. No. 2
1—5-43
5-17-39
1 XaseTy

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

BurgaU oF THE CENSUS

DEPARTMENT OF COMMERCE

DAY /§BIE

THE STATE BOARD OF HEALTH OF MISSOURI 13114

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No..,/_.Q_Q.Z_am . Registrar's No 1858

1. Industry orb

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 4{
1 : F
{a) (éounty Jac '{I%ggsaq City (@ State_Missouri ) couny..Jackson_ ‘L.
(b Cit: town L= B
¥ or {[f cutaids city or town limits, write “RURAL” and name of icwnship) (& City or town...... Independence -’:Z
(¢} Name of hospital or institution: d\ (1f outsids city or town limits, write “KUKAL')
t. Joseph Hospital (@ Steeet No.. L 405 East 23 St.
{If not in hospitnl or institution, writs street number ar Jocation) (Ef cural, give location) 7
(@) Length of stay: In hospital or institution.......fe QBY Do, i . No /
10 ears {Spocily whether {¢} Citizen of foreign country? {Yes or'No)
In this community y . N
yeury, months or days) 1f yes, name country oneg
- MEDICAL CERTIFICATION
3. (s} PRINT
iy RRINT Nancy A nn Ellis April 21
Social Security 20. DATE OF DEATH: Month day.
N .y 3. A
3. () 1f veteran N @ vear_ 1946 hour 12 piowe 30 Das
name war. Q No.. None .
21. T hereby certify that I attended the deceased fro
5. Color 6. () Single, wldowed married 1 éw
Female / Fhite & Married /| 5’/
race et S that I last saw h% alive on...
6. Name of ba WHE recicsrsrsisrraseceeeee 6. {€} Age of hugband or wife if and that death occurred on the date and ho .
6éorge ﬂtrli " ahg Duration
7 I .years
7. Birth date of deceased........ AUEUSY 28 1363
: {Moalh) {Day) © (Year)?
8. AGE: Years Months Days If less than one day
77 7 23
hr. min
‘9. Binhplace.__Memphis, Tenn, -« . ... .- /
(Civy, town, or county) (State or foreign connlry)
10. Usua! occupation Housewife . <« .¢ st e .. Other conditions..............5.

(Includs prognancy within 5 months of doath) P ,b U. RESEm———

PHYSICIAN

Crowder. o oim s it g o

1,
{12. Name. MAXTHOWD !

13. Birthplace

Tenn. /

4 of 6 }  +*i 7 (Suave ar foreign country)
Tnimowm

g{ i4. Maiden name ﬁigi}ay'n -

51 15. Birthplace Tenn,
= {City, town, or couniy) {State or foreign cduntry)
16. {a) Informant Mr, George W. Elldis s !

® Address__ 11405 East 23st. Independence, Mp

17. (@) Benoval e

;:’[%é

(# Date thereof ..

{Buorinl, cremation, or removal)
(¢) Place: burial or cremation

18. (a) Sigmature of funeral director

{Day) (Ycar)

George c. C 1/ son. -

i9. é g
) received loca n:mrnr)

(5) Address_ Independe__n_g,__e Migsowrd oo

s (Hegxslr-nrnngnn ure) o

Major findings:
« 7 Of operations

Ll
Underline |

...jthe cause ta

[which death
..[should be
charged sta-
tistically.

22,

¥ death was due to externa] &ses, fill in the following:

{a) Accident, suicide, or homicide (specifiy) e prar

()]
{©)

Date of oceurrence ann

]
Where did injury occur?

{City or town) {County)

{d) Did injury occur in or about home, on farm, in industrial place, in pubhc plzme?
P

{Licensed Emlmlmcr‘n Siatement on Reveue Side)




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.

Licenséd Embalmer No

FP. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 1o comply with
the above constitutes grounds for revoeation of license.)

1f thls body is not embalmed, fact should be so stated above.




