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

*

DEPARTMENT OF COMMERCE
BUREAU OF nﬁ CENSUS

FILED APR 24 1948
Registration District No...._... / ?/z

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.._._..,/ﬂ_Q..J_.

ol “'f

i -5
1589

State File No.

Regisirar's No.

1. PLACE OF DE 2. USUAL RESIDENCE OF DECEASED; - /C'
{e) County__ (¢) State.._... Missourt . (% County... Q888 /
(&) City or town’ /r [~ JOWP PN, : 2cd
AT outside city or town limite, write * ‘RUHAL® nnd name of township) (¢} City or towa.. Sfraqbu re O
{c) W of huspiial or mst.ttutton/ ; E ” (s nnl.nda eity or wwa limits, writa “HURAL"} O
(1f not in hospital or muhtuuun, writd sireet number or location) (d). Street No {11 rurul, give looatian)
{#) Length of stay: In hospital or institution 2 weeks ) /
2 ' k {Specily whather || () Citizen of foreign country? ile] (Yes or No)
In this community. weeks
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. ( PRINTSusie Jane 7'(/50-{_ - ;
FULL NAME I I
—— v T 20. DATE OF DEATH: Month... M _day
3. If veteran, . (e cial Security
® year , q r hour, S.‘ _.mintite. .. I Pl\i.
name war. no Now none. .-
21. I hereby certify that I atiended the deceased from .................
—_— 5. Color or 6. () Single, widowed, married, || 4 | 1948 10 . }, et 100 93
I=...t. 1dowad, 'l o
4. Sex { | Tace. divorced. W W that I last saw h.. .Q/‘/'ahve OIL. ﬁw, ,,,,,,,,,, !l ..... 19?8
6. (b) Name of hutband of Wif€..—..oooeeree. 6. () Age of husband or wife if || and that death occurred on the date a¥d hour stated above. .
Sim Rook alive . oooereeen...years | | Immediate cause of deatll.......(_mmg ...................................... ?&%@
7. Birth date of decensed. 2UEUSt 4, 1866 -
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
8 l 8 '? hr, min.
9. Birthplace.. 23810 Missourisy
{City, town, or county) (State or foreiga countryy
10. Usual occupation housewife {Inctudo progoncy within 3 munihs of death)
11. Iadustry or business
‘ Major findings: . ;Z, { ?
a 12. Nane J Oh'n Bradford i - Of operationg W ‘% .
i . ‘1 thUnderlmc
=\ 13 Dirthplace aknow y X W hichdeath
(Cig , t.ow-n county) - {State or foreign country} of auto;}ey._u w should be
g 14. Maiden name....... & HaI:I‘ lﬁ Ql}... —-—-!: " fha:rg!Eﬁ sta-
, istically.
B .
© | 15. Birthplace - unkn?m C.{ 22, 1f death was due to cxternal catiges, fifl in the following:
= {City, town, or county) {State or foreign vouairy) ace ident /
16, @ ingormant.... MES.e. Arba _Howerd : (@) Accident, sulcide, or ‘“"m‘d,‘;(smg’o 7 7
b} Date of 0CCUPIENte. o vceaennee,
® Address .. 604-N.-63h,.-Kansas-City, _Kaus.. [|® Dxeo nee St ffsbur‘( Cass. o
i S
17. (@) .removal (5) Date thereof.._._.A=14-48 (@ Where did injury oceur?... it % o iy
{Burial, cretaation, or removal) (Manth) (Day) (Year) (#) Did injury occur in or about home, on farm, in industria! place, in public place?
{c) Place: burial or cremation... Str bur :‘M,o e evvsafior at homﬂ
no

18. (o) Signature of

18 roccived local istrar)

230
Ad

Whtile at wnljk?,_ ...................... .
dress. 4&1 M

(Licensed Embalmer's Statement on Roverse Side)




- ' 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.
ey

, Registered Apprentice No ,

working under my personal supervision.

ey 4 e

Licensed Embal

| ' l_ P, 0. Address % W >1

Note: Tlle above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\TDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

Tf this body is not einbalmed, fact should be so stated above, . . .

- . . - .




