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STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJ‘A‘S‘D

Registrer's No. ... ./2.2__.{_._._‘...._

Registration District No.
1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: T,

-

(@ County Lawrence s Missouri Je fi‘erson- .
(s) State (%) County, : +
(5) City or town Mi. Vernan ) . i ;
(If outaide city ar town limits; writs “RURAL" and name of towsshis) || () City or town -t Crystal City
(¢) Name i;;ospnal or :l{:lsdéitio:‘t Sa (If antside city or town limite, writy “HURAL"} " /
ssouri State Sanatorium @ Street No 219. Country Road "
{If not in hospital or inatitution, write sireet oumber or location) (If rural, give location) f’
(d) Length of stay: In hospital or instituﬁomnmjm.daxﬂ'.hm_..__d_..»... - o
3 da (Specify whether [l (¢) Citizen of foreign country? (Yes or No)
In this community VS
years, months or days) If yes, pame country.
. . R MEDICAL CERTIFICATION
3l PRINT  Jessie Mae Bias
‘ =22 || 20. DATE OF DEATH: Montn__ OChs day Sth
3..4b) If veteran, 3. (¢} Social Security No. )
mamme war no none year. 19“-8 hour. ;2 OO minute, AM
= 21, ¥ hereby certify that I attended the d dfrom.._OCts 2
?" $. Color or 6. () Single, widowed, married, 4 19118, o Octe 5 1018
4, Sex.FeI.!.]a_..e_.. raca.....c.g..].:gﬁ d dlvorced_...__..Sl.ngle. that T last saw b 2 TH Blive on Oct. 5 : II&
6. (b) Name of husband or wife.. ... 6. () Age of Husband or wife if || and that death occurred on the date and hour stated above, Durati
wration
alive. oo years || Immediate cause of death
.
7. Birth date of deceased . JEC N 1933 s - CA T S S
: e o Frrpmars o rerp Pulmonary -Tuberculosis Unknownr
‘.
8. AGE: ~ ' Yeam Montha Daya If less than one day Due to
f lr ]J-L 10 1 hr. min.
/ j Due to
0. B:.rthplaoL Crystal Cit . . —
{City, town, or county) (State or forelgn country) -
. it
10. Usnal ocm.lpau'o:L_..S.g.h.QQl...thldh_..-“_.,nﬂu.;._....._.._..:.......‘_...__.-.. ?ﬂ:g,;‘ :“::::,_ wibin 3 maniie of daaiby
11, Industry or business SaiorEndi }a l }J PHYSICAN
r DAdings: ——
E 12. Name Resan Bias 4 . h(gf operationa ) :) .
g ’ [ - - - : M - 'thUnderllnc
& 18, Birehpace Ste_Maryls 3 siour - hich death
L1y, town, ox Count. tato of foreign country] -~ Of-autopsy. shonld be
5 14. Muiden rame _ era_Lallf_c.e charged sta-
- . . y.
B . I
S | 1. Birtblace.. gﬁsﬁisommﬂ %%i-?ﬂ% 22. If death was dae to external causes, £1 in the following:

16. (a). Informant__;__ﬁ.c_M_gMiEhaﬁl;wRE card. Clke ...

® AdWAL&-S&R.-,-ML;ﬁ non.
17. @ ' (3 Date thereof. £ 2%

(Burial, cremation, or remaval) % {Day} (Year)

18. (o) . Signature of funeral du—-ren.— ;
(3) Address

(c) Place: burial or cremation.....
gg / - €
yi (Registrar's cignature)

9. @ L0~ b=dY ®

(Date received local rexistray)

H

{a) Accident, suicide. or homicide (specify)

(4) Date of occurtence

(¢) Where did injury occur?

{City or \own) (Coun:
(d) Didinjury occur in or about home, on farm, in industrial pla.oe in pubhc placz?
- ;
. (Specily l.,ve of place) s A"
. Whﬂc 7 ’7’ Z_ I Me:um of [mury___._____.—....
1
23. S:gnal. (o D ar other)wp )
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STATEMENT BY LICENSED EMBALMER -

I hereby certlfy that the body whose name is recorded on the reverse side of thls certaﬁcate was embalmed by me, or by
i '. R - !
, Registered Apprentlce Nn

'_ .working under my personal supervision.

chensed Embalmcr [+

P. O. Address....... 2 L7

. 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 be so stated above.
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