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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BurEAU OF THE CaNSUS STANDARD CERTIFICATE OF DEATH S e -

2] ] 45
Qfm mjz DxatncCN§11_l... 3 ﬂ Primary Registration District No.._.._._./_éigf - Registrar's No..._ 8’?
i. PLACE OF DEATIIIC: 2. USUAL HESIDENCE OF DECEASED, R a
(a} County. Jackson Ui . 7
: 11 SSoUrl ien 71
® City or town., Kensas City N —— (@) State @ Couuty._Eﬁt.?iia_._.._..........,o..._
If outside city or l.mrn liraite, write ** and nnme of township, e e o o V3 AL . E
() Name of hospitglor igatitugion (@ Clty or town...... RERIREZEENX_Snithton
74 I ardes ty (11 qutaids city o tawn Hmits, write "R
(11 not En howpital or institotion, write strest number or lacation)
(&) Length of stay: In hospital or ][.nstltutlon Gy (4) Street No v s
In this community. =3 Mpnthﬂ / ) /
years, months or days) {e) If forcign born, how long in U. 8. A.? Years,
' MEDICAL CERTIFICATION
3. (a) PRINT
FULLNAME._CLARA B. RICEIER. ... : .
i 20. DATE OF DE {H. Month . HOCs 5 day 10
3. () I veteran, 3. {¢) Social Security 19£ 3 i 50 A
ear, hour. minute 7AW,
name war...... N0 No....None _____ . ¥
Z1. I hereby certify that I attended the deceased from
5. Color or 6. (g} Single, widowed, married, 19 to o
F Wh Widowed _ "
4 Sex. . ¥8e M rce. Mle divorced.....~ = that [ last saw b alive on 19 :
6. (b) Name of husband or wife_____ 6. (D Age of husband or wife if || and that death cccurred on the date and hour stated above,

nknown Immedi f death Duration
aliv years || [mm cause of death =—
7. Birth date of decensed........DeC, 28, 1862 M. 1% A ____/'._:9‘.‘24-«-— m—r—'L“-‘r € -'-//47,

{Month) {Day) {Year)

8. AGE: Years Months Days If less than one day Due to. WWIO é M et
78 11 13 " e
o i Due to. . (/ 2 : ‘

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

9. Birthplace.. LoTrEsmouth, Chio ) ) A ol BN
{City, town, or county) (State or Humis{l country) i

10. Usnal sccupation Retired ) : O‘(l}cr.ﬂ:ﬂﬂ'ﬂnnc s T .
11. Industry or business . —-——Pmmn
% (12 Name_ Nicholas Graham Miajer adings -
54 Pen. i . N Underline
2 Lis. Biretptace hich deatt
E 14. Maiden name. ﬁtﬁ’ﬁfﬁ'&“’fﬂal one, (Stats oe foretgn conatry) Of autopsy. “ should ::ae
S{ 15. Birthplace England, Y ' fistally.
= ’ {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following;
16, (g) Informant Mrs. Myr tle LU.j in () Accident, snicide, or homidde (apecify) ;

" (b Address L3l S, Hardesty (%) Date of oecurrence
. @ .. Removal (5) Date thoreot 12/ 11/01 () Where did Injury oocur?

Clty
(Borlel. cremation, or “m"'lsm thton, Hg“:“") (Dax) (Year) | () Didinfury occur in or about home(. on f:r:'lnn) tadustria plau):. in pub](ic pla)ce?

{c) Place: burial or cremation,
18. ) Sematare of (s director C. H. Blackman & Son, lhe {8pecity type of place) s

. .
,,a(/ /ﬂ 0104 & 222 (CRPCCTE .|| S oot 2L

19.
{Datereceived local regiatzar) (Regiatrer’s siguetore) Add _‘-(._M& Date dx‘ned%

{Licensed Embalmer®s Statement on Iteverse Side)
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STATEMENT BY LICENSED EMBALMER -

+

I hereby certify thit the body whose name is recorded on the reverse side of this certiﬁcaté was embalmed by me,-et-by—rm ...

‘
w

, Registered Apprentlce No

working under my personal supervision.

/M

r h _ Signed

the ahove conshtutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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Llcensed Embalmer

- 'P. O. Address \e (&7
*Note: The nbo\e MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN H.ANDWBIT G (leure to compl

/€72J
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FILED JAN 30 1942

.DEPARTMENT OF COMMERCE

o
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BureavU oF THE CENSUS

WRITE PLA]NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District Newoo v Primary Registration Distri

ct No

7]

1. PLACE GF DEATH:

{a) County.
¢b) City ar town

(e} N

outaide city

2. USUAL RESIDENCE OF DECEASID:

{a) State.

(¢} City or town

(Tf outaide cut.y o1 Low iz limils write “RURAL"™)

44 1"--.

. R P {d) Street No
(d} Length of stay: [n hospital or institution ity wievier " ("“’ll ive location)
In this community... t\' /
years, months or duv (¢} If foreign born, how u. A;? L Vears.
3. (a) PRIN‘W ﬁ m.— CE ﬁ;lCATION
FULL N
20. 1’_— Vday. £ O
3. () If veteran, 3. (¢) Social Security X, a0 )
name war No minute. M.
-
% 5. Color or 6. (a) Single, widowed, married, /6 195//.
4. Sex race. divorced.......oooooieeeccen. RTY/ 2
6. (b)) Name of husband or wife.._ 6. {¢) Ageof husband, or wife, if D i
£
alive. ..o Y€ : i [ uration
7. Birth date of deceased N W"‘ Anrge
{Month) (Day} by N\ ; . o
b4
8. AGE: { Years Months Daya If less than o v
9. Birthplace .
{City, Lawn, ar county}
1. Other conditions -
10. Usual occupation {lnclude pregnency within 3 months of denth} }{ - 4 }
11. Industry or business ': | rEYSICIAN
o Major findings: “ | _
ﬁ 12. Name Of operations, (. e
= LE 3 Underline
= \ 13. Birthplace - I thecause to
B {City, town, or muuv (State or foreign country) )" L A which death
] Of autopsy. ; should be
14. Maiden name B
5{ 3"‘! ol } tisticaeﬁ;m-
. I i
§ 15. Birthplace (City. town, or conaty) " (State or foreign country) 22. If death was due to external causes, ﬁ]l in Lhc following:
ey A
16. (a) Informant (a) Accident, suicide, or homicide (spcclfy) ks 1"'
b} Date of occurrence ‘7' N
(®) Address :c)) Where did injury occur? ’K vl > o
17. {a) (8) Date thereof ((:h.yozﬁwn) (County) {State) = . =~

(Burial, cremation, or remavai) {Month) (Day) (Year)

Place: burial or cremation.

18. Signature offuneral director.

o
(d) Did injury occur in or about home, on firm, in indusmal place, in public p!ace?

".

e/ A A

(Speafy Tape of place)®
t w Y S W Y ‘(r)! eans of EJULY. cosresenssrrassmserermsramesrsmee
‘\(
b2 a < (M. D. or other),.ooeeee,
Address Date signed...oooeoo .

{Registrar's signatars)
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