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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__....

5662

State File No...

Z?”) . Registrar's Na

834

Reglstrauon District No.., 5 .E ,1;

1. PLACE OF DEATH;

(a) County... Jackaon

(8 City or town... Kanana Clty

Mo..

(a)

2. USUAL RESIDENCE OF DECEASED:

sate. Mlagsourt . @ couny.Jackso n/;/

([I‘ouulda olty or town limits, writd "RURAL" and nome of townahip) (& City of town_.. Inda DQ nd ance 7
(¢} Nﬁlme of I;sp:lalﬁr l.r?{l.ltul.lon t ﬁ “(If outside city or town [ fmil.-. write "HURAL™) ?"'
egaarc QANL,.
(If not in hospita] of institution, write streat numbur or location) (d) Street No........ looasol—gﬁﬁliﬁa{‘mu;n) ........................................
(@) Length of stay: In hospital or institution ‘) we f‘kﬂ
{Spacify whether || (¢) Citizen of foreign country? (Yea or No)
In thia community_....._..._.-z.a....xr.s /
yoars, months or days) Ef yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT 1
Fuil name___ 1 11liam Henry Story. 2 27 d
3. (5) Ifvet 3. (@) Social Security 20. DATE OF DEATH: Month eesel day
. veteramn, . g
----- .7 y&'xr/?%l— .hour. V4 mlmna 9/0
name war. -7 No....L{ arrA -
21. I hereby certify that [ attended the d 2!/‘/
5. Color or 6. (g) Single, widowed, martied, /
I X ¥ ST 7 o N =
4. Sex_‘hlﬁ:’f race.. W L. divorced... M. PRI A4 that T last saw h.&aﬂ. alive on a7 _— 194{ 2
6. (b)) Name of husband or wife._...occccoeeeeeee. 6 (€) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durat
. Hrairon
Suaan A Stao ry alive__ 36 .. years|| Immediate cause of death
7. Birth date of deceazed Tl]nﬂ p)“ 18A7 ,‘@ A } -~ " o
{Moath) {Day) {Year} W rd / I &
8. AGE: Yeara Months Days If less than one day Due to mm
.
54 a | g br. min - -

9. Birthplace. chme Lincolnahire. "’L BEneland..

l!.y town, or county) Stats or forelfn country}

Due to..oeee.,

Other conditicns.

/JEJV‘;’_

10. Usual occupauon__._._UphO laterd ng {Include pregoaney within 3 months of death)
11. Industry or business PHYSICIAN
at M findi —_—
£ { 12 vame.3BOTRE. SLory g m s At A a ks ,
& ' 3 ) Li- Underline
=L 13. Birthplace Kirton Enﬂlﬂnd %m_; 4 !;’1 ’_,3.4 mtfmcﬁ‘éxﬁ
(Cu lown, of munl? (Sl.ni.e or foreign eounv.ry) of ‘;vhuuldeabg
5 14, Maiden name. F.‘mma 11 " AmMa autopsy ato
=] { LI’ /”%-7 * M bl tistically.
E 15. Birthplace ‘ Cn;‘ ;“n' pp—— 7 (sgtp omm mu;,:',','.)"“ 22. If death wasdue to external causes, fill in the following:
16. (a) InIOrm-:m 'Susfén A‘- StOT"Y (a) Accident, suicide, or homicide (specify)
(6) Address 1008.5 [} HOC']{QT‘ (&) Date of occiurence. 25
17. {a) Burial [€)) Date thereof. VB T, 1... 1341 Where did injury occur? <.
{Burial, cremntion, or remaval)’ : (Month) {Day) {Year} (City or 1own) (County)} tate}
(d} Did injury occur in or abeut home, on farm, in industrial pla.ce in pubilc place?
(¢) Place: burial or cremation.... Found Grove ~_
al +,
18. (a) Signature of funeral director... Cato & Speaks While at wopk?.. ] (Spoilf!(igpe ;Ir) . E R
® Add; /I ; sﬁn 8- El &;_B % u'"r‘i ................... 23. Signatu ....... ﬂ e (M. D, orothcr).._._
19, () - S
(@) (Dlu:;én'ad {ocal ruut.ru) ) (I\emnnr-ugmt.ure) Address_,/ ¥ A eormemoe. Date signed..... 8‘ y

_349/

{Licensed Embalmer’s Statement on Reversa Sid, ’

TACD e




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em’baime(_i by iné,‘ or by.. 2L 7

+ Registered Apprentice Noo.._... .

working under my personal supervision.

Note: The above MUST BE SIGNFD BY THE LICENSED L.MBALMER in his OWN HANDWRITYXG. (Failure to comply with
the above constitutes grounds for revocatlon of license.) v

If this body is not embalmed, facl should be so stiated above.

?




