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

DEPARTMENT OF COMMERCE

BurgAaU oF THE CENSUS

ﬁ'lL.ED

Regiatration Distct No...

Wy 201

Primary Registration District No..,.ld..g_;n -

..THE STATE BOARD OF HEALTH OF MISSOURI

§I€\NDARD CERTIFICATE OF DEATH siate Fite vo. OO ...

Regisirar's No. 2 :i QS

1. PLACE OF DEATH:
{a) County Jaokson

{b) City or town

Kanaag. Citwy

2

(a)

USUAL RESIDENCE OF DECEASED:
sae. MIggOULL .. @ coumy_.JACKION fvaf

5. Color or

(If ontalds city o town Limits, write “RURAL" and nams of township} (¢} City or town Kans ag C itv -
(¢) Name of hospital or institution: / (If cuteide city or town Limits, write “RURAL")
1511 Indiania (@ Sueet No..... 132)_Indiania -
(If oot in hoepital or institation, wrile stzest number or location) {If rural, give locotion) J
d) Leogth of stay: In h tal institut!
@ agth of stay: n WZ or I, °" {Specily whether (¢) Citizen of foreign muntry?._.._No {Yes orNo)
In this community 6 years
yeurs, montks or doys) If yes, pame country. No
MEDICAL CERTIFICATION
3. {a) PRINT
full Name_GRAGE Do HUMMER...oomooeeo n B
20. DATE OF DEATH: Month Y'Y ...day
3. (b) If veteran, 3. {¢) Social Security _.l.
year. §_§ ™ hour... l./ e eeeaan mmuta.l.d - .....P M.
name war, NO No No ?
21, [ hereby certi? that I attended the deceased from.w

race Whi tg dworced_Mg'I_‘I.‘j:gd

6, {a) Single, widowed, married,

« s Female/|

6. (b}

Name of husband or wife...mueeomeeeeeeee

Fred A, Hummer

6. (c) Age of husband or wifedf

(T S years
7. Birth date of deceased..._NOV EMbDAT 6 1874
(Month) (Day) {Year)
B, AGE: Yeara Months Days If less than one day
7 1 6 1 hr. min

9. Birthplace..._.._.. Rochford,_lllinois__.____./___.

Immediate cause of death

....... ﬂ3_..ﬂ..__._.._.._.._.._..., 194 b to\ucﬁ"?__ . 19%

that I last gaw h-9. A alneon.n% 7__._',. ﬂé
(/ and that death occurred on the date and hour jtated above, ‘

Duration

{Ciy, town, or codnty) (S1nts or foreign coantry)
£ 41 oy R ——
10. Usual occupation Home f)&::l;gmdltmn!, wiibin 3 manths of deaih) g p
11, Industry or busi Home . ” PHYSICIAN
Major findings: k i
& (12 xame William. Andrgw_cvolden B2 || OF operations. T AdT o
/‘ nderline
> the cause to
£ 13, Birthplace ) @ v L ol e
o, of L1 jontry oy —
5 { 0. Mot rane CBEREELHE. Yurle SHETTEREERL O b
. 1. _..|tigtically.
S{ 15. Birthplace - New YOPk P ' 22, If death was due to external causes, fill in the following:
= . (City, town, or connty) - {State or oreunml.?) ) . L y -
16, (a) Informant. Fred A. Hummer (¢} Accident, suitide, or homicide (specify)
® Adl o ] 31 ] Indj_ anla {8} Date of occurrence. . 2= g
. @ 10 @ Due tereolBy 10,1946 0 Whers ddisjuy ocart o -
(B"“‘L“‘ ar or recsaval) {Manth} (Daj) (Year) (d) Did injury occur in or about hame, on farm, in industrial place, in pubhc plaee?
i () Piace: burial or matiun..._-.M_t..-._._M.QI'.iﬁh -
ta.
18. (o) Sigmature of funerad directaWi.L L Icg Funeral Home. || - wm [k TU—we—— t’? 0'23,:)05 injury —— .
® asres 2915 Linwood XK. C, Mo. . . SE D D
15. (a) _ ‘g 23. Siz_nal. A.,._ - (M. D28t Ay
) (Dats reccived Jocal rexistrar) ddress, hefl. By A} Date signed %) w» 9.9

(Licensed Embaliner’s Statement on Reverse Sidc) Y s |




STATEMENT BY LICENSED EMBALMER
V™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
1

. -+ Registered Apprentice No._..

working under my personal supervision. j \{/M a
' Signed........ C/ QA w

Licensed Embalm & é 67[ [‘/

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

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




