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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BurgAU OF THE CENSUS \

Mn Iastnct ﬂ "

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
+  Primary Registration District No.. .& d ,9\ é

State File No. 13}?58
Registrar's No. / / (n.

1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED:
ackson . . %
((:; (é‘;:ntyt Indenendence (@ siare... Missourd ® County.dackson ;
¥ or town (If autaids city or town limits, write "RURAL” uad name of township) (¢} City or town Independence, Mo. ‘ld
(¢) Name of hofméal or 1mt§ution: 3 ftari o 71 8 N‘(lfouuide mi or town limits, write “RURAL"™) '¢
ndependence Sanitarium Willis
{If not in hospital or fnatitotion, write street namber of location) (d) Street No 2 G varal, wive Tomavions ;
(&) Length of stay: In hospital or institution....... Q. dc’i—IS no 4]
5 O ears (Spemi’y “whether (e} Citizen of foreign cotintry? (Yesa or No)
In this community N
years, months or days) If yes, name country.
3o{0 PRINT  THOMAS G. MCDEARMON MEDICAL crRHeATIoN
T 0 ot 20. DATE OF DEATH; Month ADI%J-As day 14th
3. If veteran, al urity- . P
. .
e war World War #1 Nof o{{?ﬁ year. 1947 hmut minute. M.
21. I hereby certify that I attended the decease
- S. Color or 6. (a) Single, widowed, married, || £ 19 to L. A 1932
1 : i N .
4. Sex Male d | race white divorced.... METTied. that T last’saw h.e™wealive on..._. 1947.

6. (4 Name of husband or wife....__. 6, (¢) Age of husband or wife if'

and that death occurred on the date

Duration

. 14 )
é{ 15. Birthplace unknown, Misgouri v
= {City, town, or county) - (Stats or foreign countey)
16. (¢} Informant..... nﬂrs e RQ_SQ Ellafiic TMOon...

) Adaress_ 718 N. Wlll;ns, Inde‘:endgnce, MQ.._
7. (@ . furial 5) Date thereof.. WAL EIN
{Burial, eremation, or removal) {Mcoth} {Day) {Year)
(.c) Place: bural or cremauon,_Fl-Qr.ﬂl Hll_lﬁ_ﬂemetery .
18. ({a) Signature of funeral d.uector bes
@ AddressIndevendeNce,
19. (a) Z/ _9(1

Rose Ella MeDearmon v A years ER WA
7. Birth date of deceased.. AFUSE 31, 1896 L A’i‘vg
(Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day l . %f'
5 0 7 13 I . | 1 ..."..-.........A,.__min
6. Birthplace. Ransas City, Mo, 7

(City, town, or county) (Stats or foveign r,ounu‘-yf

10. Usual occupation... ... Glard R .
11. Industry or b Sheffield Steel Corp.
5{ 2. Neme. Thos, A: McDearmon. e
21 13. Birthplace unknown 7

(State or foreign eol}xil.ry)

~ {Cy ty) veoow .
. Maiden name f’e arf qﬂﬁncan

(Dt relzrmd local registrar)

Other conditions.

.| PHYSICIAN

gueancy within 3 months of geath)
W M& Lo,

ndings?

- Of operauons . - .
\/) ’ Underline
A ohich deatn
- ) 'which deat
Of autopsy Y ’\ * lshould be
W' charged sta-
" y v tistically.
22. If death was due to external causes, fill in the following:
(0} Accident, puicide, or homicide (apecify)
(6) Date of occurrence
(c) Where did injury occur? =
(City or town) {Coanty) (State) *
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?




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...

working under my personal supervision,

P. O. Addres

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

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



