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

DEPARTMENT OF COMMERCE
BurREAU OF TEE CENSUS

JLED JAN 24 1947

Registration District No.._

MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ ... .

40942
Registrar's Na %éﬂ %0

1. PLACE OF DEATH;:

(@} County. Jacltanon -
&) Chyorwown. liansas Cibky WO,

(If oo1glde city or town Limits, write “RURAL™ nnd nzme of townghip)
(c) Name of hospital or institution: 1T
fle

)2 ot Moy

{1 ot in hospitsl or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED: ???

(2) State. 'lﬁf:r ami ng ® County_._(arhan 7,‘4,\
{€) City or town Sartaga - -
(11 outaida city or town limits, writa “RUKRAL™) [73

(d) Length of stay: In hospleal or institution, None {d) Street No none
. (Bpecily whather . (If rural, give location) :
In this community Non -—RGS ident 2 ;Z
years, months or days) s (ey I foreign born, how long in . 8. AP ierimssssmmnirssssmsmerriaZarermrere YCATE,
3. (o) PRINT MEDICAL CERTIFICATION
FULL NAME_Mory fana _Carrall /2 /2~ %
7z - - 20. DATE OF DEATH: Month ay
8. (8) If veteran, 8. (¢) Social Security . i Yo
name war. none No. none year. our. min
21 I hereby ufy_r.lmt 1 attended deceased from
\ 6. Color or 6. (g) Single, widowed, married, . gemn 19 :
4 8x_ Fompld reWhi divorced _¥{1 viclal that I Jast n i 19,3
6. (b) Name of husband ot wife B T | 82(J Age of bushand or wife'if || and that death ‘on!thq' date and hour stated above, Daratio
uralion
Larroll slive. =omsems Immediate cal dmn-. .
7. Birth date of deceased—— QY. 28 1886 ... || £ a2, -
: {Month) {Day) {Yeocr) ‘ g . Vg: ﬁ MM
8. AGE: Years 7 Months Days If less than one day Dug 0. s /
S5 1o a4l | — ﬁ?fwfk
h Due t
9. Birthpl Macon MO
(City, town, or connty) {State or foreign country}
i Qther conditions. '
10. Usual occupation House wife Hher oo s o
11, Industry or business..... i wife N i PHYSICIAN
& ¥ajor Aindings: ’
2 {12, Name Taiciona G, Groas i(:)f operations \ M {}'
B . n \ \ Underline
& 118, Birthplace Mnherlsr 18] } :vhl:ic?g; w0
{ tx l.o-rn.pr (S1ate or foralgn eountry)
g { 14. Maiden name. ¥ _awen , Of autopay. should be
tistically,
15. Birthplace Maoherly MO, 3 -
g (City, town, or coanty} (Btate or forelgn country) 22. I death was to external causes, fill in the following:
16. () Informant Ren T Cp'ﬂ’h(ﬂ 1 Ir {a) Accident, suicide, er homicide (spedfy)
‘@ Address Dovel W-r} i (3 Date of occutren
: V. Where did’E ?
1. (@ (5) ‘Date thereof =15~ L[| @ VWhere didinjusy e pmr— T T
(Barial, tiot, o removel) {Momh) (Day) (Yeasr) || (49 Did injury occur in or wbout home, on farm, {n (ndustriat place, In Dublic Dhcl?

* (&) Place: bural or demadon.._BQW1ins- Wyoming

18, (o) Signature of funeral director__MIS e Cel.Forster _

¥ Ad
19, (a)..@
(Datarecsived Incalregis

Neistrnrs sigoature)

Hpeclfy ¢ of place) .
While at wo, ¢ ,(’)“ of Injury. N _’7
. -~/
23. Signatu = (M. D. or other)
J T UL WY 40— D T W—
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STATEMENT BY LICENSED EMBALMER

~

working under my personal supervision.

R /4 ' Licensed Embalmer No Kqﬁn

Y

.+ : .- P.O.Address.. Kansas Cikty 10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITING. (Failure to comply wi
the abhove constitutes grounds for revecation of license.) ’

o

If this body is not embalmed, above space should be left blank. ) - . , /




