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D A
T

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

W APR 24

DEPARTMENT OF COMMERCE

GRRAU OF THE CTENS'

Reg{n_ra'ﬂon District No.-Q8LZ.F ..

MISSOURI STATE BOARD OF HEALTH J 0 7 3 :‘i

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No%/[[ Registrar's No. j Y

1. PLACE OF DEATH; Gent.ry
() County

® €l o somn A A

{¢) Name of hoap:tal or institution:

Aadn

.nn-;i- nnmo-nf l.;:;'n-h]p}

(If not in hespital or institution, write street number or location)

{d)} Length of stay: In hogpital or {nstitution

/

In this community 77 T,

(8pecily whether

yaura, montha or days)

2. USUAL RESIDENCE OF DECEASED;

{a) State......... MO e (&) County... G-Bntry o ﬂ g ’9
(c) Cityortown K 1ng (-' 1 tVMO L] -3‘
{If outside city or town limits, writs "RURAL"™) &

(d) Streat No

{If rural, give location)

No .

{¢} Citizen of foreign country? (Yes or No)

I yes, name country

FULL

(@) PRINT Lydia.May Collow.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... HNaroh-- day_.20
3. (b) H veteran, 3. () Security T e & reh s
No. x 0 . vear_ 1QA2 . hour L—minute. 30). . R...M.
name war. No
hereby certify hat I attended th;dﬁsed from
I 5. Colot or 6. (a) Single, widowed. married. WM/ L1039 aw% zt ) 1956?
4 SellOMAlW..-|  race B ;! divorcedi .} 0@+ || that 1 1ast saw he€A_. alive un%Mlmz_ ey
6. (5) Name of hushand or wife v @) Aze of husband or wife if || and that death occurred on the date and hour stated above. Duration
e 8Mmes. 3. 00lloW. . alive ... .years :
7. Birth date of d d 11 o T S §
(Month) ‘(17753) l 5 7
8. AGE: Yeats Months Days If lesa than one day Due to
8 4 | 3 2 7 hr. min
priton Co. Towa, DUE 10 iaeeeemeeeeeeass e pmsssrssnrsessserons q#w
9. Hirthplace
{City. town, or ocunty) (State or forelgn country) l 4
: Other conditions. -
10. Usual DCCHP&HDD_._H...Q_H.B e.w Q Pk - {[aclude pregnancy within 3 months of duuh,
11. Industry or business SAMG., e |1 PHYSICIAN
3 pAaron Barker. Major findings: TSI
g t2. Name, i iy Of operations . .
& Ungnown, vy - . Underline
ﬁ 13. Birthplace thhe_:::lz:téseto
o (City, town, ar oounty) (State or foreign country) Of autopsy. :h:)uldeat?e’
3 { 14. Maiden nama----'Nane.y----I‘,{-;--5{&3_51.ey..;--.------------------------01--------- :yﬁggﬁ sta-
istically,
g1 1. Birtholece....... 0K nOWN., e 722, 1 death was due to external causes, fill in the following:

v, KEETIew

16, (a) Informant

Kirnig Cliy Mo

(8) Ad

*

urial

17. (a} (8) Date thereof.

{Burial, cremation, or remaval}

{c) Place: buzial or cremation. YO XK., ..

3.22.1942,

(Month) (Dsy) {Yenr)

18, (o) Signature of funeral director. /. f. Z AN Bt et R

(bl Address....... Ki.ng Lity
19. (?klm‘c ..__Igf(z. Sy

Moy

(Date received local reglatra
/ey 7?’

(ﬂegml.rnr's;wn_ntu )“

(a) Accident, suicide, or homicide (specify}

() Date of occurrence

{¢) Where did injury occur?

(City or town)_ (County) [&]
{2) Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?..... .. Lol b

23. Signature #

Address./ iau'-‘f.

alo¥Ey "s-Statement on Rererde Side) 7




STATEMENT BY LICENSED EMBALMER

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 Now.oooo .

working under my personal supervision.

Signed.

Licensed Embalmer No. 2563 .

. P, O. Address. King____(;_‘}_t,y Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




