. No. 2
-11-10-39
5-17.39
1 M21492

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

b JUL 151945 -
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20951

State File No.

X —
Registration District No... 59 9. S Primary Registration District NO_J:QOB_ Registrar's No 2:‘!“‘19
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County........NAOKEQN
) City or town..._. | Cj_ty Mo. (a) State ms Som"i ) Contty. Jacl;g on

(If outside city or town limits, ";'I’H’ “RURAL"™ apd nama

{¢) Name of hespital or institution:

31 Cypress

of township) t

If not in hospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution

In this community.

(Specify whather

Ly years

{c) City or town......._..K%nﬂﬁ.ﬁ.._.gj\ﬂ;_._lt‘ip .

{If ontaids city or town limits, write “RURAL"}

331 Cypress

{If rural, give locution)

(d) Street No

1. (@ :Burial ...

. ...(Burml, cremation, or remo'nl

(&) Date thereof. m.shmn_Zﬁnk.O._._
. ;. {Mouth) (D&y) (Year) "

(c) Place: burial or mmauon_mmtt,_.lb
18. (a) Signature of funeral director. .H.Blackmn & 8

on, Ing

@) Address 2825 Inde
19, (@ .. June 24, 1948

{Datereceived localregistrar)

h ]
[Registrar's signature)

years, moaths or days) . (e3- If foreign born, how long in U. 5, A.? years.
- MEDICAL CERTIFICATION
8 ( YRINY - John We. Stucker 2 L (o : J o3
= - 20. DATE OF DEATH: Monih._. YYRO day.
3. (b) If veteran, - 8. (¢) Social Security 191«10 N . -
eAar. » 1149 minute ¥
name war. None No None__ . v “
21, I hereby ceptify that I attended the deceased from. s -
u 5. Color or 6. (c) Single, widowed, married, 2o 19 o...... G/_.?._?,._A 13Q
4.{5:: race. divorced...... JBrried that 1 last sew h alive on [ e 190570
8.(b) Name of husband ot wife ..o B4 (¢) Age of hushand or wife if and that death occurred on the date and hofir stated above. Duration
........ :~Bunnie B, Stunlcar ative.. {% . years{| Immediate cause of death
2. Birth date of deceased......... . Mareh... léth 1858 . SN = R . HCo
(Montb) (Year) .
8, AGE: Years Months Days If less than one day Dhe to 7
& 3 7 hr. min
[ Due to...
- 9, Birthplace ; ( Indiana - i ’ £ . ) ) . : "
(City, town, or county, State ot foreign couw " v
C Othet conditions. ... ot TN . 1 =S /%
10, Usual occupation arpenﬁr (Include preznancy nths of death)
11. Industry or business Self |PEYSICIAN
= ' : | Major findings: Nt
E { 12, Name.......James. Ao Stucker Of “operations e Underline
nderlini
; 13. Birthplace ) (Indim .......... 5 gﬁggﬁ;:ﬁ
(City, town, or county’ Stato or foreign country, Of aut R e dehould b
£ [ 14. Maiden name._.._gﬁ.the.tinﬂ....ma' » AUEOPEY e hat usm-
tistically.
E 16. B"“"_"]a" TP eimnl,;) (s}ﬁﬁgﬁgguw) 22, 1f death was due to external causes, fill in the following:
- - C o ' ; _ - jdent, suicide, or homicide (specify) Lo
16. (@) Informant. MIB.+” Mona Knappenbergex. . . ~-__[f (@Accident. suid (apecify
ehice.
&) Address.........,...is.l....GIPIQ_B1’ .-K.-.QAMDD (&) Pate of occurr pra—

(¢} Where did injury occur?.

{City or town) (County) (State}
{dy -Did injury occur in or. about home, on farm, in industrial place, in pubhc place?

T pla: £
(Spocity (“Swl\'ieansugf m:ury..!.......

{Licensed Emb

1 s Stat
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STATEMENT BY LICENSED EMBALMER TEFLE T

i - d
oL

I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘egnba'l‘med! by_'..Jn;e, or by

RN Regtstered Apprentice No.._....
H rer * ¢ e T Y
working under my personal supervision, t G L T U
- - - ma = B - - - - - - b 3 . -

LlCEnECd E:'I;i)‘almer No._aCS’ ................................

- T, e e L e s

ARSI TR
P, 0. Address; mr C

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALNIER in hm OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revoeation of license.) . . - VAAT FIC 3D
If this body is not enbalmed, above space should be left blank. o e Rt eds




