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lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.’

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT
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DEPARTMENT OF COMMERCE - !
BURBAU OF THE CENSUS

FRED APR 25 1049,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.___ /(T O .2

’ 2729

Btats Pils No.

Regisirar's No

- Registration mm—m No.p”
1. PLACE OF nmm 3 \‘\
(a)} County. 0-‘. S [«]"AN

(&) Cityortown.__._._.....

dan,
{If outaide city or tnwnlim!u. write “RRAL" and ngme of township)
{e) Name of hospital or Institution: % x ‘V\
A aNuY Nosh.. .

2, USUAL IDENCE OF DECEASED:

{a) State... (3) County,

i

ALY

{¢) Clty or town

78

15. Birthplace

1

8. (a) Informant’s own signature.

(City.

22. If death was_due to external canses, fill in the following:

Py

(11 oplgide cityurf.ow ta, wite R
([l not In hoapital or institetion, write atreet '3 tion) e
(d) Length of stay: In hospitel or institutio fa° : (d) Street Ne.
8 L (Specily whather (H‘ raral, glve location) L
In this community. Gy .
yoary, montha or days) { {e} If foreign born, how longin 1. 8. A.Y — years.
MEDICALT CERTIFICATION
3. (a) PRINT /‘ (k i :
(Iaml. NAME owax VWS Aoril ond
20. DATE OF DEATH: Month......APXLL gy
2. (8 If voteran, 3. (&) Social Security 1942 h ral M
t .
name war 0 No...ZHATNE year our e
21. I herehy cortify that I attended the de m._,_l:ZQ::)_-LZNW.._.
m ﬂ 5. Colgrorl) 6. (a) Single, wifowad, od, ch 19
4 Sex divorce@_ thatIlastsawh imnﬂve on ADrll i 19ng-:
8. (b) Name of hushand or wife__ 8. {¢) Age of hushand or wife if || and that death oceurred on the date and houwr stated ahaove.
. . Duration
. aliv Immediate cause of death Uremd.a -
ey T BN T aEs
7. Birth date of d a oM. % 190> '
{Month} (Day) {Year) /
8. AGE: Years Months Days I less than one day Due to. Acute&ne‘pm.bis / Eince
3% yyq 4 Y-20-42
hr. £ 3
'; 24 bue 1o HyRETtension
9. Binhpluceu_ﬁzéﬁmmw{’“' M‘
State or ’ﬁ?!.n country) I
10. Usual occupatio : onditions.
. P ~ (1¥ctade withln 8 months of death)
11, Industry or business,..| PHYSICIAN
g {12'- Name... L2, 0 RYSSIN Mt ﬁfdinﬁ’“' None performed Underline
£ tha catze ¢
& 13, Birthp! . ..7 ! which lrl;agl:
opay.— NORe performed should be
14. Malden name Of aut charged sta-
tistieally
=

(a) Accident, suicide, or b (spacify)

® -C.\ o (8) Date of occurrence
17, (a) A?\N\-\B g o) b) Date therach VT ot = () Where did {njury occur? TS - -
(Burial, cremation, or removal) oL Y KMnns.h (lD-!) (Yur) {d) Did injury cceur {n or ahout home, on farm, {n industrial plnce. in pnblic pchee?
(¢) Place: burial or eremation A
18. {a) Sixnature@\fnn ’ While at worl E:”_:if,(g,ip. L;::m . 'u:ry
| 19. (ﬂ)(D.u p—— lu‘:l’i;%'f ® " G;/k/zur ] dtw Addriinat§3 E Park’&plathe, KS. Date st 2 E »".:lp

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER o .

-

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

, Registered Apprentice No

working under my personal supervision.

- .o Signed

. CLicenscd Embal@ﬁo 2 © ‘# Ll
- P. 0. Address ‘
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.) ) ’ :

If this body is not embalmed, nhove space should be left blank.

. "
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I"No. 2B MISSOURI| STATE BOARD OF HEALTH

M-—2-21-40 DEPARTMENT OF COMMERCE .

2t || pEPaRTMENT OF cont STANDARD CERTIFICATE OF DEATH s, s,
Reglstration District No. oo Primary Registration District NOwoooovosoieeoo Registrar's No. 1297
. 1. PLACE OF DEATH: 2. USUAL RESIDENCF. OF DECEASED:

(g} County.
() City or town

(g} State : (&) County

. . (i outside city or town Lieaits, write “RURAL" and name of township} .
(¢) Name of hospital or institution: {e) City or town Olatie
(If outaide city or town limits write “RURAL")

......... St Map Hoom 4401
'Wﬁ hn-mx'l'f)&'r fm‘iﬁ‘ﬁﬁon. write atrost number or location)

; . Lo (d} Street No 4
(d) Length of stay: In hospital or institution R ——— {If rural, give location)
In this community.
yonrs, montls or doys) {e) 1f foreign born, how U. ¥FA.2 Vears.
CERTIFICATION
3. (a) PRINT
FULL NAME... Howard Lines April 2nd
onth, day.
3. (b) If veteran, 3. (&) Social Security 2" ............ hour mintte M.
NAatne war. Nao.
Oy that I attended the d d from
5. Color or 6. (a) Single, widowed, married, || ) 19 L to 9 ;
4 Sex | race divorced... oo tpf L ladngaw h alive on e 19
6. (¥} Name of husband or wife__. 6. {r) Ageof husband, or wife, if atpd ¥ath occurred on the date and hour stated above. Durati
- : * - uralion
BHVE e yearf N I Quia te cause of death .Uremisa
7. Birth date of deceased
(Moathy (Day) gt \“\ "
8. AGE; Years Months Days If less than o v Due to Acute nephritis

38

9. Birthplace

Dueto. Hypertension = Acute

{City, town, or county) or foreign country) A U
Other conditions 1

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

10. Usual occupation : \K' (Include pregnancy within 3 months of death) i - —
11. Industry or busi . 4 PHYSICIAN
v v :

% & ) Majofr findings: —

12, Name Of coperations.
E{ N r‘Ur:derlilge
- . thecause to

13. Birthplace <
= {City, town, or munv (State or foreign conntry) which death
-4 s Of autopsy. shonld be
g 14. Maiden name. chmgaeﬁ!m_

tistically,
S 15. Birthplace N .
= {City, town, or county) (State of foreign couutry) 22, If death was due to external causes, fill in the following:
16. {a) Informant (a} Accident, suicide, or homiclde {specify)
- () Address (&) Date of occurrence.
g 2
17. (a) N - (b) Date thereof (e} Where did fnjury oceur {City or town) (Connty) (State)
(Burial, cremation, or removal) (Montk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

L)

N (¢) Place: buriai or cremation

" . 18. {a) Signatpre of funeral director. While at work?....
- () Adgfess /. . \ ] p ve

@ / %/c I~ @ /77 A W 23. Signature................ (M. D. or othery.on...._
19. (o .

- " (Date reltived loca Hegistrar) {Registrar's signature) Address Date signed...._..........

(Specify typs of plnce)
e (e} Means of INjUry. oo

—







