. No. 2 DEPARTMENT OF COMMER,CE THE STATE BOARD OF HEALTH OF MISSOURI

P ., BUREAy or THE Coxsys STANDARD CERTIFICATE OF DEATH State File No....... 12909
1 xa7070 REM Dlﬂuﬂluoﬁﬁm_ Primary Registration District No. "{-4..‘.'(_’[ Registrar's No. f 3 I

—_ 1. PLACE OF DEATH: 2. USI;_IAL RESIDENCE OF DECEASED:
8 || @ Counw renee (@ State. Missouri.... ® coumy._ Lafayette ‘ﬂ/
& {d) City or town.. M. ¥ Ezhoiatale] }‘{Q L T
o {IT outside city or town linfits, write "RURAL" and nama of township) (c) City or town Lenn gtpon
E {c} Name of hospital or institution: . O (1 outside city or town lieits, writo "RURAL'™)
Mo. State Sanatorium.. ¢ wenee || (&) Street No.... F1OTIE >
; . {Il not in Loapital or institution, write street number or Yoc (Lf rural, give location)
=] {d) Length of stay: In hospital or institution 2. years. 1_5 fla () Citizen of § R
(Specify whetber || (e tizen of foreign country - (Yes or No)
g In this community_____. e years 15 daYS BN . - wh
é years, months or days) If yves, name country._.._ .- . N )
' MEDIC'AL CERTIFICAFION
= 3. (&) PRINT i
B Full Aame__Catherine  Fuwi ng
- 3. (&) U veteran, 3. () Social Security
ﬁ name war. No
§| 3 5. Color or 6. (o) Single, widowed, married,< /,r 19, to May'll__ 19. h‘?
i 4. race. Black.... divorced SPpA rated that I [ast saw hg.h.:.. alive on.. MEY 11th : lD..LL?;
E 6. (b} Name of husband or wifGu..... oo, 6. () Age of husband or wife if || @8d that death occurred on the date and hour stated above. viom
. uralyo
v not. known alive__nknotiryears || Immediate cause of deathMagsive Pulmonary. -hemorrhage.-
< 7. Birth date of deccased Aug 10 1 COé fow minutes.duration .|
| {Month) (Do) (foar) {
<) > .
v 8. AGE: VYears Months Days If less than one day Due Lo.,Bu.lmDnary'--u:tubercul.,QSl,S...,,,.over...,',?...y BaPg--
9 1 hr, min,
a Due to
%' 79, ‘Birthplace . =...... Lemgton_.._.-. ......................... M ssou; I'.i__...ﬁ e e e = :
. =] {City, town, or county) (Stuus or foreign country) ‘| n
i . S .o Other conditions.. ]
- gq) 10. Usuai occupation Housework . (Enclud Prermancy within 8 manths of death)
- 11. iIndustry or business ) t } ....| PHYSICIAN
. l ot . Major findings: o, \ r h i /!{‘ R
18] 12 Name... " Robert. Jakkson " Of eperntions’... g Y, ‘& Underlin
o & . d i 7 -
Z |13 U 13 Birnplace._.. MI.JeJS;LDE' ton,. ...,..Mlsso.uri..__g _ : g : thecause to
o ﬁ 43} (Stata or foreign country) Of autopay........ E should be
j 3 £ 14, Maiden name_._ ackson T T charged sta-
-] & . . _i_ (‘ tistically.
E © { 15, Eirthplace....... Lem%ton*w WM:;._@,SQM —2|{ 22, 1f death was due to external causes, fill in the following:
= {Civy, town,dr county) ) {State or foreign country)
=3 16 (e} Infor ¢ Ethel McMi chael. Record Clerkm (z) Accident, suicide, or homicide {apecify)
B (b) Add, Mt . Ve m On 4 MO * (b) Date of occurrence
17. (@) . et A, (B} Dte thereof (S 2oL “#| (e} Where did Injury occur? i pror v
(Bur f-_""‘m"”“"’" removal) - e (Manth) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremati o B 4 SCr - I Lt
[ - C LAl N . . . . T ] f p!
|| 18. (o) Sighiture of funergld . e - - " While ot work?... s #)._.. & pe_w, typos z:_;;’uf injury... -
(3} Address.. ... K R -1 S C )’l &
4 23, Sigmature . f.% L. th Tl e A " 4 . or other) £ 0,0
9. @ ém;;{::— : 4 5=11-L7
{Dats (Renunuumlmu £ ¢:2 Address . . ¢ _ .. D..te stgnfd

(Licensed Embnlmer"‘ Statement on Reverse Side)




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. ; %ﬂ/
Signed y - %/‘—/

Licensed Embalmer

P. O, Address.... =¥

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

If this body is not embalmed, fact should be so0 stated above.




