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

| LED. UG} 996

DEPARTMENT OF COMMERCE _ .
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27410

Staie File No

Ty
Primary Registration District No___/éaz_ Registrar's No..........-. Q&?S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County. . ._.%gg%-agnc 15 (@) sae_MiBSowrd . Countymagc.kmn__.._ﬁ
(5) Clty or town
(Tf putside city or towa limits, write "RURAL” and pame of township) (¢) City or toWn........... Kanﬂaﬁ City 3
(e) Name of hoapnal or institution: (lroumde city or town limits, write “RURAL"} ‘
oo Genopal Hospital No, 2 @ Street No 192) E, 24th Ter, Y
{If Dot in hmpnmlon-uluunn. write strest m:.mbE or locatrion) (If rural, give location)
Length of stay: In hospital or institutjpn.......... .dﬂy.ﬂ S
@ mith of stay: osp o:r E (Specify whother (¢} Citizen of foreign country?. HO {Yea or No)
In this community L} Py
years, months or days) If yes, name country.......... :
5) PRINT MEDICAL CERTIFICATION
ful? Name__ PRISCILLA WATTS , .
5 Social Securt 20. DATE OF DEATH: Month AUZ e day.
3. () If veteran, 3. (¢) Socia urity
@ ftve Ao N mr._19&6__._.._._...110111......,l.l......._.__.__ minute50 Ay .2
S . f . - J—— 0.
name war 21. T hereby cortily that T attended he deceased from... AUguet.
7‘ 5. Color or 6. (o) Single, widowed, maried, || 4 1. 46, Avgust 3 1&5
4. Sex..Emale.._.,.... mce._.n.e@Q... dwom“‘ﬂidowed tHat T last saw [’91‘,,,,,,, aliveon .= :ugu-s,t_ X Y . 19}_{_6 :
6. (b) Name of hus or wife i 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. ’ Duration
- alive.. oo yERTE Immediate cause of death Clrrhous Of Liver wraty
7. Birth date of deccased........ @ DIUAYY 22, _ 1887 -(etiology undetermined)
{Moalh) ({Day) {Year)
8. AGE: Years Months Days If less than one day Due to
59 5 ] hr. min
- il ue to
9. Birthplace T_ennenses /D ' /
{City, town, or county) {State or foreign country) / ’/
. Oth ditiona
10. Usual occupation ... oNa it cluds pregnancy within § months of death) (/ A/
11. Industry or business. . oON@ ) 9’ PHYSICIAN
Major findings: . . f -
5 12. Name....John_Wants Of operations — : Undertine
[ thi ¢
&= | 13. Birthplace . Tennesses / Lhe cause to
{City, towp, or counly) {State or foreign country) Of autopsy should be
g 14, Maiden name tt_y 4 - . charged sta-
., " . N tistically.
§ 15. Birthplace TP Wy — ——(é?.%%%%}fgﬁw)—' 22, If death was due to external causes, fill in the following:
16. (o) Informant’ Jo E. Bohson, Friend || (a) Accident, sulcide, or homicide (specify)
) Addgess emn Buc)id _BEnton 5361 () Date of occurrence
17. (o} - v () Date thereotavye §, Al @ Where didinjury occurt (City or town) _(County) Grate)
(Burial, exemation, or re Diy} LYecar) (d) Did injury occur in or about hame, on farm, in industrial place, in public place?

Place: burial er cremathim
Signature nf { unera j
g B
{Deato received local fexistrar) ¢

©
18. (a)
{b)
19. {(a)

o

!

{Specify type of place) .
13 of lnjury ......

L)

(Licensed Embaliner’s Statement on Roverse 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 Ap_prgntice No ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t4fomply with
the above constitutes grounds for revocation of license.)

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




