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WRITE PLAINLY—USE UNFADING BLACK INKE--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10568

State File No

15. Birthplace. Rort Ttorth, Taras

(State or forelgn enunuy}

22. If death was due to external causes, fill in the fo‘llowlng

% 'k
Regiutr;t!&rg Eisﬁk Rol@q.gAZ_.. Primary Registration District No._\fiz Registror's Now. 9'0
1. PLACE OF DEATIlL: 2. USUAL RESIDENCE OF DECEASED: g o
) Conatr....[2 lqmvrg ra I .ﬂ‘hB.rﬂ () State Migsouri () County O lay [y
b} Ci t . S * "
(6} Gty or town.. (If outsida city or l.own limits, write “RURAL" and pama of lﬂ“lml’) {¢) Cityor towﬂmlra 1 B ir m lnghaﬂr - £ ?
{¢) Name of hospital or institution: AN .(. - ,\Q.: ) o (If outaide city or town Hmits, write “RURAL”) ’
neer the river hank (d) Street No ‘ :
{If Dot in bowpita! or institution, writs stroat number or Jochtion) (If roral, give ocation) £l
{d) Length of stay: In hoapital or instituton ‘
(Spacify whether || (¢) Citlzen of foreign country?. (Yea er/No)
In this community 15 years
years, nonths or days) If yes. name coyntry
MEDICAL CERTIFICATION
wE rRer  BILLID JOE IZNIIS
FULL NAME = March 7
3. () Social Secwrt 20. DATE OF DEATH: Month 2Bt =M e L day
3 (B I veteran, ’ d yea.r__l-_.g.%‘? hour. 2:00 minute._.E.a._.._......M.
name war. No
21. I bareby certify that I attended the deceased from
1 5. Coloror 6. (o). Single, widowed, married, c0nON ToR . to 19
o T P . A | e LEN.- -
1. ser. 12 1o k’ < race white :d“'"ced—'-s*;l'!‘lg“l“"e"" that I laat sawh alive on ) L —
6. (3 Name of husband or wife....ececeeeecoemaene 6 () Age of husband or wife it and that death eccurred on the date and hour stated above. Duration
no alive  1OQ yeara || Immedinte canse of death 3
7. Birth date of deceased Jme 2 9 . 1 92 6 hﬁm_sh.ﬂtmuna_ﬁmhead ............... I,
{Moaoth) (Day} {Yoar) Sho tﬂ'ﬂ n .
< =
8. AGE: Years Months Daya if less than one day 'h Due to. acoidenta 1
15 pad
8 UVUTUIOOON ;| SRR -1 1;
/" Due to
5. Binbplace K0S 2 S City, .t:m B8 b ] ,,a
{Cisy, town, or eonnu) (State or foreign country) N T
. Oth nditions.
10. Usual occupation 8 tud en t (lnﬁll;n:: w:‘:.m, TTHnS rocmibe of desth) g
11. Industry or busi : ﬁu:li ' PHYSICIAN
Maj : —
E{ 12, Name vi 1 1 iam F I'ew i8 i " 516’:_' "‘-"!"":'xi"‘"' /2 ’ Underline
e . 1 A i ) h
%\ 13, Birthgince Ja(fcksor; County, I.z “S s 2‘1’11'1 u:; h - :’t',fi:;:‘i:" Eﬁ
ity, tawn, oot g0 connt
ﬁ 14, Malden uarm'_'r1 1913 S fa 8_____3_;_35[ 13 %% Of autopey. - ‘:ha?rlgletl mﬁ
g . tistically.
=

{City, town, er eounly)

William T I.eW1 8

16. (o} Informant

Graddress._ Birmingham, 7o,
17. (a)/. L A m‘m Date thereof ?”‘14’ {0~ ‘LJ"
Burinl er Linn.nr remnv.

W ; ; iMoulh) {Day} (Year)

Moridn Funeral Home

LY. T

(¢) Place: burial or cremation

13 (a) Signature of funeral director..

@ agdress.. NOEth Kangag 0
M w (L

(a) Accident, suicide, ot homicide (specify)...BCCIdent 2 2.\ 7L
(8) Date of occurrence arch. 7 ' 1942
() Where did injury occurr..Q01_farm
(City or town) (Coanty) {State)
(d) Did injury occur in or ebout home, on farm, in industrial plnce. in public place?
0 T i
. While at work?

n-haﬂk-mf—msmi”‘;, MW
5 I riotllais N4
A1

Add Date nimcdﬂ;c.fﬂ

19. (a}
[(Dute received local registrar) {Registrar's drnatnre)

(Licensed Embalmer’s Statemant on Reverse Side)

23. Signatdre /17 - (M.D.orotten.__1..
g [/



RECEIVED R . o -
District. Health -Officer No. 8 ' o

\ .
“iatrict File Number _

Late ‘Filed ___.‘g__-_/f’___}‘ o ’ .

(%4

" STATEMENT BY LICENSED EMBALMER

.

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

.oHarold. T.. . Posson.
working under my personal supervision.
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.
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Licensed Embalmer No 26056

P. 0. Address. BOth Kangas City, Moi

Note: The above 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, fact should be so stated above.




