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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED NOV 29 4 /

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

38368

Registrar’s No.........e.........

State File No.

“33/

i. PLACE DF DEATH:
Moniteau CGo

Janestown, Ma
(Ifnul.nil.ln elly or town Iumu, write "RUBAL" sod numo of township)
(¢} Name of hoapital or institution:

General Delv
([f Dot in hespilal or institotion, write sirest number ar location)
(d) Length of stay: In hospital or institution

Life

(a) County
(4 City or town....

{Specily whather

In this community
years, months or, days)

2, USUAL RESIDENCE OF DECEASED:

Hisgsouri ® comy. MONitean
Jamasiown.,. Mo
(If outsida city or town f'nuu. write “"RURAL™)

General Dely
{1 rural, givo localion)

No

State

(s}
(e}

City or town..

Street No

()

{¢) Citizen of foreign country?, (Yes or No)

If yes, name country.

3. (a} PRIN

T
FULL NAME, Jackason

Hary.Adline

3. (&) If veteran, 3. {¢) Social Security
No No
name war. . No
l 5. Color or 6. (g) Single, widowed, married,
4, Sex Fema 1 race Whlt & vorced.ﬂ.ig.Q.WQAQ.
6. (b) Name of husband or wife..—..vcccscsreree. 6. (€} Age of hushand or wife if
alive e YRATE
. 7. Birth date of deceased........J12 1§ 19 1854
(Modth) (Day) (Your)
8. AGE: Yeara Months Days If less than one day
20 2 18 hr. min
o. Binnplace. MONiteau Co &

{City, town, or county) (Stata or foreign conntry)

Howse Wife

10. Usual oceupation

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month @Ct o7 wy. 2 08B 7
. 1044 i

21. T hereby certify that I attended the d d from 2

e m@zjzz;;_ wﬁ./-’

Duration

hour.

that 1 last saw heee¥”~.. alive on
and that death occurred on the date and hour stated above.

cause of death..._... # ..... ”
ZﬂZ;Juppb( Ol aprt 4l ol -

57 Tty H {

Due to.... v
§
Due to ih ;";
éy'} .
Other conditions, rf/

(Lnclude pregnancy within 3 months of death)

11. Industry or br SoTERE PHYSICIAN
jor findings: [
12, Name, UnKnown f operations
. g Underline
I the cause to
24 13, Birthplace IINENOQWN ehich donth
(Cily, town, or county) {Siate or forsign csuntry) Of autopay........ should be
5 14. Malden name__{JRIEKNOWN = charged sta-
(4 tistically.
g « BIRADIACE . A L A S e 22, If death was due to external causes, fill in the following:

{State or foreign wénuy}

A2 -
PSP S
" {b) Date thereof, Qct A.S_}_l__l.OM

{Monoth) (Day) {(Year)

(Burial, cremation, or eemoval) -
Place: burial 6ricremation Mt 21O o

(G

18. (a) Signature of funeral director BOW 1 im... Fuﬂera. T-] -
Omé
) Admﬁﬂllfmm MO, —.p.

19. (s Lu#m
{Dute received local repistra

Accident, sulcide, or homicide (specify)

{3} Date of occurrence
{c) Where did injury occur?
(City or town) {Cuanty)
{d) Did icjury occur in or about home, on farm, in industrial piace, ia pubhc plncc?

. (5pecify type of place) .
While at work?........ e, {£)_Means of in;

...... F & 7297

577

{Licensed Emhnlmer s Statement on Roverse Side)
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' . \\ ‘i; » S \‘- . . . : |

~ .. . _“:'I-‘.‘-*- -: f £ - e ’ - . , n -
oo o - S RECEIVED .~ . .

‘ ! Ak iirie” eelth Officer No; 9]
§ R e ) Jr SARSELE R : Jicirie T eeltn U P
! ‘!_ -~ b \-:’_ ‘:\gt‘\ )_ .- e S .'(}. ' v . 1 ’
’ “ R ‘ Ceden File Numberoooocoion oo -5
. . - o .--l.,d: 4:
Date Filed V74 /";—- e

1
STATEMENT BY LICENSED EMBALMER . T NN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by AFT L. '

, Registered Apprentice No ‘ v ,

working under my personal supervision.

. ' -
S:gned é ................. ' R ............ :_.
L:censed EmbalmerN QL / al. 49

B. O. Address® D OV o Nt o W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N HANDWRITING. (Failure to comply with
the above cnnshtutes “grounds | for revocatmn of license.) . . - ' .
1 If this body.ns not elphalmeg, fact.should,be so stated above. o

"\'.,. .



