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DEPARTMENT OF COMMER&7 THE STATE BOARD OF HEALTH OF MISSOUR!I

FIED FEB 10

Registmuon District No... [ 6(.. == A

STANDARD CERTIFICATE OF DEATH s e o LA

N anary Registration District No. _._3. d .2_4 Registrar’s No. / 3

i. PLACE OF DEATH:
(@) County Jackson
) Cliy or toWn e orroe __-_..-.Indegnndam

2.

{a}. Sta

USUAL RESIDENCE OF DECEASED:

4/;'

e M8sourt . & comy_dackson

City or toWnoe..... Indep e ndé' ncea

(i outside eity or town limits, write "RURAL” and name of townshic) {¢) City or town.........& 11 @D ETU z

() Naileril;spﬁl or institution: / {If ontside cily or town limits, write “RURAL"™) '

Q18 West Mapla Avenue P

(If not in bospital or imliluﬁn, write strest number or location) (@) Street Novo~.... 1.0 19 WEBE ?;;;n%vnp&;gun)‘&v enue - /
() Length of stay; In hospltal or institution N 0
{Specily whether {¢) Citizen of forelgn country? Qe {Yes or No)
In this community 23 Yaars
ycara, montha or daya) If yea, name country.
MEDICAL CERTIFICATION
R -
Yot Kame__THERESSA BELIL HAM
: 20. DATE OF DEATH: Month JANUAYTY - . 13th, .
3. (5 If veteran, 3. (¢) Social Security 19 42 7 4 5
name war. C L - L L r L ¥ 1 ) No. ™ %5 & ab %8 b & = year - hiOLE minute. "85
21. I hereby certify that I attended thc/cceasedf m...... X ALALAA ...
/ 5. Color or 6. (a) Single, widowed, married, 19__4_5&' to..... S M j 3 —— 19_% 7
4. SexR@Fﬂl}ﬂ mce.WhitB. divorced _ ML I‘I‘i@d /l.hat i tast saw hde alive on 6 191
6. (#) Name of husband or wift.—.cerceee. 6 () Age of husband or wife if || and that death occurred on the date and hour {“’m-’d above. Duration
Ro bert E lmer Ha m alive_....._..6._6..__.....ycara Immediate guse of
7. Birth date of decensed.. 9 ALY, 6, 1881 - | ZhoZrac
{Month) . {Day) (Year)
8. AGE: Vears Months Days If less than one day Due to M—rﬂ%& - .S_(;fM
65 5 7 hr. min
B Duye to
9. Birthplace Eris, _Kﬂn&ﬂ.ﬂ__._L
(City, towa, or county) {Stata or foreign onnn’i.i-:r)
10. Usual occupation_.._,.__._.__g.g_.t.l..g aw 1f Q- : L ! C;ther condmonll wm;un 3 ks of denth)

1. Indunstry or business PHYSICIAN

{12 Name... Wl lliam i ;. M H1CK5 ?

1
E 13. Bu‘thnlarp NO D&tﬁ

* {City, town, or ty) (Sl.ur.u ar foreiyn country)
E 14. Maiden name. K““ MO Int (- I
£ 15. Birthplace..._ No..Data (7

(City, town, or county) {State or forcign enwnu.-)

6. (@ ltorniant_MPo__Robart E..____.__Hﬂ.m D
® address_INdepandence, Miagour S S
17. (a) WBJAI'J.&J. eltos (B Date mermf._M]ﬁ _.‘,i,___ .....

J’ " (Bur] ') 5 Bm.ggmovﬂ} - nth) (Day) (Yoar)
T RCY RGO
BE (%Y P’Izmes burial or c:remauon._m

Mound Grove etery
18. (4) ' Sigmature of funeral director../, . //

&) Address.... . nde.pen 16
19. (a) YN, N/ C,(7

(Date received local ¢

et 4.

Major findings:

Of autopsy

Underline

i which death

Of operations _“(%..ﬁ
TR ’i) the cause to

hould be

charged sta-
tistically.

22.
(a)
(@)
3]
(d)

|t

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specifly)
Date of oecurrence.
Where did injury oocur?__. :
{CiLy or town) {Coun
Did injury occur in or about home, on farm, in mdust.na.l place in puhhc place?
T H r @pecifytypsofplace)
While at work? __. . (¢} Means of injury.. .oiiirene

- (M, D, orother)........%
... Date signed.. /
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STATEMENT BY LICENSED EMBALMER . .. ¢ °7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, pr By.:

working under my personal supervision,

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

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