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

DEPARTM (EE&M]’E%(&IQ&?

" BungAy oF THE CENSUS

Re;is.trat.ion District No...... ‘_‘?_ZZ_M

MISSOURI1 STATE BOARD OF HEALTH
STANDRARDP CERTIFICATE OF DEATH

Primary Registration Distrct No.___£. 2. 2 2

State File No —— 1 J-G 4
Regisirar's Noi_. _______ J_gi__

1. PLACE OF DEATH:

(a)
®
(c)

County. Jaclson

Korses.city
(If outside city or town limits, write "RURAL" and narne of townahip)
Name of hospital or ingtitution:

2707 _enst. 3Ath /

City or town

(d)

(T¢ not in hoapital or institution, write streat number or location)

Length of atay: In hospital or institution

(Specify whather

2. USUAL RESIDENCE OF DECEASED: -
-
(@) qm.%/wz (&) Counly/az—ﬁ—m‘

. . R o
{¢) Cityortown %—"-“'——4 2z é: 9’:

("ﬂﬂg%usyw town limite. write * RU?L“) hed
(d) Street No. 2 /0 7

{ILf rural, give Ioeation)

0

In this commutnity. 50 Yenrs
years, months or days) {¢) If foreign born, how leng In U. 8. A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT s 71 Sy .
P NAME. William J Killinzer
20. DATE OF DEATII: Mont! day.
. n a:
3. (&) If veteran, 3. {¢) Social Secarity ym___é ___?_{Z_ ___z_g_é/__‘{_-__.minute R " .
name war. No Nao. Na
21, I herghy certify that I attéwded the deceased frome.
. | 5. Coleror 6. {2) Single, widowed, married, %(/U_' vy myam ﬁ-—-:.,\_ 9 19 ﬂ ‘
] Wi 2 3 d -e—s ” e
s sex llale race.. fhiite. divnmf’d Widowe dvz that Ilast sawh_““valiveon (p 19__2-(‘/ :
6. (4) Name of husband or wi 6, (¢) Age of husband or wife if || and that death occurred on the da d hddr atated above. Duration
. N s
Ome,_Xillinger alive _ Immediate cause of death
- \
7. Birth date of d 4. March 26th /5 7e o
(Month) {Day) {Yeoar) W
8 AGE: Years Months { Days If less than one day Due to /4 o Ll ¥
70 7 % hr. min Py
. - Due to_..... —_
9. Birthplace__.__ Marion Virg, /.
{City, town, or conaty) (Stato or forelgn country)
3, ! Other conditions
10. Usual eccupation Barber {Toclode pregoapcy =ithin § moatha of death)
11, Industry or business . (H I'
o . N : '
ﬁ 12. Name Yiillianm..E ¥31linrar Ma’oofr Egs}:ﬁ?\nq /A L\ -
= h : | Underline
=« L 13, Birthplace Virg. / the cause to
: (City, town, or county) {Stata or foreign country) or leliChl%eabth
g 14. Maiden zame Wllen Alsy autopey. s. oued “;
571 15. Birthplaee Tipe. [ = stically.
= (City, town, or county) (State or foreign country) 22, If death waa dne to external causes, fill in the following:
16. (o) Informant.__Lhomas . Kildinger () Accident, suicide, or homicide (specify)
(%) Address 27107 Foetr ZAR+HW, , (8) Date of occurrence
17, (@ Purial. (b) Date thermly‘:"‘""' ¢, {5y J|| @ Where did tojury oocur? e Ty T
{Burlal, cremnation, of removal) # {(Mombh) (D") (Year) () Didinjury occur in or about hame, on farm it lndustﬂal place in pnb[i:: place?
(¢} Plaée: bustal or. crematio: Belton Mo.
% Z" Z ﬂ-sfz/é;:——'
18, (o) Sigmature of funeral t PherlPs 7‘z
) Alidess 74 &
19, (a) &"l‘\/ ? /? "{/ Ie)) ﬂ’ /7') @W'
‘//(i)lura-éihul Mool registrar, (Rggh:nu- » fignature} -

(Lleemod Embalmer®s Statement on Reoverse Side)




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, 0T bY.oovvcoeroece e,

:t ' . Registered Apprentice No. eerememsosrernsoeed

| working under my personal supervision. ; Iz
. S,gnedg M/ o ﬂg WWW

i o . ' Licensed Embalmer Nog"i = (f

} ; ~ v po Addres Peecr

i

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be so stated above.




