W{lITE PLAINLY—USE UNFADING BLACK INK—MAKE-A PERMANENT- l—{ECORD

DEPARTMENT OF COMMERCE

Registration District No._ 279 _____

MISSOURI STATE BOARD OF HEALTH

"NV 4 1041 STANDARD CERTIFICATE OF DEATH

Primary Reglstration Dls"trict No.

15‘)‘%8

Stoie File No.”

5639

Registrar's No,

1. PLACE OF DEATH:

(e) County Lawx.enc e w M '
&) Cityortown===—V-OX.0NA._ MJM donan SR Ao
{If outaide eity or town limitsFwrite * “TURAL"™ mme yof wmhln)"’

(¢} Name of hoapital or inatitution:

Verona Hospitel € #

{I[ not in bospital or iestitution, write strect number or location)

{d) Length of stay: In hospital or institution. H.Q sp_ltﬁl....ié:.mwl{s

2. USUAL RESIDFNCE OF DECEASED:

s state__MiSSOUYiw ... ® County_,LQWren_Q.Q.._i.:J
Vi

Aurora
(If outside city or tawn limita, write " "RURAL™}

(d) Street No. Summit City. ﬁQI;e.l_...m..... e

¢ c) ¥ or town,

{1f rural, give location)

(Specify whether 1 (e} .Cltlzen of foreign country? (Yes or No)
In this community e ' ;“,
years, months or days) 1f yes, name country —wee——-
s MEDICAL CERTIFICATION
o RN William H Kessinger
TR o ol St 20. DATE OF DEATH: Month_MA&Y day 10
’ veer, ) 1: i year. 1941 hour. 12 minute. Ol A M
name war. [ .
21. 1 hareby certify that I attended the deceased lronu___A-_p.:.j_-l....‘l.M' 4. 1
5. Color or 6. (a) anzl:!wldowed. mnﬂe& XXX May 10. 19 4L
s Male O] neWod aveced Marrded | AW e MAY 30, 04l
6. (b) Name of husband or wife.c.——on. 6. () Age of husbaud or wife if || and that death occutred on the date and hour mted abnve Duration
Min.ni..e..,_.K..@.f’...s.._.j.-}lg..QE._..__._._._._.,. alive....... =2 __. _— 1, ) Immediate cause of death
7. Birth date of deceased. MaTChH 10 roo1s7l ._..._.__._.&mmm ?
{Manih) {Day) {Yonr) Q_gz;d.i ac Fai ure- .
8. AGE: Years Months | Daye If less than one day Due to._. 2 BTC Om,__,___,ﬁ_j;hg‘__ﬁt omach.
' s ool : ' P
69 1 2. 120 fommnntn | Chronic GARtric ULGA&TE. |
» siione REYMOTO . O Mo. i TR
{City, town, or eonn&y) {3tate or {oreign country) b
Other conditi
10. Usualoccusaeion HQ RO MeT, {lnctnde progeaney within S monihe of duatb) L Lout ‘p
i1, Industry or business Hotel kv \j_/ PHYSICIAN
g : M findings: - -
S (12 Name___ e Ba Kess inger A Sperations 3 o
(o]
2 { 13. Birthplace /( Ind, \ :?ﬁghng::h?
(Ciey. l.uwn State or foreign conntry)
§{ 14. Maiden name M NST(‘\?].GS 0 Of sutopsy .:hhaomu:g‘b?
tistically.
E 15. Birthplace (Citr. w,m'“mnm . (Sul}fz‘:ﬂ country) 22, If death was due to external causes, fill in the following:

16. (o) Informant

() Address
. @ Burial

(Burial, cremation, or removal}

Aurora Mo,
(b} Date mereof.../l.]_-_&l____..

{Month) (Day).{Yoar)
Aurora Mo, .

18. (a) Signature of funeral director.......,
& Address..... AUTOTA.

