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

- ']

DEPARTMENT OF COMMERCE .- /
UREAU OF THE CENSUS

LAY 150l

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No

399 1002
Reglstmuon District No.______.._?..........._._.. Primary Registration District No. —— Registrar's NOA_QQS.MW-
1. PLACE OF DEATH: UAL RESIDENCE OF DECEASED:
{a) County_.._sackson )
@® City or town Raw {__|i @ State Migsouri . Countv__'la.ﬂkﬁ_on__._._____

(If outside city or town limits, write “RURAL" and name of towmhip}
() Name of hospital or institution:

x < h |
{1f not in hogpital or Enstital writa stroet vumbet of locatbon)}

(d) Length of stay: In bospital or institatio:
28 Yanrs

4 : S
{Specily whether
In this community.

{¢) Cityor town _._ Kangas. | Gi'.hy

{If putgide city or Lown I-l'mn write "RURAL")

(&) Street No....—145.Horth Bellalire

(It rural, give location)

years, months of days) {e) If foreign born, how long In U. S. A.}? years.
MEDICAL CERTIFICATION
3, (g) PRINT kY .
FULL NAME..... \})D r.a:‘EIizahat]:LIﬁLt‘bnn___a_.SQ - . Ll
20. DATE OF DEATH: Mont day
4. (b} If veteran, 3. (¢} Social Security 19 4p . ol .‘, . M
year. O, nuf M.
pame war_......jona ___ No..None ... . .
21. T hereby certify that I attended t pdemsed froy
5. Color or 6. {c) Single, widged nia.rréed 19_1?@6
T
4 sex. Fomale race_ Wite divorcea_ Married that Ilast saw h el alive on__g;e,,./‘,:zﬁd,.f - _2‘ b_.._......_.l9_é£
6. () Name of husband or wif€..ooo 6. (&) Age of husband or wife if || and that death occurred on the date and'hour stated &bove. Duration
el Be Futton olive....D9 _____vears Imnz:t:e cauge of death
7. Birth date of deceased ..Uy, 15 1881 M._g M ............... ,
: (bMonth) (Day) (Yoar)
8. AGE: Years Montha Days If fess than one day Due to. i
. ]
58 9 11 hr, —.ueee..nfin.
7 Due to
9. Birthplace 3 . . 3 - /
{City. town, or ccunty {State or foreign country, M{
10. Usual occupati Housgerdfe : Other conditions éf Bl L g Lt 91 [ =1 -
h pation . ________.. {Inctede pregnancy within ¥ mnﬂﬂ death) —
11 Industry or business . 5 PHYSBICIAN
Major findings: N
E { 12, Na.mem....__._..__J_th.._. _Lanlﬂ;ng....,..-.._.__._._.(%_ Of aperations  Dnderine
= U1s. Birthplace ; e cause
B [which death
(Civr, 17 /M honld be
B [ 14. Maiden ML_—MM—— j"gﬁﬁ e Of autapsy. ( N :lnrgedlta-
2 ; Na_ Record L
g 18. Birthplace e - mng“) r (Biate o Brclzm somtry) || 22- 1f death was due to external causes, fill in the following:
) . : . i y by ey g )
16. (a) Informant ... Lemas Halutton (2) Accident, suicide, or hom_?iid‘:gwdfx
(%) Address 145 _Horth Bellsire (6} Date of occurrence hM
Where did occtr?.
1. (c) ....... . (® Date thereof._. . 4=29=1940 || @ Where did injury {City or toma) (Coamta Shata)
(Barial, cremation, or remaval) {Month) (Day) (Year) I (f) Did injury occur in or about home, on fann. in industrial place, in public place?

(c) Place: bnxial or cemstion_ Mbe Morieh ==
18, (a) Signature of funeral dim—_Mns..._G..J_.Eomi:aL...._a

{b) Address

19, () M lQ&Qb)

(Registrar's signatore}

La received local registrar]

5, place)
While at work?%a___(_’f.”(‘?ﬁm gi Injury.

(M. D, orother).———.-




STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erb9=_. .. ... ..
, Registered Apprentice Now o moenciece e

. lworking under my personal supervision, ‘
- - : o Slgned_f—%’ / MW
. : Licensed Embalmer No...... &, &F7
- o : - ' P. 0. Address Y A
Note: The above MUST BE SICNED BY THE LICENSED Ex\lBAL\[ER in b hls OWN HANDWRITING. (Fallure to comply wi

t.he abave consntutes grounds for revocanon of license.)
lf this body is uot enlbalmed abovc space shnu!d be left b!nnk. )
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MISSOUR] STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BurrEav oF THE CENSUS

Registration District No. oo

STANDARD CERTIFICATE OF DEATH .

Primary Registration District Nowoooo oo

r

"
State File No

) Registrgr's No / g-ﬂ Y"

F .
4
A C5
i (1 oulside cily or town limits, write “RURAL" and name of township)
apital or institution:

(Il not in hoapilal or institution, write street number or location)

2, USUAL RESIDENCE OF DECEASED:

{a) State (b) County

(e

City or town

(If outside city or town limita write “RURAL")

{d) Street No.

(d) Length of stay:

In haspital or institution

In this community.

(Specily whether

years, months or days)

(If rural, give location)

(

o

) If foreign born, how U, A7

Years.

3. {g) PRINT
FULL NAME _

3. (0 If veteran,
name war.

? 5. Color or
4, Sex x race 7. J

6. {b) Name of husband or wife....ocoeoo..

7. Birth date of deceased

(Munl.h)

(Day}

8. AGE: Years Months Days

WRITE ?LA!'NLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECO

9. Birthplace

. Usual occupation

(City, town, or county)
Industry er bisiness. . \

&
ﬁw foreign country)
W\

11. N
=]
Q { 12, Name gw
]
§ 13. Birthplace =
(City, town, or oouny (State or foreign country)
E 14. Maiden name.
S 15. Birthplace
- {City, town, or connty) (State or foreign country)
16. (g) Informant........
(¥) Address
17. {(a) (b) Date thereof.

{Burial, cremation, or removal)

Place: burial or cremation

(Month) (Day} (Year)

()

18. (o) Signature of funera} director.

CERTIFICATION

anth. . (g{é -

. DATE OF DEA

LD

e Rgrrrerssrsensanss101T] minute M.
that I attended &e deceased from
19 .., to 19...3
t %wh alive on 19....3
atydeath occurred on the date and hour stated above. #
} Duration
Duye to.
Due to
"
P
Other condition ’{'@L‘
lude pr?a.mr " —
|/ PHYSIGIAN
Major findings: //U N
Of operations '

Underline
thecause to
which death

OF autopay. should be
sta-
tistically.

&) A
9, gle B
1 (a)(%

(Registrars signature)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

{c) Where did injury cccur?.

{City or town) County)

(Stats)

{
() Did injury occur in or about home, on farm, in industrial place, In public place?

{Specify type of place)
e (€)M f inj

While at wo, ?E ey
23, Signature. Jfra NL AL LL

f IOy

-7 (M:D, or other)
Date signed







