fise NAY 16 104

. No. DEPAI;TMENT QF 80MMERCE MISSOURI STATE BOARD OF HEALTH 1 3 4 9 Eg
B Franon T T STANDARD CERTIFICATE OF DEATH State File No.—_ ) :
1 xamoz Registration Diatrict No.___z_ﬁ_ Primary Registration District No.____ /.G .0 30— Registrar's No. 4 ?4
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED, y
(6) County. Jgeksan . . L/
®) Cltyortown__£QNSAS CIity @ sate HT8SOUTT ® County__Jackson
(If outsido city or town Limits, writs “HURAL" and namse of townahin) i 3
() Name of hospital or institution: () City or Eowﬂ Kan gas )

_St, Mory's H 9__&p_i_'¢_@l_____________0_________ {1 outaide city or town limits, wrlto "RURAL") J/

(If not in b writs strest b kecation) R
(d) Length of stay: In hospital or institution (d} Street No TO pprng and Ga T‘dn er St 2
42 years (Epocily whether (Hruosl e estion)
In this nit; 0
ny-m. ﬁf’ﬂ." or dyan) {#) If foreign born, how long in U. 8. A.?__._,..._..,.ig.,.._..g QT3 Y.  yeare
o MEDICAL CERTIFICATION -

S O RN edrs. Leona De Boever 3 2 .
T 8. (0 Soctal Seuris 20, DATE OF DEATH: Month £ day.
B veteran, . Lt .

- i § ¥ yaar,,z_f 6// hour, / g \3 2 minute vy M

vame war No. oot

7 21, I herepy gertify that'l attended the deceased from

6. (a} Singlé, widowed, manieg %r SO 10 o Clade S ST w0e 4
[ P

divorced MQAT T 1.0 that T 1ast 82w B.sen.. BHVE ONurrnr z 19 €7

6. Color or

ssexdemale | nelhifte

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

. e Mt §
6. () Name of husband or wife...o .. 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mr. Camiel De Boever alive.._ (42 _...years :mmgézmym P - %
- -
7. Birth date of deeenns DECEMbE T 6 1875 LRy ot Zei, | Pt
(Monsb) {Day} (Your) .@%ﬁ AL, L P et n| L ﬁdlz
B. AGE: Years Months Days If lesa than one day Due ti _____ G et
&85 4 4 hr, min, P Soelny il *
N 7 gue to. —7 Ry = )
8. Birthplace o Egiuum._.#f : / /
. {City, town, or county) {State or foreign coun [T/
., . Oth dith .
10. Usual occupation__HQusewi fe Pt St o P i rrorr I
11, Industry or b et I‘nl PHYSICIAN
E Major findings: —_—
E 12 Name___Desere Brunnell 5t ‘operations
= Belgium . <7 the cate 00
13. Birthplace : S
™ City, towp, pr co| ) {State or foreign cozatry) Of autopsy. é@ 4 A./M :'l?‘lfgl‘:fabu:
E { 14. Maiden mMﬂhlﬂz.ﬂe_._._.mmq . [charged sta-
B 1 _— fed tlstically.
2 16. Birthplace T — g ‘-.thmlrizln g 22. If death was due to external causes, fill [n the following:
16. (o) Informant Mr. Camiel De Boever (a) Accident, sulcdde, or homlcide (specify)
| @ addres_l0pping & Gardner, K.C.Mo. {8) Date of occurrence.
17, {a) Burial (%) Date mmfmgﬁss/m‘g;lw.m (€) Where did injury occur? (Clty or town) {County} (State)
(Busial, cremation, or removal) . (Muu’th) (Day) "(Year) || 4) Did injury oceur in or about home, on farm, in industri2l place, in public place?
(¢) Flace: burial or crematio t ' a Mg B |
18, (&) Signatore of funeral director - ._7 LY While at work? Y M J ._...........C..}......__..__.._‘.._
o (b: Ay T % """’-:, 23. Slgnatare 7 (2 4}!. D. or otha%
. ‘ 4 -
(@ (ngﬂiﬂd Mﬁ reglstrar) (Reglstrar's sgnarare) Address. ’ Date aimd_L/i?"Z

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER' i

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 pers'onal sﬁpcrvision. W
. S:gnerl / \/ .

Licensed Emba,Ar No 4/ / /\jh—

o 0. Attvem. ) Ll

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

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




