8. No. 2
IM—5-43
v. 5-17.39
o I X36821

WRITE PLAINLY—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD

. Registration District No...

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED

THE STATE BOARD OF HEALTH OF MISSOURI]

ANDARD CERTIFICATE OF DEATH

Primary Registration District No. é_

6028
-_hé; f Regisirar's No. 7

State File No.

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

{8) County 2 2) State.. MiSsouri 5 Count Jeckson
@) City or town.._L0Gereity District e (&) County
(If cutside city of towa limits, write “RURAL" nnd pame of township) (& Cityor town.....1ntercity District _ s
{¢) Name of hospital or institution: (If outsids city ot town limits, writa RUBAL "y =
. 340 N. Willow 24 ie ot il o) sircet vo 110N, Villow .
{If not in Momplital or institution, write street pumber or location) (If rural, give location)
(d) Length of stay: In hospital or inatitution
(Spacify whether || (¢} Citizen of forcign country? No (Yes or No}
In this community.. 20 vears
yeara, montha or days) If yes, name country
3. (a) PRINT ROSE o , TMEDICAL CERTIFICATION - 0
- > Somint Secur 20. DATE OF DEATH: Month an. day....3
3. teran, ER ia) 3
@ Ifve 2 3 ¥ yeatr. 191“6 hour, l minute. P * M.
name war. No No.._Nona
21. Y hereby certify that I nuended the deceased f)
A 5. Color or 6. (o) Single, widowed, married, I/ NQuu. B Ab a(au.«/ q 1054,
4. Sex Fes ] ree Yhite divoroed. AW 271 trat Aot saue alive on to s
6. (b) Name of husband or wife........ocooeoeo.. 6. (€) Age of husband or wife if and that death occurred on the date ard hour stated above. Duration
Robert ¥, alive.._.=...._.years || Immeflixte cayse of dﬁath---P v
7. Birth date of deceased Jan.. 2h, 1872 SO N Y . S SR Wa, PV e G
{Maonth} (Day) (Year)
1
8. AGE: Years Meontha Daya If less than one day Due to,
73‘ 1 1 1 5 SRRV . | (R - 1 - 1
R [7/_ Due to
9. Birthplace Sheffield Englend
(City, town, or conaty) {State or foreign country)
. Other conditiona,
10. Usual occupation Hcmema ker {Include pregnancy within 3 months of death)
11. Industry or business N one PHYSICIAN
5 Mag:fr findinga: i
operations. . . .
gy Name_.... James. Bagshaiw V’ P R Undertine
e R —— sioghead ol oo T
By oty o ¥ Of autopsy.... ~{shou [
g 14. Maiden name i LeW . e ; charged ata-
'S 15, Birthoiace Fn E land (’é : - tistically.
= - {City, o, or camoty) iate o fomeitn coaniin? 22, If death was due to external causes, fill in the following:
6. @ Tforsine_-MTS. Cs T. Peitmen : (a) Accident, sulcide, or bomicide (specify)
{8) Address 2305 Mersington N.C./ Mo {8) Date of occurrence
@) e Buri a 1 by Date theresl.._ L /12/L6 {c) Where did infury occur? s T i
_ | (Barial, cremation, or removal) (Month) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. F2 02l Hills Cemetery
- . f pl
18. (a} Signature of funeral director. Cu.Ho Blackman. &..Son +~-2|[1C » While at ‘Sp‘?{’ t({-l)” %&:anx:)of injury.......i.... ‘_.._.._..j..., .
Kansas_(iky, Mo, “
@ Addﬁz ; X 23, sig bmamaAl..... (M.D.or onhu)QL -
— é b W
19. (@) L b ¢ Addreun%\d. Date signed__ 1=l 4 [A

Regigtrar's ;i-gmn.ure)

is received local ml.rar)

P

{Liccased Embalmer’s Statement on Reverse Sid‘e)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..................................................... » Registered Apprentice No....... )

working under my personal supervision.

Licensed Embalmer No...

P, O. Address /

t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




