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ev, $-17-30
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME‘\T OF COMMERCE
BUREAU OF THE Cmvsus

Reﬂ}ufagio;\i)ﬁlc: ho9-1%é?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
A0 .02~

Primary Registtation District No..o.oooo..

17179
2950

Slate File No

Registrar's Now.oooeeo,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) COUNY e AT BRI O e (@ State.. }Jisscuri (&) County Jeckson 3;;
(&) City or town : Farsns. Oitw B y C. =2
{1f outside city or town limits, writh "RURAL™ and name of township) (¢) City or town wansas 1l ty prd
{¢) Name of hospital or institution:
L}l 1 Gladst (If outside city or town limits, write "RURAL") P
adstone street No 111 Gladstbone

(!f not in hoaplital or institution, write street number or location)

(&) Length of stay:

In hospital or institution

(@)

{Specify whether (e} Citizen of foreign country?

{If rural, give location)
No

2

v {Yes of No)
In this community. 25 lears
yeors, mooths or days) If yes, name country.
3 @ PRINT  ANNTE L. SHOWAN MEDICAL CERTIFICATION
PRI PRTERw— 20, DATE OF DEATH: Month... J8Y day 156
v vcteran, . AL :1 urity - A
nAme war FG - No IIO ns year....... J:.9-L12 -...hour. 7 minute. .M .
T ereby certif, y that [ attended the d o rnm
5. Color 6. {¢) Single, widnwved, married, o 2
o Fe [} h, sow 1 E - to 19704
4. Sex . race, diverced that Ilast saw h.i€Z_.. alive on 9.k
6. (b) Name of hunbaid Of Wife...errerieoeeceeene 6. () Age of husband or wife if || and that death occurred on the date and hofir stated above
unknown : -

Duralion

allve e years
7. Birth date of deceased...... BECH 26, 1866
{Month) (Doy) {Year)
8. AGE: Years Montha Days If less than one day Due to..{#
76 1 20 hr. min
. Due to.
9. Birthplace I!:a ¥EV] 1 le 3 Kv - /

(City, towz, or coonty)

(State or foceign country)

. Homemake r Other conditions.
10. Usual occupation None {Include pregoancy within 3 months of death)
11. Industry or business s i PHYSICIAN
§ 12, Name..  Unknown 5 oncrations —
= R - [ q Underline
113, Birthpiace et
{City, tow t (8tate or foreign country) of :

& { 14, Malden name . 'tﬁ_’x?_’?fdbm 2ULOPSY ... should be
g m tistically.
§ 15. Birthplace i mer— TP 22. 1f death was due to external causes, fill in the followlng:
16. (¢} Informant. 4rS» Ben Haylor {a) Accident. suicide, or homicide (specify)

() Addresa lel Gladst wone (b) Date of occurrence
17. (@}, Buriel (8} Date thereof. 5/18/}.52 {¢) Where did injury occur? o e s

(Burial. eremation, or removal} (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Piace: burial or cremation. . eMorigl Park, Mo,
o of C. H. BLACKIAN & SOE, IHIC (Specify type of pluce)

18 (e) Slznature of funeral director. 2 Wmlc 8 WOk, i peci ’( Tpe ee:n.:'of injury... U

@ Addess. 2825 1

ndep. (Blvd., K. C, Mo,

19. (2) "..d...”..

Date received local ragistrar,

72 b U ro. .

{Registrar's signsture)

23. Signature ﬁ j

e (M. D orother)
.. Date sign Z 6"9’

(Licensed Embalmer’s Statement on Reverse Side)

I




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

...... : i , Registered Apprentice No.

7;@@&%% ?

o o . B l' ' P. O. Address -/ﬁ{’ 6" ?713

Note: The above MUST BE SIGNED BY THE LlCl:.NSED ILMBALMFR in his OWN “ANDWR]TING. (Failure to comply with
.. the above consiiiutes grounds for revocation of license.)

working under my personal supervision,

Signed

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




