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Registration Diatrict No....

Primary Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27725
3353

Stale File No

1002

Repisirar's No,

1. PLACE OF DEATH:
@ County_.IE.GEﬁﬁn
{8) City or to g City

© Name of hoswwl";f;z‘ 53' 9{ sz ;r.n lmitk, weite “RURAL" and anme of townehip)

St,. Imkel!s Hospital
(If not in houpital or institst \rdu- atrvey number or loastion) L
{d) Length of stay: In huupital qz o2 T
{Specily whether
In this community. 20 YQ&PS

yozry, monthy or days) e t

{¢) City or town

{e) T1f forelgn born, how longin U. 8. A.?.

2. USUAL RESIDENCE OF DECEASED:

te. Migsonri @ comy _Jaclkson
Kensaas City

(I cutside city or town Limit- wiite “RURAL")

{d) Street No.. L1711 Eoat 36th Streeth

(If rural, give location)

years. -

8. {z) PRINT R
FuLL Name Mrg ., Mapry Jesnae......Minter ..

8. (b) If veteran, 3. (¢) Social Security ,

year....._l.g.ﬂ:o___._hour_.._..__&___-___,

MEDICAL CERTIFICATION

TE OF DEATH: Month.__. AN gnist. dey.

20. DA

{

16. () Informant..>=¥
) Address S @@

1. (a) Buriaj
-~ -{Burial, cremation, ummmrnl)

> vinee ot of AR T, ton, Missc
18. (@) Signature of funcral director.

(5 Addsess
19, (AUe 26, 1940

16. Bmhpllettshung___.,____

{City, town. ‘or couoty)

(E!m.no- hxnmw

. If death was due to external causes, ﬁll in the Iollow‘lng.
(a) Accident, suicide, or homicide (specify}

{3} Date of occurrence,
%) () Where did injury oceur?

-
(&) Date thereot. 4 Au§ﬂ?19£.
{Month) (Day] (Year)

’ hame war, Nn‘nn No. N()ne
21. I hereby certify that I attended the deceased
6. Calor or 8. (s} Single, widowed, mgmiedd, 19 to

t.salomale | melhite. divoreed_ WIAOWAA . 1 1wt eaw b (P alive on._ ‘ .

6. () Name of husband or wife._Mr ——— 8. (¢) Age of husband ot wife jf || and that death cccuriell on theedate aud ho Duralion

-Qharles_Dupu.}t mi.nm te.r Snipe == = — years|| Immediate cause of death... 2= p 34%

7. Birth date of deceased_ 22 l§_58 —gv : v +

> . - Month, {Day) (Year)
B. AGE: Years Montha Days If less than one day Due to e
[ 324
a1 q 2 ht. min
] L u Due to.
9. Birthplace: Sho ouis Migsourl . -
(City, town, or county) (State or foreign country)
. E Other conditions
10, Usuat occupauou_A.t._.EOIﬁB e {siclude proguancy within § manthe of doath) [
11. Industry or busi - PHYSICIAN
- . {’ . Major findingy: —
8 { 19, Names...Jd0hnn. W Alen . l .- Of operations..:
E : N a Underline
= L 15 Birthotace ~New Jersey ¢ thie cause to
) ity it f(.s“"’ or forslgn ““"’"’)' Of autopey——. shonld be
E 14. Majden name 11‘1 \rJn nﬂ ruf cha:gg ata
___________ - stically.

g e
=

—

s

(City or town) (County) (3tata)
{d) Did injury occur in or about home, on farm in industrial. plaee. in pubhc place?

{Date received local registrar)

Specily & f plnee)
-l ;p-hzm of in)
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STATEMENT BY LICENSED EMBALMER
i -
I hereby certify that the body whose name is recorded on the revefrse side of this certificate was embaimed by me, or by ... —

o . ' : . , Registered Apprentice No

] ' _ P.O.Address 7[/[7 m,

Note: The above MUST BE SIG‘WED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes gmunds for'revocation of hccnsc ) .

If this body is not exnhalmed,*qbove_ space qhould be left blank. . -
b . 4 4= . .- 4‘ . . o

working under my personal supervision, .~ .

- . I




