DEPARTMENT OF COMMERCE
BuREAU oF TEE CENIUS

Reglatration District N’o._______ej_.fj_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

{a) County....x &CES0N

@ NOV 14 w USUAL RESIDENCE OF DECEASED:

(b)) City or town orgng Jite .
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o LCizS 0N

{¢) Name of hospital or institution:
5521 Jacxson

(If outside city or town limits, write “RURAL" and pamo of township)

{¢) City or town Ilansas Citr

(d) Length of stay: In hospital or Institution

(If ot Iu hospital or instituticn, write strect number or locstion)

(@ Street No.__ 2021 Jackson

{If outaide ciLy or town limits, write "RURAL")

{Spocily whether

{1t rural, glve locatlen}
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| years, months or days) (&) If foreign born, how long in U. 8. A1 years.
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% FOLL NAME Zbher C. Tovning /5—(2) N | 5
- - — 20. DATE OF DEATII: Month. ReteX . day
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- a1 6. Cotor or 8. (a) Single, widowed, mazrried, ) 19_3,1., to D e X 1 7o 19___2f=
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4. Sex e race . divorced 2_.}:3_."_}_8@._ that T last saw h.san,_ alive on Is 22 ] = . 19...2..?
6. {(b) Name of husband or wife.—.._._____ 6. (c) Age of husband or wife if || 2nd that death oecurred on the date and honr stated shove. Duration
Bllen Topning alive . ... vears || Immediate cause of death ‘
7. Birth date of d d Sept. I8th, T89T _H..Wﬂlzﬂf_w—m |
{Month) {Day) {Year) —_— |
8. AGE: Yeara Monoths Days If lesa than one day Due to. 1 g
48 0 24 142
. Br. e, ¥
- - - Due to.
5. Birthplace angasg )

(City, town, or county)
10. Usital occupation

-
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(State or foreizn coantry}y) / ’L
,r - f} Py a Other conditiona..._”
Taleitar Corrier | Ctieieds reemanes 'W“.“I T of deah) —

‘D0 toohinT

! . l
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(Stats or foreign toantry)

pr
¥ | 12. Name
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~ \18, Birthplace Chio
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=
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PHYSICIAN
Major findings: s —_—
Of operations Underline
the cause to
Y
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Of nutopsy charged sta.
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22. 1f death waas due to extercal causes, fill [n the following:
(a) Accldent, suicide, or homicide (spocily) el

168. {a) Informant’s own signnture
{b) Addrem 5521 Jackson

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

(8) Date of occurrence,

C///
e

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. (@) Zuriasl (b) Date thereat IO./ i 6,/ 39 (e} Where did falury occur? {City ur town} (Connty) (State)

. (Barial, cremation, of removal) (Mouth) (Day) (Year} || (dy Did injury occur lno or ahout hoot; on farm, in industrinl place, In public place?
=] é {¢) Place: burial or cremntion, st. .arrs Cemate ¥y C/um’
g X 18. (a) Signature of funeral direetor. wsFo. ' AVDETTY While 8t work?..... T o e Y e i

; . -
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(Licensed Embalmer’s Statement on Roverse Side) [4 {x



STATEMENT BY LICENSED EMBALMER

.-

I hereby ce;tify that the body whose name is recorded on the reverse side of this certificate was emlial!ned by me, or by 18

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.__2960

P.O. Address_ 2015 Limvood Blvd,

‘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, abhove space should be left blank.




