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

DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS

FILED JAN 271
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%

THE STATE BOARD OF HEALTH OF MISSOURI

AT STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.___,___..,.(é_i..z_.. -

P 1 8

State File No.

L k]

Registrar's No. 2%

1. PLACE OF DE&TH
' ackson .

{a) County.

(b City or townm B_B..S.__/bi tv o R .

(1f outside city or Lown Limits, write “RURAL" ¢nd name of townahip)

(¢) Name of hmm%gfé“uﬁarr ison / :

(If oot in hospitel ur institaotion, wrile street number or kbocation)
{#} Length of stay: In hespital or institution

In this community. 63 YeaI‘B

years, months or doye)

(Specily whather

2. USUAL RESIDENCE OF DECEASED:

@ sate__. MOW ®)-County..J BCKBOND /7/2
{c) City or town.. K&nﬂaﬂvity =

(f gytaida city or town limi wni.e “‘RURAL™ ~
) Street No 2516 Harrison St. 2nd northV

{If rural, give location)
Mo‘- »

’

L

+
(¢) Citizen of foreign country? (Yes or No)

If yea, name country_....4

3@ Nt Jggs J,lsenhour

3. (5) If veteran, 3. {¢) Soctal Securit

e No . 487=05-733

5. Color or 6. {a) Single, widowed, married,
veedale |7 White| " s larried
6. (5) Name of hu,sband orwife.Zoieeee. 6. {¢) Age of husband or wife if
S - B o Y lsenhour ative__B3_ YT Bars
7. Birth date of deceased.... bB;Q A_aa 1883
Month} (Day) (Year)

Ig N year

)z’md that death occurred on th

MEDICAL CERTIFICATION
".an 16th

Rinute M.

20. DATE OF DEATH: Month

hour

21, T hereby certify that I attended :s:l_j
ﬁatllastsawhwﬁhvenn ﬁ /\r

ate and hour stated above.

Immediate causgof death

WM&%

8. AGE: Years Months Days * If tess thdh one day
63 3 )—Y hl;- min
9. Birthplace Liberty g% [ U

{State or foreign country)

10. Usnal occupation é %'{- mme,UOOK Lo
ll Industry or business 01 ifford-‘l‘essman Bowl

W e x

Due to., /#Wwdfu-u-— ' '%W%

[

g,

Due to

Other conditions..:

{Includa pregnancy within 3 months of death)
Y o ¥

PHYSICIAN

iberty, - .

[fan “MaCilintoo ““”‘""“fﬁ“?f_’f._.
'Liberty,mo -7

¥, town, oonnu) - ; (State or fareign conntry)
s a,Igenhour .

g { 12, Name..o. gL ohn_ Isephour. ' .. /.

Z'{"13. "Birthplace..._

g 14,
g1 s
=

Maiden name..

Birlhp'laﬂ-

Informant.

* E::fAddrmu ‘ 2516 ﬂarrison end floor n
7. () e ouria) () Date thereof. Jan.ao 18«

. (Burial,’s cremaunn or removal} (hhnlh) {Day) (Ym)

g5 —

(=4 Underline

- “|the cause to

lwhich death

should be

. ed sta-
tistically.

M:u or findings:
+ Of operations

—,

Of autopsy.

L ' -

oxr t?hg of occurrence
Fl<) Where did injury occur?.

22, If death was due to external causes, fillin the following:

——

(a)} Acddent, suicide, or homicide {specify)

e

—
(City or town) {County} {State) e
(&) + Did Injury occur in or about home, on farm, in industrial placc in public pl:.we'l'/

-

{Specify Lype of place) . .
eans of mjury .._..—...._ SR ... A

i

While'at work?,. —————__

{c) Place: burizal or cremation_.._____. OI‘GST: ..... 11.1 ....................
18, (z) Signature of funeral director... zgig % rQ%%Ek

(b} Address [ S, - ST
19. (o) ' 9’7

23, Signature..

e (ML D oromer) /'I-A.’)

{Dll.n mnnd Locs) registrar)

) muiﬂrnr'sﬁmtm) l

Address. [

__. Date signed. /""/7" y?

(Licensed Embalmer’s Statement on Reverse Side}




x "

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

red kpprentlce No .

working under my personal supervision, ’ /g
Slgned CJ

‘ Licensed Embalmer Ne...... X Q % ............

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBAU.\IFR in ]le‘i OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} .

If this body is not embalmed, fact should be 50 stated above,

.~




