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

. AT . . -
DEPARTMENT OF homyov . !Sﬁ%SOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BUREAU oF THE CENSUS

NGy,

Registration Dlst NG

Primary Registration District No._

3495¢)
270,

State File No.

G008

Reglsirar's No

o 194G

_ .Callaway County

(a) County. &
{8} City or town F‘ulton MO .

{1f outelde eity or Cown Limits, write "RURAL" and name of townahip}
{¢} Name of hospital or inatitution:

1. PLACE OF

{If oot In boapital or Institotlon, writs street nombear or losation)
{d} Length of stay: In hospital or institution

(Specify whether
In this community

2, USUAL RESIDENCE OF DECEASED:

{0) S[nlnMiSsouri (%) County. JaCkS oIl
Kansag Cigy

(T outside city or town limit. writs "MURAL")

3311 Wabash

(If roxal, give location)

{c) Clty or town

(d} Street No

(b) Date therrﬂ

(Month) {(Day) (Yeer}

(Burhl. cremation, or remaval)

(¢} Place: burlat or erematio

18. (g) Signature of funeral dhmtbr_o‘iw_.dg.m
N Crecoe

{Rogigtear's sirnotare)

'

years, months or days) {e) If forelgn born, how long in U. 8. A.? Years,
MEDICAL TIFICATION
3 (o R e _Raymond Oscar Addingt
FULL NAME Y car ington
20. DATE OF DEA'I‘H: Mon f"Zt‘a rjﬂ
8. (b} If veteran, 3. (¢) Soclal Security
. N o) yeAar, hour. minute X M,
name war. No..Nurwnb .1,
21. I bereby cerﬁfy that I attended the deceased from
&. Color or 8. {0) Single, widowed, married, 19 to. 9.
i i T RO S e
o s Male __White aworcea DIVOTCEA o Creon olaton . 20T 194Q,
ﬁ {3 Name of husband or wife. ... 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
osa Lee Addington allve_ 5 years ediate cause of deatl M san . ion
7. Birth date of. deceased 0C TODET 15 1918 Aoy (il . MW/%-,
(Manth) " (Day) (Your) a 2:;0-.! Q_}L @%&é:- M}
8. AGE: Years Months Daya If less than one day Doe to
28— G | E-
2 i 7 hr. min b
A ue to.
o mtome . HOWell County, Missouri O Y
gj:m town, oF coanty) {Suate or foreign enn.m.z), T
er‘ﬁ - 2 1] .Other conditiona ‘L L\ 3
10, Usual occupation - g
O . (ipcluds pregoancy within 3 months of death) \ )
11, Induatry or business ! = L PHYSICIAN
g { 12, Name_ Ramond Addington Mai(?{ %npc:ilgfisr:ne . /1 W _ U——'
. s o nderline
z Lis. Binthptace Kansag City Missouri , thecau to
- town, or cubyly) State or forelgn conntry, -“hml
E 14. Maiden nam g CErEREEs &lﬁrnﬁ Of autopsy. cml" :a:, yDe
nknown ahoma ' L ¥
S 16. Blrthplace = lﬁ' 22, 1f death was due to external causes, fill in the following:

(a)@mdrm or bomidde (spediy)

"' () Date of occurrence

{¢) Where did injury oocar?
(City or town) {County) (Stare}
(73] Did injary occur in or about home, on farm, [n [ndustrial piace, in public place?
(Spacity typs of

(m =

‘ eatwm? (¢} Means of inj

s il OO Lot oy —
S GE ST Ll o PR s 2D

Address o

(Licensoed Embalmer’s Statemeont oo Reverse Side)




STATEMENT BY LICENSED EMBALMER
)
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By,

. Registered Apprentice No

“ working under my personal supervision.

Licensed Embalmer No... 4/” 5/
' P.O. Adqu,/ K\_ﬁ ,M

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

If this body is not embalmed, abave space should be left blank. -
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—2-21-40
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regl‘straﬁon District Non;pag(

DEPARTMENT OF COMMERCE
BurBAvY oF THE CENSUS

Log

Registration District No...

b4
State File No 3 5(7 S0

Registrar's No.

1. PLACE OF
(a) County.._....}

(e¢) State {&) County.

(b} City or town.,...

. clty ar town fim] ts, prite “RURAL" and name of

(¢} Ngme of hospital or {nstitutign: W
A o = o e, oy ol oot 7 o, ¥ el
(I not in’boapital or institution,

street number or location)
(d) Length of stay: In hospital or institution

. . (Specily whether
In this community.

yetrs, monihe or days)

(¢) City or town

{if outside city or town limits write “RURAL")

{d) Street No 4

{1f eural, give bocation)
(e} If foreign born, how Jpfimin U, §A.?

years.

3. (a) PRINT lﬁ/ .
FULL NAMN/ {{Arle) )t L0727

Ll

3. (&) If veteran, ﬂ 3. {c) Social Security
name wat. Ne.

5. Color or j 6. (a) Single, wi ied,
4. &1777 race... & divorced &
¢. {» Name of husband or wife........cccuvvre.n 6. (¢) Age of husband, or wife, if

151, -

(Yoag)

7. Birth date of deceased

(Month) (Day}

8. AGE: Days

L7

Years Months If less than

Al

©. Birthplace.

{City, town, or county)

CERTIFICATION

Duration

Qegifate cause of Isie:nh v

Other conditions
(Include pregonancy wilthin 3 months of death)

A o) PHYSICIAN
Major findings: ~ ' ') p
Of operations...... e

Y Underline
Y -5 thecause to
twhichdeath
Of autopay. .. L} should be
{charged ata-

i tistically.

10. Usual occupation

11. 1 ine:

u ndustry or business 3 >

2§ 12 Name: Xf

]

213, Birthplace. e ™

" . . {City. town, or count (State or foreign country)
= { 14. Maiden name.

= |

S 15. Birthplace. -

= {City, town, or county) (State or forelgn country)

156, (a) Informant

{b) Address

(¢} Date thereof

{Burial, cremation, or remaval) (Month) {Dsy) {Year)

(¢) Place: burial or cremation,

18. (a) Signature of funesal director

(3) Address

19, (o) )]

{Daterecrived localregistrar) {Registrar's sigratore)

877 1f death was due to external causes, fill in
(e} Accident, suicide, or homicide (specify).

e fol]ow‘iﬁ‘
p -

{County) (-Sl.nu)
strial place, in public p!iu:e?

{#) Date of occurrence....&7F..
{c} Where did injury occur? ¥ Y. & £7°

(d) Pid injury occur in or about
B P

(Spezily type of place)
aregy.. (€} Meanas of inj

F L7 OMA.\. Date signed......

While aL work?....

L’J Stxnalure
Address .







