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e

DEPARTMENT OF COMMERCE
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Registration District Nowoeeoosoeoooo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....Q..Z......a:.Q...l..

Siate File No ]' 7 8 5 ‘g
Registrar's No. ¢5¢

t. PLACE OFG?&EBE
{g) County.

{8) City or town.. r]:l.l'_l g}lﬁld
Il oatalde Eity ar town Hmita, writa "RUAAL" and nams of townahip)
{c) Name of hospital or institution: g
toraa .

__Denton D

(It not in hoapital or inatitution, write street number or location)
(d) Length of stay: In hoaplital or institution

{Specify whether

In this community.
years, months or deys)

2. USUAL RESIDENCE OF DECEASED: 7

. . - /
@ sate.. Missount @& County...Stone: [/ o

. - e /
(¢) Cityortown. c rane £

(It ontside city or town Imits, write* RUBAL ) U
(d) Street No.
{If rural, give location) /

(&) If foreign born, how longin U, 8. A.7 YCArs.

3. {a) PRINT

Bame. James “Anthony Nee:

3. (B If vetera

i @ !
e orld War o 021 B-504
_ 5. Color or 6. (a) Single, widowed, married,
4. %Male;‘; 0 race ﬁ@ d]vorcet;di..doygg-?
(b} Nameofpusbandorwife _______.. 6. {¢) Ageof band or wife if
Jessie Tuckness: Nee: alive, AY-LAS -
A tit & 180T
7. Birth date of d d ugusl. ;
(Month) (Day) (Yoar)
8. AGE: Years Months Days If tesa than one day
{ 49 9 QW hr. min
9. Birthplace LHIAYET C/Missourt;
) (City, town, or county) (Stats or Lurelam country)
10, Usual occupation GonductO‘r
1. Industry or bldnf“Missouri Pacific: R.R.
g 12, Name__ COleman:Ci Nee:
2ls mrmpaecOUNty Galway Ireland
. T COU: - . (8 or foreigo country)
g 14. Malden pame MEY T ib1ey - O s
S{ls. BrmpnecOUNLY Galway 4/ Ireland
2 (City, tvvn.uemnu) / {State or forelgn country)

Dan M. .Nee=
Kansa.s City, Misasourl

-
(-

. {a)} Informant

(d) Addresa

{Baria}, cremation, or removal (Month) (Day) (Year)

(&) Place: burtal or crematio S5t. Marys- AL
(a) Sisnalure of funeral director H oHe Lohmeyer {ﬂ\ﬁ

W
o) Adzm______ Sphri ¥

18,

. (@) W”Ml-.&l-mm (#) Date thcre&I une'....?...!.... 1-24]

MEDICAL CERTIFICATION

Other conditions o\ “‘I
(Inclode pregnancy within 8 monthy of death) \ \ﬂl v /
M findl 3 [} : PHYAL
ajor on nge: \ /)_‘b J—
) v * Underline
- which death
fwhich dea
Of autopey. ooyl should be
charged sta-
tistically.

22, If death was due to external causes, fill in th followingy

19.
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AUG 15 1941 ,
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STATEMENT BY LICENSED EMBALMER . . e e

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

- o - S— , Registered Apprentice No

working under my personal supervision,

\\ét\ SRR e oo

.mn:sm\\ ~M&MMWHM& \; L C . ‘ Licensed Embaler No. 3/

'£ RN b.\;“\.w- '\'E\a*»e‘\\ﬁ'\:\@ vm&&a S " P.O.A AR 77
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MHA] P ailure to comply
‘“i. the above constntutes grounds for revocatmn of license. ) - ) . - . :
"y At If tl:us body is not, embalmed, fact should be so stated above - \<’ ’
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