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MISSOURI STATE BOARD OF HEALTH 2 ( 3 2 (J

STANDARD CERTIFICATE.OF DEATH State Fite No
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1. PLACE OF DEATH:
{a) County. Jorlrann
{b) City or town Kan sos—-Oit

(If outalde city or fawn i!’uﬂu."#m “RURAL" and e of township)
(¢) Name of hospital or institution:

Northeast Hospital ()

{d) Length of stay:

In this community.

write stroet or locatien}

(I1 not in hoapltal ot institutl

———

In hospital or institution 9 dpirg

* {Bpecify whether

yearn, montha or dayn)

2. USUAL RESIDENCE OF DECEASED:

27

(@ State M 5@ aigpd—mm ®) County. Fmplc

{c) City or town. BU.C kner
(I outaide city or town limit: write “RURAL") o
{d) Street No.
* (If raral, give location)
(¢} _1f forelgn born, how Jong In U. §. A.? _,/“..m..,...years.

. . 3, Social Securit,
8. (b) If veteran ;? ¥ year. 1941 hour. 6 :50 minute - ys) A)ﬂ
ar. 0. A
i - 21, 1 hereby certify that I attended the deceased from F N
. F 5. Cok\zﬂi te 8. {0) Single. vndoweqi‘%an{ea { 1 .
4. Sex - race. dworoed....._....... — L R 19_{ (
6. (3) Name of husband or wifewo e 64 (c) Age of husband or wife If Duration
__Cklﬂatﬁr—ggwlingm ....... alive__._.E35 ._years
. Bi f d d Tiirnaoh” 1205
7 rth date o (Mu‘ﬁ'tﬁ"" N e o
8. AGE: " Years Months Daya If lees than one day E%
4 6 2 l hr. min {y ":
T 3 3 [| Due to. 2 o
o, prmoncd 2Cks0n County . . O Missouri|| Puet , 20 A
(City, mvnimh_ ], T efstate or foreirn country) z i'
1(. Usual ti LT T Qther conditicns. & !
- VB occupation (toelode preguancy within Y montha of death) u (2]
11, Indus_lry or bus S j PHYSICIAN
o . —p moa 'y J—
E 12. Name..__ze0oTge W, Mciinn S ans . o
2 ¥Missouri @ the cause t
a \ 18. Birthplace. hich death
: : {City, town, or county) {Btate or forelgn country} Of autopey : ) ‘:houl d&be
E Maiden name 2T 0. — — T chaneed e
[tistically.

18. {a)
(%)
17. {a)

q
() Plice: burial or cremation Bugflfner Ce}ﬂ'c)n

18. (a) Signature of funeral _
® n o 2o - YY)
19. {a} (& T
{DataTeccived localreglstrar) (Registrar's gignnturs} dd Date /

14.
15.
=

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monts £AUZUSTE 400 6

Birthplace.

lexas g

{City, tawn, or_county) M (State or foreign country) .
ldmtm% =
Address YU2

Burial

cremation, or removal)

(5 Date thetmf......ﬁ_.« 4
Day) (Yur)/

22. If death was due to external causes, fill in the following:
(a) Accident, eunicide, or homicide (specify)

{#) Date of occurrence
{¢) Where did injury oceur?.
(City or town) (County) (State)
(&) Did injury occur in or about home, on tarm. 1n industrial place, In public place?

{Bpecify Lype of place)
c)fMeanl) ofinfwry_ . -

(Licensed Embalmer’s Statement on Refcru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or-bf—ctomee

! | _Slmd_zWC. 9/4 ‘

N |

" Licensed Embalmer No ,‘?_ 3 2 J
P.O. Addm__?l P A

"Note: Thc above MUST BE SIGNED BY THE LICENSED EMBAL\‘[ER in hls OWN HA_NDWRITING. {Failure to comply wi
" the above constitutes grounda for revocauon of license,)}

e T 143 this body is not embalmed. nbove apacc should be left blank. i

- -z - . - -



