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

Isep™s

DEPARTMENT. OF COMMERCE
UREAU OF -mx Cz

]

Regisr.rauon District No._.______g__._,..._....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

: ’P-rlmn.ry Registmtion District No._lQQa____.....

Stgte File N 2 7 7 7 1

Registrar's No.

1. PLACE OF DEATH:

{(a) County. i Jachon‘

2, USUAL RESIDENCE OF DECEASED:

Missouri, (5) -County.

Kansas,

{State or foreign coun

15. Birthplace

:

16. () Informant.

(City, tawn, or county)

" Hobert S.. Cleé,

| () Address Craig, Lios
17 (@) . Rem - (5 Date thereof_0=00=40
{Burial, eremation, or remornl} : {Mantk) (Day) (Year)

(c) Plice: burial or crématlon__* Craip, MNo.

18. (o) Signature of faneral director._sjinﬁ;‘&.mgll&mh__‘w_m
G 1

B.. K. c.“

{b) Address
19 llﬁg+ 1940 . AR
(d roemved acalracutnr) tgur.rnr '« siguature)

() City or town kensas Lity, (6) Statd
@ N B (:arl nut‘;rla auy or town limits, write “RURAL" and nams of township)
¢) Name of hospital or institution: (¢) City or town Crg:.g‘
St ita] ) (If autaide city or town limits, write “RURAL™)
(Ef not in hospital or ihatitation, wiite street ndmber or location) ¥ . x
Length of stay: In hospital or instit (d) Street No :
(d) Length of stay: In hospital or institution—.._12 hours %5 w;’fr e ) (T varal, give location)
In this community SALE » -
yoats, months or dayw) (¢) If forelgn born, how long in U. S. A.7. Nog years.
Z
8. (a) PRINT . . . MEDICAL CERTIFICATION 2y
ruLLNamMe_____Baby Cies, (infent) #2610
T i o S 20. DATE OF DEATI; Month__ SUBWSE, .o ,36 th,
R veteran, . {g Lt urity £
x x year, 1940 hour.., .....»M_g mInut
name watr. . No. Lhy g /_-7
21. I herebycertifyTthat I attended the deceased from. P / 5 47
Nale 5. Color og5 so 8. {a) Single, widnwe;iifmarried, 7 Z@ 19..‘9_@tn ﬂ/)?’/ 3—/?7 19.@
4. Sex = face 1 divorced "o To T that ©last’zaw hice— alive on 572 bd 19525
6. (8) Name of husband or wife.....____ 8. (&) Age of hushand or wife if || and that death occurred on Wzte and hour -%aﬁove- Durati
UraHgn
x , alive.... & . years || Immediate m}s/of death
7. Birth date of deceased Aup;ust 29 . 1940 o QM_%\.’
. (Month) {Day) (Year) /
8, AGE: Years Months Days If less than one day Due ™ ﬂfm /W/M
- - - |32 b fre U:" :
Due to. -
" 9. Birthplace = cMissourdig - - =0 RN - R
} (City, town, or county) (Sule or foreig'n country)
ayt . st | Other conditions
10. Usuat ocn:mrinn Iﬂf_&ﬂ'{’. > (laclodo p a3 be of death}
11 Industry or business, X PHYSICIAN
. ] findings: =
E { 2. Wems.___ Robert 8. Cies, .. - . . Ma:&r indings: 59
Y Underline
; 13. Birthplace.: Missouri L4 0 giﬁ&g::g
(it t * {Stats or foreign try) A :
B [ 14. Maiden name Rﬂﬁfl%?ép, o oF forelem pomn Of autopsy.. m t‘::
g tistically. -

22, If death was due to external canses, fill in the fellowing:
(a) Accident, sufcide, or homicide (specify)

(5) Date of occurrence (
(¢} Where did injury occur?. I
.(Clty or town)
(d) Did Injury occur in or about homie, on farm, in lndustnal plau%n pubhc plam?

(Spu:ify Im of pl

While at work?
. Sgratae %

Address._/ ).

iniury '

(M. D or other)
Date slgn

f30/%¢.

(Licensed Embalmor’s Statement on Reverse Side)




[}

|

STATEMENT BY LICENSED EMBALMER

1 kereby cerﬁfy thét t_he body whose name is recorded on the reverse side of this certificate was embalmed by me,orby ..

, Registered Apprentice No

working under my personal supervision;

‘g-‘ Signer; 5" 797 M(
. . . Licehse.d Embalmer No L X ?l g
P. 0. Address /A 77[4"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (leure to comply
the above constitutes grounds for revecation of license.} .

If this body is not embalnied, above space should be Teft blank.

.




