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

“FilkDees T8

Repistration District Nu.ww_..j"..y.z

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__..lé_d._k

1256
481

State File No.

Registrar's No.

1. PLACE OF DEATH:
(s} County i

Jacks

2. USUAL RESIDENCE OF DECEASED:

Migsouri JaCRSOF},y'g_,.:

. KETgaY” u Yty ~|| o} State____ — (&) _County.
- (b). City or.town e Kanq a8 G 1t ]
{If outside city or town h-lu, write * RUBAL nnd pame of towpship) (¢) City or town * Y [y
(2) Name of hospital or instltution? (Il outside cily or town limila, write “RURAL") ‘L“)
Cleveland Rest Home, 3217 Cleveland @ Street No 3217 Cleveland
{If not in hospital or ioatitation, wrilo sireat nugl::r ot location} l ‘ (UF roral, give location)
(d) Length of atay: In hospital or institution z VPR]"Q e . NO
2% vears (Specify whother || () Citizen of fareign country? (Yes or No)
In this community O
years, months or days) If yes, name country
. - . MEDICAL CERTIFICATION
3@ FrINT MISS MATILDA NEVINS 1 ’ Oth
T YRy — 20. DATE OF DEATH: Month.. .80 3
G veteran, g e maN ne enr. 1947 hour. 10 :OO minute. B > M
xX one ¥
name war. No. Ty
21. I hereby certify that I attended the deceased frgmeF= """ A
Fe / S. Coloror gy | 6 (&) Single, widrgvedlmarried. 17 2 10.57,
4 Sex divoroed.. 20 4L that 1 last saw k272" alive on 29 - Ig_Z'___;
6. (b} Nameof husbancl of Wifee.. v 6. (€) Age of husband or wife if || 2nd that death occurred on the e and hour stated above. Duration
r
7. Birth date of deceased July 3‘5 1857 : e /
{Mooth) {Day) {Yoar) -
8, AGE: Years Months Days If less than one day Due to W
89 6 5 hr, min —25 @l g /ﬂa—é‘-ﬂ.&/ =
Due to
‘o, Hirthotace I1linois / S
{City, town, or county} (State or foreign conntry)
3 AE aome QOther conditions. '
10. Usual otcupation (Include pregnancy wilhin 3 montha of deaih) = Fm e
11. Industry or business ST PHYSIGIAN
. Or DI np: . —_—
g 12, Name. . John Nevins 4] Of operations, ' fl‘.‘{ Underline
= NO R@COI‘d B I S | - I - D\*g"’ - o the cause to
Fu~{-13. - Birthplace.....z A . which dsath
(Coy, ofpgredmty] Kepy Swts or forsim conatry) Of autopay. should be
5 14. Maiden name. A : P
= ) No Record K.// tistically.
9 { 15. Birthplace 22, If death was due to external causes, fill in the following:
=2 (Cﬂhﬁg' m‘§ﬂ (Slnus or forcign nnunl.rx)
Omn"erh()u - ‘ (6) Accident, smicide, or homicide (specify)
16. (a) Informant
() Address 1928 Spruce (5 Date of oocurrence
Where did inj ?
17. (a) Burial (5) Date thereol. -1-47 (e} Where did injury occur e S e pren
(Burial, cremation, or removal) (M‘"‘"h’ (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
: Mt. Moriah :
(¢) Place: buriat or cremation /
— e U/W??aqmm/ ——— {(Specifyt [ place) [
18. (o) Signature of fungral directbr.... 2 2. £ 7 While at wan?.........m:_.,,..,.... mmmmmmmm T Means of injury__ oo
(%) Address 7 nsas Citv, Mo. . D,
- gnature ererhert. ..
o Z=f=H] (PP TP i
(e (Date received local dexistrar) ( {Rewistrar’s signafure) Address//é 3 Date Bumcd/

{Licensed Embalmer’s Statement on Reverse Side)



c @ s/

CErF
e L e ‘W ?

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.

SmmﬁZZfijéZ%fﬂﬂwuzé;ég{

Licensed Embalmer No

P. 0. Address

Note:

the above constitutes grounds for revocation of license.)

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

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conlply with




