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

DEPARTMENT OF COMMERCE
MR A6 71
uG 4)

Reglatration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......fé:.lé..d

25274

State File No.

" Registrar's No,

1. PLACE OF DEATH: .
{a) County. .dasper.

() City or towmw
(1f outaide clty or town limits, write “RURAL" and pams of township)
{¢) Name of ?osital or institution:

arl Junction
tlf oot in bospital or imatitation, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

(@) State. LS 20NTL .. @) County )
-

Rural ¢
(If cutaide city or town Hmits, write “RURAL")

Bt 1 Carl Junchion

0¢/

Jasaper

{¢} Cityortown

" (¢) Place: burlal or muon__—z?l.e”seni;w—,ill—cem-t
18. {¢} Signature of funeral m___,.nel;.__o;ztua;L-

® Aam_*G&thW
1%, _%#— by
(0)(% rexixtrar) ¢ Vi ,/u w dgnatmre)

. LW d) Street N
(d) Length of stay: In hospital or Institution one iy @ 0. TTh rarel, oo Toomtion)
In this community. 56 Vears - ' @‘
years, months or days) ' {¢) If foreign born, how long in U. S, A2 L years.
3. {s) PRINT MEDICAL CERTIFICATION
’ __Catherine M8Clendon . ;
FULLNAME (a4 &R 20. DATE OF DEATH: Month JULY 0y 20
3. (&) If veteran, 3. () Social Security !Z
name war, H one Ne N one year. hour. _..._minu:elo....‘.....P....M. .
21, I hereby certify that I attended the deceased ﬁ_’om...M&I,‘.C.h.-—l-,.--le;é:l
5. Colar ot 6. (s) Single, widowed, married, || 19 to - 194.1—:
S Bryd .
s sxFemale ' | melhilte gvomdmﬂ;m that 11ast saw h €T aliveon ]'u]_v 12 1041
6. (b) Name of husband or Wife..c.owerevecoee 6. (c} Age of husband or wife if || and that death occurred on the date afd hour -tf\ted abave. Duration
Andrey alive LN UM O W yeary || Immediate cause of death Uremia R
. wxs
7. Birth date of deceased _DOIC , 19 185% .
{Montb) "(Day) (Yeur) . i
8. AGE: Years Months Days If leas than one day Due to. Chronic nephr iti 5 ?} ll gi'/
jats) [} (o= N WY | AP .min, &
T E Due to.
9. Birthplace Trﬂ.im [a)iaa) 3 _ 7 Qh 3 (8] ; _
{City, town, or county, State or fureign ocountry,
10. Ustal sccupation... AT T1OME . 'O't(b;flmdmonl&e.ni . “sdxchosiar_cen., I
11. Industry or business. HI O E riosclerasis PHYSIGAN
g 12, Name_.__Ondrew Ilmar Major Findinga: . . § i
. ' t;- Underline
213, Bimbpace _Iinlmovm Carmeny the cause to
(Clty, town, or county) ] (State or forelgn o¥untry) of auto al?loctlfltol:l&%s
8 (14 Maden sameCathepine. LoRg - autopey. e harged sta
5 { pace ___IInlmonm G tlatically.
= 15. Birth (City, town, or eounty) _(5%.%7" 22, If death was due to external causes, fill in the following:
‘16, (a) Informant Aldne Johnason 1 {a)} Accident, suidde, or homicide (specify)
(3) Address Q:u 1 . Carl. Junction . (8 Date of occurrence
. Where did occur?.
0. 0 Buphad o © D w_%%g A o T I O

(d) Did injury cccur in or about home, on farm, in indostrial plane in pubHc place?

7 {Specify type of place} I

While at wo; L@ Mea.ns of injury.

Addrus

7 /<

{Licensed Embalmer's Statemont on Reverse Side) rd




e -~ 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, orby.. ... ..

, Registered Apprentice No '

WOI"king under my personal supervision.
‘ ' Signed... .
- » ‘ Licensed Embalmer Np. : S —
. P. O. Address [ 2 et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRIT]NG. (Fa:]ure to cémply wit
the above constitutes grounds for revocation of license- ) .

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




