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BUREAU OF THE C

SEP 5 181,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27654

Sicts File No

1002
‘Reglatration District No. _....§..9._..9.......,,._.. Primary Reglatration District No....oeere.- Ragistrar's No, 3288
l. PLACE OF DEATH; 2, USUAL RES]DENCE OF DECEASED: .
{a) County. Jacikson '-("' 0 (g; <

{8} City or to Elhaan . (Al. (e} State % Counpy,

(If cutaide city or town limiia, write “RURAL" and name of toweship)
(¢} Name of hospital or institution: 3

Henorah Hosnital ’
(11 oot in hospital or Indtitution, write street nomber of locatlon} '

(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, monthas or days)

{c) City or town. /

BN 7 /%M%

(It raral give Wcation)

{e) If foreign born, how long in L\ 5. A.2.

Ry NG

MEIMMCAL CERTIFICATION
8. (a) PRINT o . < 3
oL name_lnfant Balando U2 _ g 2 k-
3 T 3 @ it 20. DATE OF DEATH: Mont! day.
» &) Hveteran. " - Y Year. /‘? ‘/ o hour. ¢ . ml'rmh'- I £ d M
NAME War. No. v )’
21. 1 hereby certify that 1 attended the decsased from...J/ @m,
5. Coloror 6. () Single, widowed, married, Aatly. 2 1912{!2. to. ' 19__%_9
= sar [
4 SexMELE oY T A divomd.gi.ngle_... that I Iast satw b alive on T
6. () Name of husband or wife____. ... 6, (¢) Age of husband or wife if || and that death eccurred on the date and hour stated above. o
wration
= alive e . yearn|| Immediate cause of death
7. Blrth date of deceaser hug 20 19./.0 b
Oz C )z s S,
8. AGE: Years Montha Days It}cn than one day Due t# S e
- min P
b Duye to. 2L
9. Birthplace.....oangsas City MY qqnur- i -0 I [ ]
(City, town, or county) (State or forcizn cotntey) 5 /
s 7 1 ,ﬂkg - th ditions M
10, Usual cccupation O(ln:::x::':. within 3 months of death) L4
11. Industry or business PHYBICIAN
o . Ma;or findinga: - )
E 12, NampFl Ank Bld_ndﬁ - || f operations. Se—
: Ita 1 s
= L13. Birthplac
fzs iwhich death
(cn;r. m-n. of (State or foreign enuntry)
E 14. Maiden name CdI“!‘ﬂ n (T"F Qv 'i :-1 no Of autopsy. F}l‘l:r";'l:dd“l;:
S - tistically.
l' & City & 0
§ { 15. Birthplace .. L.C&(au Pomegp—— v (Brate or foreign comstey) 22, If death was due to external causes, fil] in the followlng:

18. (o) Informant Frank Ble ndos

(5 Address iBllwg\M.LhL

Burisl () Date thereof_£1LG.......
(Bnﬂnl. mnkm. or removal) {Mouth) (Duy) {Yoar)

- ¥ Ly iy .
(¢) Place: . burlal or crematlen ot AT 1
18. (a) Signature of funeral director. Jﬂt . Sehbe fO

{&) Address
19, (o) _AUS s 20, ].949,,)

{Datoroceivad he-lnghtnr) Reglstrar's signature)

{a) Accident, suicide, or homicide (specify)
{5) Date of occurrence.
(¢) Where did injury occur?.

town) {County) (3tate)

(d) Did injury occur In or about homef on l‘am in [ndustrial pln.ue. In public plaear
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STATEMENT BY LICENSED EMEALMER

- Jertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0P .
R

1
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. ST T T . .

! . , Registered Apprentice No

! A -ﬁ‘ _'4' [ Mgl
Signed.......[

Dy A . s

working un‘der ﬁgy personal supervision,
Licensed Embalmer No... Q\ b G D .......... o
e.0. st 5.07.5. 29 % EY

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\‘DWR!T]NG (Failure to comply ¢
the above constitutes grounds for revecntion of ficense.)}
If lhls body ia not embalmed, above space should be left blank.
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