19, (a) 2]
{ Dwte received bpcal registeas)

{¢) Place: burial or cremation

(Registrar's signaturn)

(0} Accident, suicide. or homicide (specify)
(b) Date of occurrenc
Where did injury occur?
@ ™ ) {County) Erato
(d) Did injury,occur in or about home, on farm in Industrial place, in public piact?
] [aY l\

Vet
While at work?..

(Bpedl'y t:'p- of place

) .
(¢) Means of Injury.._._._._._._.._.. _32/

_d:IL.(M D.oro heB‘.O..
B S““““ﬁ' Izona. Higsouri y

(Licensed Embalmer’s Statement on Roverse Side)

T m—

Address Date dgncdﬁ‘ﬂgdﬁ
( T
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STATEMENT, BY LICENSED EMBALMER _ 7

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I;y me, or by

........ ' ; ' Registered Apprentice No.....
working under my personal supervision. i /

Licensed Embalmer No... '—3 072 - g}

*  P.O. Address..... mm

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 so stated above.

v




S, No. 2B
AGemd.25-41
1 Xz7esz

]

S

r1

h‘fll' "

11
1

T
‘

]

:
:

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

5 -
Registration District No.ﬂ—_

MISSOURI] STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registradon District No,..mm Registrar's No.

A

Siats Fils No.__.{_é.z_a__g..m

(b} City or

_(-!“ Bntaids cit-;f m‘tow.n 1]
{c) Name of hospital or institution:

.-wrll.n “RURAL" and

ms af ;:;i!;.)ﬂ

{d) Length of stay:

In this community.

(If ot in hospital or Institotion, write strest number or location)

In hospital or Institation

(Specify whether

years, manths or days}

2. USUAL RESIDENCE OF DECEASED:

(a)
(e}

(d}

()

State (b) County.
City or town,
(If ontside city or town limits, writs “RURAL")
Street No,
\ (If rural, give locatbon)
Citizen of foreign country i, (Yes or No)

If yes, name count:

=]

. (6} PRINT 2/
FUI.LNAMEﬁ J A{ Zlm‘m ﬁ»&.’z /.

PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RFCORD

CERTIFICATION

20. DATE OF onth_zz%.‘dav L2
hour.

A

Ad

3. (¥) If veteran, 3. (¢) Social Secusity
NAIMme War, No. year. minute M.
21, T here that I attended the d d from
5. Coloar or, 6. {a) Single, widowed, married, 19, to 9 s
4, Sexm ....... mce..._..é..d............ divoreed....... .2 WL
t w h allve on. . 19}
6. (b Name of husband or wife..— ... 6. (¢} Age of husband or wife if hagkleath occurred on the date and hour stated above. Dura
wralion
allve oY :'ﬂm ate cause of death
7. Birth date of deceased
‘ {Month) {Day) )':u
3. AGE: Years Months | Days If less than c%) Due to,
67 |2 lo ... "
Due to.
9. Birthplace
{City, town, or county) :Wranin country)
10. Usual occupation " Other conditions.
. P ‘\V (Include pregnaocy within 3 months of doath)
11. Industry or business O PHYSIQAN
= Major findings: —
= {12, Name._. A {Of operations.
5 @ thUnderllne
2 | 13, Birthplace " - - jthe cause to
: (City. town, oz county) {State or foreign country) Of autopey wﬁcll: l%ea‘:!el
B3 { 14. Maiden name charged
L3
=] . tistically.
5Y 15. Birthptace
= (Clty, town, or coanty) (State or forsign covotry) 22. If death was due to external causes, fill in the following:
16, (a) Informant {8) Accident, suicdide, or homicide {(specify)
(d) Addresa {b) Date of occurrence
17. (a) (3} Date thereof i {c) Where did injury occur? (City or town) {County) (State)
( cremstian, or remaval) {Month) (Day} (Year} [ (4) Did Injury occur in or about home, on farm, in industrial place, in public  place?
{¢} Place: burlal or cremation.
18. (o) Signature of funeral director While at (Bpecify oM of placs)
(5). Addresa w
3. .D.orother). ...

@) %&:ﬁf_
{Dets local rogistras)
'l

’ -
b) WL\\
(R v aignature) of 7
7 = -
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