DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH :} 8 7 6 8

BURRAD oF T8 Cexsus STANDARD CERTIFICATE OF DEATH Stats File No. >
>
Registration Distr!ctNo j 7 ___ Primary Registration District No /80 b Revisirar's No. 453
1. PLACE OF DEATH: W LBrE T g ?"'\;’h 2. USUAL BESIDENCE OF DECEASED; /
{a) County. .Iackqon g .
() Cityortown__AANSAS _L1LY (a) State. . () County.

(If outaide city or town limits, write "AURAL" nnd neme of township)
(¢) Nama of hospitai or institution:

Ceneral Hosnital

L

{e} City or to
(If ogtside clty or town limits, white “RUBAL"}

{If oot in bospital or inatisation, write street aumber or locttion) 7 ‘2 I/ )
. (d) Street No, :
(d) Length of stay: In hospital or ﬁimﬂm\ Ty et eive bosation
Inthis community.......
yours, months or days} (&) If {oreign born, how long in U. 8, A.1. years,

) i MEDICAL' CATION
s o N Georse R oszell ALY fﬁ’:i} -
2 —.Z ¥

20. DATE OF DEATH: Month. e

3. (b) II veteran, g 8. (¢} Sodi ty
N year, hour. 2 .
name wWar_.._ . z'

AGE should be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

. 5. Color or 6. (a) Single, widowed, married, , 18, :
4 Sox_. bl race L divorced.._.:_L.._d.gl‘[eQ 19....;
4. (&) d or wife.... o d operite if | Daration
— L s elives eam
7. Birth date of decense
(Menth) (Day) (Year)
8. AGE: Years Months Days H less than one day —
About 72 - . hr. _min,
7 / "
9. Birth laca_.—r/.ma s |
P [Clly(‘, . a7 connty)/ (Btate or foreign oountry) EA: r‘h ;
10. Ususl oceupation et A J“ Ofhar condit 3 woathe of dof —
11. Industry or businem ‘7//’% 1 . PHYSICIAN
& 0 Majar fndings: / ]
E {12. Name .. < 7 Of operations —— Undoriine
to
: 18. Birthplace 2. = 'I:lgl:l:;th
é (City/pbwn, or, Soanty) (State or foreign country) Of aut o‘,’/ :}; .o r:tvléll?:-
Hatieally

{ 14. Maiden pame.

g 16. Blrthplace.. ... (City, town, aaty) [ TP —— 22. If death was duo to external eausen, fill in the following:
16. (a) Iﬂomnt'lmdzmtwo%m% R“jyf?_‘ (0} Accident, sulcide, or homicid w

{b) Addr. () Date of occurrence.
e1s.

1 (@ _burigl o) ﬁm r.heml_l.LiLZﬁL}Q_ {) Where did Infary p yor i) Comnin) Giata
(Baris!, cremation, cr removal} (Month} (Daz) (Year) || () Didinjury in or sbout hom e, on farm, in industriat place, in pnbue plau'!

{¢) Place: burial or cremation ) [

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

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

ok
q X o
£ 2 18. (a) Slgnature of funeral director, W (Bpac txps oF plce)
< 901 . 5th
(D) Address - . . | A .
Enavarty X.D.o¥other).._

E@ 19. () AL 139 2 . (ovared 28. 8 v, ¥ other)

(Dlhroed'ndloél registrar) (Rlegistrar's signatare) Address - Date ~

(Licensed Embalmer's Statement on Reverse Side}




7

_ STATEMENT BY LICENSED EMBALMER

13
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Regiatered Apprentice No ' .

oy B g

=7 :
Licensed Embalmer Nozo% o

P.0. Address. 2.8 B B o

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, above space should be left blank.

working under my personal supervision.

Signed




