" WRITE PLAINLf—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

|
DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Mgm RM!t\ration ng?:tgij._l._r Y

THE STATE BOARD OF HEALTH OF MISSOURI 5 3 97

STANDARD CERTIFICATE @F BEATH State File No

Primary Registration District NO.J_O__Y.Q_._.._._ Registrar's N ol?,___ —

1, PLACE OF DEATH:

{a) Cotnty

Livingston

" (d) City or town._.. Chi. lll.QQ ﬂle

(T outeide city or towa limits, write “RURAL’ i of tomaabigy

{¢) Name of hospital or institution:

21l Herriford Street

(II not in hoapital or institntion, wrils sireet number or location)

(d) Length of stay: It hospital or i

nstitution

In this community 2._months

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sme Migssonurd . o couny ___JBCKSON 7{3 B
2

(¢} City or town_.... Indenendence
(If outaide city or town limits, weite "RURAL"Y 4
{&) Street No Inknown ')£

(It rural, give location)

(¢} Citizen of foreign country? NO (Yesar N;:)

If yes, name country.........

il Fhme__Gilbert. Baylor

3. (&) If veteran,

3. {¢) Sodal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month F@DYU BT Yaay 2010
year. 194 7...................hour.m... 8 N, 1,111 .........._..;P.,’..h{ .

name Wwar. No.
21, I hereby certify that I attended the deceased from. 1 g .. f SR
22 5 Color or 6. {a) Single, widowed, married, || / ton. J _________
s s Male T | e Negrol ivorced JBLT I A1/ e 112t saw b o plive on_ 22
6. (&) Name of husband or wife . 6. {c} Age of husband or wife if || 2rd that death occurred on the date and hour stated above. __J
. alive____.__.__years || Immediatg eapse of death... (A= . o~
7. Birth date of deceased...._..... g ____________ 22 .._.1886 ij- r ;
" (Mont {Day) (Yoar) ; ‘
8. AGE: Years Months Days If less than one day Due I‘.o....,M 7
a0 8 28 hr _..min
R Due to
o. mrmpie. Pleasant Green. . _Misgouri b -
{City, town, or county) (Stato or foreign country) N
f = L Al Other conditions .. 2 e e ~
10. Usual occupation. L ho.rX = Clrctieds prul‘ngnny within 3 months of death)
11. Industry or business i o N ﬂ .| PHYSICIAN
ajor it lng! . .
g 12. Mame._. L&Y IX....B@:.YJ-Q o S— | B NS j‘:{ Q. ! = Underfine
s mrpab keS8 Sant—_Green— —Ml ssouri |- . G\-¢ . e cagae to
o {Cily, Lown, or county) {State or fureign country) Of autopay.. \ M hougg be
2o s GHRHOW TR T ed s
S 15. Birthplace T c uum_;““m pie 22. If death was due to external causes, fill in the following:
16. (o) Informant Yislter. B&XJ.OI' ot {s) Accident, suicide, or homicide (specify) .
(5) Address. 211. Herrlfo rd=Chillico th.e_ vilO@ Date of occurrence
17. (e} Burial’ (5) Date thereof___2=23=417 {c) Where did injury cecur?. e T iy
. (Burial, cremation, or removal) (Mzath) (Day) (Year) (d) DIdinjury occur in or about home, on farm, in industrial place, in poblic piace?
(&) Place: burial or eremation...<2 Qu_t h _Colored Cemetery
« of placa)
18 (&) Siguature of fuseral director. NOTTEN Funeral. HOme  wue st worr___ . S O S ot njurs s, S

5 Address ONillicothe, Missowri. .
[ A At AL L2

ﬁ )Z'"! ""Zﬂ 23.
(Degistrar's sisnatore) ) Addm!.._n

19. (o) ‘.EH‘LJ;.LJEZ @ .

17/

{Licensed Embalmer’s Statcoient on ﬂcveru Side)




DISTRICT HEALTH OFFICE
' o Cameron, Mo.

e
e
<

STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No ey

working under my personal supervision. J
slgnedéc.;&; ﬁﬁm&u

Licensed Embalmer No 4036

P.O. Addres§:.QhilliQ.‘.th..e.,_._..M.Q..o .................

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

'(E this body is not embalmed fact should be go stated above.
o

q e




