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

WIMIL T LALYLAVOL UVINTALMING DLALIL HNBR—IVIARKIL A FILILIV]D

1 xX1ean

DEPARTMENT OF COMMERCE

JANTY 1adg, 3

Regiatration Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
__ Primary Registration Distrlct No.__é__ﬂﬁ_é__7

43475
57

State Fils No.

Registrar's No

1. PLACE GF DEATH:

(a) County____&‘a‘n oA

() Cityor
{If o

(¢) Namo of hospital or i

/
.-'.4./ A v él._‘

lsinr w'nllmlu. write "RURALY and name of township)
tion:

{1f not in hospltal or Institution, write street oumber or location}
{d) Length of stay: In hospital or inntitution

{Spocily whether
In this community.
years, months or days)

3. (a) PRINT éo:é

e ULyssES. Sinney Gey

8. (b) If veteran, 2. (c) Social Sacurity

NAMEe WAar. No,
B. Color or 6. {a} Single, widowed, married,
4. Sex. 7 race. divorcad_)'hl.am'.‘.l....
6. (b} Name of husband or wife..._mmm 8. (¢) Age of busband or wife if
e e e =, - — alive............. S—. ]
7. Birth date of d d L b 4 {872

{Month} {Day) (Year)

8. AGE: Years Months Days I |esn than one day
‘ 7 I I 7 ......... D .| T .1

9. Binhplnce_.'.m{s.o_u_;&z_m&._ .

(City, town, or céunty) {Btate or forelgn country)
10. Usual ocenpation.. HARMER - - 0 ’
11. Industry or business.

L ’ ° s

E {12 Name... #AMMEM R C) s
2 \18. Birthplace ..M (S5 0W-RA{ G

{City, town, or ogunty) (State or foreigy conntry)
‘5 14. Malden MMLM olY.
S | 15. Birthplace. L.
= {City, town, or county) {State or foreign comntry)
16. (a) Informant's own signature. e

() Addrem

17. (2 LRMLK_GEMEER,q;) Date t.hereoL___L!;_I.Z_Lm
{Barial, cremation, or remaval) (Month) (Dwy) (Ywar)

{c) Place: burial or aemztow
18. {a) Siznuture of funera! direetor. -

(5) Addrems e =0
1. (&) @ 4 :

2. USUAL RESIDENCE OF DECEASED:

(@) State_M I §SOU R .. () County KA AR ISON .
R RA L

(If outaide city or town ﬂm{u. write “RUBAL"Y

(@) Streat No.._ﬂ,E_EE.ERnS‘!ﬂ Towns

{11 rural, give location)

{¢) City or town

(e) Ifforeign born, howlongin T 8. AT
MEDICAL’ CERTIFICATION

20. DATE OF DEATH: Month...

vear... . & 2 [ houriM¥XY _..HZ_._(.‘.innwd' ..m.‘
21. T hereby certify that I attended the d d
L 19, to —= 1.
that T last eaw b allve on 19 ;
and that death occurred on the date and hour stated above,
Immediat { death D i
mmediate e of dea " "
"-"--:ééx——a/&({cm PNt
Due to
Due to
Other conditions rﬁ
(Incinde within 3 ks of death)
A PHYSICIAN
Majar ﬁndinﬁ! . J v
Of operstiona * Underline
the caune to
- - AT
shou L}
Of autopsy. - - e {charged stas
) y tistically

[(Registrar's siguatare) /)

gy )
- {8, of place,
¢ r"(")"'Mei’n.s of 1EREY

(Liccused Embalmer's Statement on Reverso Side)




RE CEIVED

District Heal:n Olliczr No. 11

District Filo Nm.—,s«:,_.'%_q_g.‘ 2.)[ L‘l 5__-
Date Filed ,--JAM.-L-!?.‘;.Q: -

-

STATEMENT BY LICENSED EMBALMER

W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No,

Signed..om K M;Z/,}/a‘m

Licensed Embalmer No..... =2 & A4

- working under my personal supervision.

P, O. Address...._.& /2143-._.
ailure to comply with

‘

Note: The above MUST BE SIGNED BY THE LICF:NSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.

If this body is not embalmed, above space should be left blank.




