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WRITE PLA]I'-\ILY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Ny 144 -

egistration District )3 A

MISSOURI STATE BOARD OF HEALTH

= STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo i

34

Stale File No

504

Registrar’'s No

4025

_— —

1. PLACE OF DEATIIL:

(@) County. Jackson .
(4} City or town.... “‘l ty !
(&) Name of ltaiou:?r‘:;tc:t“ or town limita, writs “RURAL" and nams of towrship}
2
$¥.fo oseph Hospital ’

(IT not in baspital or institutlon, write strest number or location)

(d) Length of stay: In hospital or institution

(3pecify whelber
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@) State.. Miasourd

EKenses Clty

(5 County. LACKBOR oo,

{¢} Cityortown

Q Street No.

{If outaide city or town limits, write “RURAL")

104 No. Van Brunt

(If rursl, give location)

yaara, months or days) (£) If foreign born, how long in U. S, A.? years.
MEDICAL CERTIFICATION
3. (g} PRINT
FULL NAM L f.In hgd:
7 ; £ant Noeley- 20. DATE OF DEATH: Mont _/_g_"_’f%y
3. ) I Ygteran. T —— 3. (9 Sor(m.l_g_epunty Vvear. hour. mingute, M.
name war. No.
-1{ 21. T hereby certify that I attended the deceaged from
5. Color or 6. (a) Single, wido married, i 109 195
e ite ngle PG ' - .ﬁ_
4 Sex Mal race. divorced .o H (hat 1 lagt saw hdedazalive on (é . | a,
6. (8) Name of husband of W€ & (c) Age uf husband or w{.fe if|| and that death occurred on the date and hour siated abov, Duration
' P21 1L VIR, Immz\te cause of dgath - . .
] ~
7. Birth date of deceased OCtOber 16, 1940 /,f‘ /
" (Month) {Day) (Year)
8, AGE: Years Months Days If less than one day’ Due to 5 e / - :
. - = =
== == T -{D hr. min I :
0 Due to / !,
9. Birthphaee.. Kansas._ Gity.,. Mo | ¥ .. Y
{City, town, or county) - “ (State or foreign wuuirr') L
. Other conditions.
10. Usual occupation Infent T (Include pregnancy within 3 months of death)
11. Industry or business ) PHYSICIAN
a8 Vi rgil Dan Nee ley . l Mmor findings: .
g 12, Name L Of opernﬂnnl Underti
- nderline
2 L 13. Birttplace Gross, Kenses the cause to
-t N { Sia mnuy) . = ea
E{ 14, Malden name e Ey ﬂ'&ﬁ‘."ie Brad %T? Of autopsy. cg:r:!lg'ge_
N 2 tistically.
§ 5. Birthplae... “{City, tawn,. g&gm Ka(gasgﬁfsr;;; .;;n{,',) 22. If death was due to external canses, fill in the following:
(e) Accident, enicide, or homicide (specify)
16. (a) xnromm_._'\l'irgll Neeley - -
] ﬁidmi 104 No.. Ian_anL___m 18 40_._* (?) Date of ocrurrence.
17 (%) Date thereof {¢) Where did injury occur? FreSpnaam Zom— o
. - = ¥ or town, on
(Burial, cremation, or removal A cadia, X an(Mnnf-h) {Day) (Yﬂl‘) {d) Didinjury occurin or about home, on farm, in indus p!a;e in public place?
{(c) Place: burial or cremation T 4 :
. ) I
18. (a) Signature of funeral dxrector-)&[- k?_h e While at wor S (Bpect ,(l’i“ﬁrmphm)f injury..._..,...!................ —
(#) Address..o—oooooeee. 23. Si : t /r M, D ther)
A or other)...mue.
. (@ .- 10=20-40___ @) o 2N
{Datereceived local registrar) (Registrar’s siguature) Addml_a_ﬁ.a. 3 te gigned ..

(Licensed Embalriier's Statement on Reverso Siddf



.

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

, Registered Apprentice No
working under my personal supervision, ] .

Licensed Embalmer No

- P]O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be 80 stated above, _.’

»




