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

DEPARTME‘NIT OF COMMERCE
BuUREAU OF THE CENSUS

Reuli@altg D!sar.Ec?N 1 2)%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....eiernn 2% 00

1

L) Rar N -
Siale File No. z / d ‘( 8
a
Registrar's: No 29(34

1. PLACE OF DEATH:

(e} County. JaCIC80n
®) City or town..... Ransas_Clty

() Name of hospltalrfr;f}?;{rg'n lunu.l. write " HUIS nnd name of township)

Vinevard Park Hospital
I not in bospital or instituti t ru:mbcr ar location)
(d} Length of stay: In hospital o;/l.}( sz Honths

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
@ stae. Misgonri ... @ Couny._. Ja.ckson
Kanqa a.01tT

{[f outaide city or Icwi{l.lmlll. write “RURAL")

@ StreetNo {203 FPennayvlvanla Avenue.

(If rura), give location)
QYes or Na)

Y
=2
g

(¢) City or town

(¢} Citizen of foreign country?

yenr, months or duys) ._[-[- If yes .name country
MEDICAL CERTIFICATION
3. () PRINT 1
Fuil Name_Mr., Sidney Challis
o L ST T 20. DATE OF DEATH: Month_ ANZUSE  day  3rd
. veteran, . (e ci urity
ZJ YeaN ... lgil_-._.hour_;_..._.lo_ ... .._.minute._.a.o..._P..‘..M.
name war
21. 1 hereby certify that I attended the deceased from
5. Color o e en Y

‘. Scx.Mﬁ-.l.e..Q...m..

6. (&) Name of husband or wife.....coooooieeeecaees

7. Birth date of deceased........v..eeeueae

t I last saw hdaney aliveon........
and that death oceurred on the date and hol

19944

Duration

lmmcdlnt cause of death

Months Days

{Manihy
8 AGE: Years
M 78

....min.

9. Birthplace................ oW £ & e N
- {City, town, or county)

g ¥ kilhe ’('Day) SYIIT,;'
' (@) Place: burial or cremation ( 1sdouri ™~ 2.
18. (a) Signature of funeral dircctor-& Z-, : 4

Due to

Other conditions.
(Exclude pregnancy lrlbhin 3 months of death)

PHYSICGIAN

Undetlize
the cause to
which death
should be
1 ed sta- |
tistically.

Major findings:
Of operations

K»

(/f
L.

Of autopsy.

22, H death was due to external couses, ill in the following:
{¢) Accident, sulcide, or homicide (specify)

-

(b) Date of occurrence

{¢) Where did Injury occur?

{City or town) (Caunty) Stata)

{
'(d)., Did injury occur in or about homte, on farm. in industrial place, in public place? .

o B P

Data glcsived local registrar) (Repiatrar’s sigoature}

Add

) (Specify typa of pince) -
While 8t WOrk?ooueeeeeeeeeereeeerreee |, (€} Means of injury._._“.,._...,_..g........_
3. Signature.... o / . (ML D. orothu)?’__'_._} .
sy
= S W

... Date gign

(Licensed Embalmer’s Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER

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

.............................................................. ..., Registered Apprentlce No... : .

working under my personal supervision. ‘ .
. . : Slgned W ......
Licensedgbalmer Noj 9) 3 f ..

P O Addrtﬁs ....... AN el A Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Faﬂure to comply with
the above constitutes grounds for revocation of license,) .. | .. ° .

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