. No. 2

d—2-43

-17-39
X35697

R 3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

ALED WAR 27 1948

Registration District No. S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... .__/../4_{'2..

8943
Siate Fils No.
Registrar's Now......_. _12.59 )

1. PLACE OF DEATIl:
(e) County JB_'CKSOH
®) City or town.,....2BN8AS 8ity, io

({If outslile ity or town [imits, writs "“RURAL" and name of township)
{2} Nari-n: of hospital or Institution:
4

B, 47

2. USUAL RESIDENCE OF DECEASED:
Mo.

(g) State

A4

@) Cotinty Jackson

(c}

Clty or town K. c-s Mo,

7

w‘d&d“ or town limits, writs “HURAL"™)

419 E. 47

4

(iT ot In bospital or institution, write street huNmizer or Ioeatlon) {d) Strect No. TT Pyt
{d)} Length of stay: In bospital or Institution Q
% & ¥ 65 Yr' (Specify whether || (¢) Citlzen of foreign country?. No (Yes or No)
In this community..__ r's
years, months or days) 1f yes, name country.
3. (a} PRINT 1 K th J I Qg MEDICAL CERTIFICATION .
FULL NAME I'S. 8 erine ra I 4
: o 2. DATE OF DEATH: Moo 2L Ch dayl? _—
. () I . 3. (c) Social Securit ;
3. @ veteraa, ‘o i NO Y yenar. 1948 hotr. ll - 15 P M minute M.
name war. No
2/-/1 h:fy certify that I attend ¢ deceased from
/ 3. Color or 6. (0} Single, widowed, marzl =4 T
4. Sex Fem race... YWl djW'CtdEMi-e-g ~—- || that T last saw h. m«: on.. 1
6. (3} Name of husband or wife_...cccoonnen. .. 6. (¢} Age of husband or wife if || and tbat death occurred on th hour stated a
James R. PTrader ative 87 yearn|j Infmcfdiate cause of eath L
7 miven dove of decemd... MATCH 6. 1860 ||\ ¢é7 Vet By N2
: {Monb} ) (Year) N N
[
8. AGE: Years Months Dayn If less than one day Due to M V}
0 11
hr. min
X / Due to..
9. Birthplace__HBNSAS Py
- (City, town, oz counly} - (State or foreign country) .- . T e P
1 H Other conditions
10. Usual occ t Home (Include pregoancy within 3 months of death) "
11. Industry ot business__.. O 5o || s PHYSIGIAN
a1 hindings:
& 12. Name. 2 q Of operations..... %
a e 7 " - - . i 'hUnderH?e
= & cause to
= | 13, Binhplace hich death
o (Cliy. towo. = (Stava or forcien cougien) Of uutopsy oot thould be
& { 14. Maiden mame L charged sta-
E 7 tistically,
g 15. Birthplace A ————e 21. If death was due to external causes, £ill in the following:

; (Stats or forsien ecuntry)
Mrs, thonald DA% :
419 -B. 47 th’

Acts, . ..* (8 Date thereof_ 919748
wrial, erematian, or removal) (Moath) (Day) (Yeur)

(¢} Place: burial or crematian }‘it' waﬂhington Cem.
18. (a) Signature of funemldircc* Stlne 6- dcClure

(3) Addresy

16, (a) Informant
) Addn
17. (8) .

19. (n) _

._Jéf (DJMW
Date r-:d-n-l locs! recisirer) (Rexistrar’s shims Address____

(o) Accident, suicide, or homicide {specify}

{8 Date of occurrence

1G]

Where did inJury oecur?.

yor to-'n) (Con ( )
{d) Did injury occur in or about home. on [arm in industria.l p!a:e in public phce?
£
{Specify t I pla
Wh.ilc attworg¥ . . J./.____..., (")“ 'i\{Dm:rs of injury.... é..’
Signature. /. J> '..y.;..... 3 p—

(Licensed Embalmer's Statement on E;‘v

oo Sidé)




' =iy, -
N

‘ N VS
A

STATEMENT BY LICENSED EMBALMER

1 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, "

Signed.. % N __@-u-cQ

Licensed Embalmer Noa"“

P.O. Address_--.....ﬂ @ ........ }M ................

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

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

working under my personal supervision.




