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

Ll SEP 5 ﬁ%@

DEPARTMENT OF COMME

Bureay oF THE CENSUS

Registration District No.-~..£‘.5_9_9_._._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratinn District Nn...l...o_..of_a__....._m

27759
State Fils Na.____33.9,3_.

Registrar’s No

1. PLACE OF DEATH:

(o) Comty_Jdagliaon

{¥ City or town_..

Citw

(If ou

{¢} Name of hoapital
Hogpital

Wesley

ansas Imitswrite “MURAL" snd f to
s A e

nahip)

|

(Ff 2ot in: hospital or Institution, write street nomber or looation}

(d) Length of stay:

In this commuaity.

in hospltal or institudon

2 Years

{Bpecity whether

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(o) State_ M1 s souri & County__JA0CKSON

Hickman Mills

{Lf qutgida ity or town licit- write "RURAL™)

@ sweet N Q7LD _& Grondview Road .

{If rural, give location)

(¢) City or town

- —

{e) If forelgn born, how long in E). S A.?, YCArs,

8. (g} PRINT

FULL NAMF_MZE_SMME

ol

MEDICAL CERTIFICATION

%0. DATE OF DEATH: Momh. ANgust ay 29th

17 (a)

3. (b) If veteran, 3. {¢) Social Security
A mr_.lﬂ.m.mmhour.___z..“"mnminut;.ﬁa_ﬂ_._M-
pame war. 2lONA No. None
21. I hereby certify that I attended the deceased fro
6. Color or 6, {a) Single. widowed, married, 1940.. to._. 1920
A
¢ safemale | meWhite divoreed Man LAl 1100 1 1ast saw b4 allve on { . 19,50
6. (5) Name of husband or wife._MT? o 8. (¢) Age of bushand or wife if || and that death occurred on the date o above. ration
Qacar R, Bunttarfield alive___4'7 _years|| Immediate cause of death...... - e 2 274-. :
7. Birth date of demscdm&brlm__zs—u—lg-gﬁ-mﬁ
(Monih) (Day) (Yoar) ~ . . N "
)
8. AGE: Years Months Days If lesa than one day Due to,‘.\hmm_ e
. <~ ’
45 6 | 4 he . %M@ 2
ue to_L..
9. Binbplace K&n 588 . C1 - Migsouri s

-

0. Usual occupation

(City, town. or amml.,)

Honaewif e

{Stnts er foreign conn

-
[

—— . ——

. Industry or b

MOTHER FATHER

16. (a) Infornmnt i

(&) Addresa

{ 12. Name - G o J.Andeprmatt
18. Birthplace. n,ouia_ville__

ity. tawn, g, coupty)
{14 Maiden name ..

15. Birth p]aCLBim

(Ciry,

Bn'r“!

A'J

(5) Address

19. (a Auge 29, 1940 ¢ .

Barisl, eremation, or ramaval)

{¢) Place: barial o/géy{gt{

18. {(0) Signature of funeral director.

{Datareceived bocal reglstear)

(&) Date thereof

-Kentuels

(Shats cr forelgn oo

(Mooth) (Day) (Year)

Other conditlons.
{inctade pregoancy within 3 monthe of death)

IPHYSICIAN
Major findings: ,. s >
- Of overatione._. J &
° ?  Lsardl Sodcrtine R
... o flthe cause to :
which death
Of autopsy. should be
- Itistically.
22. If death was due to external cauges, fill in the followlng:
(6) Accident, sulcide, or homidde (spedfy)
{b) Date of occurr
{¢) Where did injury occur?.
{City or town) {Connty) {State)

(d) Did injary occur in or about horme, on farm, in industriai piace, In public place?

(Specify type of place)
(e} s ofinjury_2

(3£, . ox othen. 22,5




*

s .

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, or by. o

, Registered Apprentice No

working under my personal supervision.

Signed_rre=s ot S A .......

Licensed Embalmer No 3 f I 7 ...........

. ' - o
. v P. O, Addresa %/C - 7‘,{;0;

LN '

KX

Note: The sbove MUST BE SIGNED BY THE LICENSED EVIBAL’“ER in his OWN HAVDWRIT[I\G (Failure to comply w
the above constitutes grounds for revocation of license.} . . e .

If this body is not embalmed, above space should be left blank.




