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No, 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH I)Of)l)
i-14.- L] U QF JHE CENSUS e v e
i | @RETIIC TR STANDARD CERTIFICATE OF DEATH g s sume 20
x21492 T
Registration District No.____?__g__g___._._.. Primary Registradon Diatrict No.__JQ_(_)_a__. ~, Registrar's Na..._.2_51.£8__
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County__Jaclkaon N
(b) City or town Kanana C-i dr P (g) State M'i qqn'lrr"’ ) County. Ja('!“rQO'n
@ N fh !{aflouh{daalt)‘tllt town Hmily, writs “AURAL" and name of townahip) G
c) Name of hospital or {nstitutlon: .
(&) City or town.. RANSAS t
- o =_lat Ml oopr. Sonth (If ontalds b7 or tows limit, write “RURAL")
(If not in hoapital or Inatitution, writa streat namber or locaslon)
(d) Length of stayt In boopital or institutlon . —=mmeseres (I (d) Street ND-—ﬁglam-Raseﬂmﬂwl_s-t—E-:&.OOI'_SOum.
{Specily whather {If rural, give localjon
In this community___ 00 . YOagars .
yeurs, monthy of days) (2)_If forelgn born, how long in U. S, A.? 85 years,
. MEDICAL TIFICATION £, 2.
8. (s} PRINT (0 s
o PRy . Mrs. Elizabeth Doering s
20. DATE OF DEATH: Mont ay.
8. (b} If veteran, 3. (¢) Soclal Security / ?‘7‘0 -
N year._J ho R minulr__éﬁﬂ_.étl\l.
name war None No. fakals)
21. I heggby certify that I attended the d from
. 5. Color or 8. (o) Single, widowed, marrled, ){x/“l-e /D 19 "'F?m Aees 2| 19 ﬁ
i.sxFemale | nelhite aivoreed Widowedl| o (v 4 aiveon... Jorcierl/ FL — w50
8. (5) Name of husband or wife. I, 8. (c) Age of husband or wife if || 20d that death occurred on the dat¥ and hour stated above. D
. P ion
William Daering alive == === = =vears|{ Immediate cause of death. L4 - !
7. Birth date of deceased June 5 1841 Y. —_—1 /::'l IT
(Mouth) {Day} (Your) g‘z é ;Z M L/] } Yl
"""""" - v i 7
8. AGE: Years Months Days - If less than one day Dite to.

79 0 16 b, min || @ Dilss A elorr~ey

9. Birthplace _Gemm.nz:_!!
(Clty, town, or county) {State or forvign ¥ountry)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT f{ECORD

s Other conditions
10, Usual oceupation A Dome Ip {inclade p ¥ within 3 monthe of death)
11, Industry or business s> = === PHYBICIAN
] Major findings:
& {12, Name. Henry Hiner [n 8 ‘operations
E (4 1 thnderlhn
& L13. Birthplace . A ecauseto -
: . (City, town, or connty} (State or m:m-'zmu,) Of autopsy. : fml‘éﬂé‘z
E { 14. Maiden mam --Goorge ey,
Jtistically.
S 15. Blrthplace T T w—— : grupulwl '&:};;nm} 22, If death was due to external causes, il in the following:
18, (a) Tnfo : : Ml’.r Dae () Accident, suidde, or homicide (specify)
(8) Address 3915 Paseo . (8} Date of occurrence,

17. (@) Burianl () Date themof.lune._zg'_,.mi:)(‘) Where did tnjury ? (Clty or town} {Coanty) (State)

(Buria), cremation, or remaval) - {(Month) (Dey}”{Yewr) || (&) Did injury occur in or about home, on farm, in industrial place, In public place?

{¢) Place: burial thatign
4 Bpeci I placa
18, (o) Signature of funeral director. W o While at work?, ( "(‘rﬁm’ 31'.'”1‘”7 . .I
®) Addres 4@) 23 Signat {M. D, S
1. (o) _June 22, 19 . : ﬁ :Z
@ (Drnta recedved Jooal reghatrar) (Flegistrar's dignaturs) l Add Date 14 o

1 {Licensed Embalmaer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER ~.

1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. ' , Registered Apprentice No

working under my Perapq_a_l s_upervision.

, f . S,gned@MOW

Llcensed Embalmer No 4 2 7 o

. | P. O, Address /q/() ma

. Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }IA‘\IDWRITH\G. {Failure to comply w
the above constitutes grounds for revocation of license.)

. . If this body is not emba!med above space should be left blank

- - H - ra -




