. No, 2
—1-4-41
- 5.17-39
T X28330

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

DEPARTMELE«('JI" TO:; EgggERCE
FiLes JUN 27 oy éﬁ,

Registration Distriet No.....

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No...___ée..g.;':._.

d

State File No...._za(h?."z’;!_,
Regsrer's Ho SASID

1. PLACE OF DEATH:
(@) County__d.ackson
{& City or town Kal’l 588 Cl tV

{I{ oatsids clty or town 'l[mll.' write “RURAL™ and neme of township)
{¢) Name of hg??La] or institution:

Main Street |

(lrnnl. in hoapital or institution, write strest yumber or location}
(d) Length of stay: In hospital or institution

4[; veurs (Bpecily whather

In this community.

2. USUAL RESIDENCE OF DECEASED:

77

{¢) City or town j

{If outside city or town limits, !ul“l\UI'lAl.") f
@ swavo BRI Pinaibamm A

{tf rural, give location} “;\
i

{Yes or Na)

{a) State (&) County.

{e) Citizen of foreign country?

If yes. name country

yoars, mantha or days)
3. PRINT - . -
vuit. Tame._ARTHUR KORRIS

3. (®) If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. .. SR -

g!.:)_.._ hour............."l....a Qminut! S—— . B

Liverpool, Illincis | __

15, Birthplace...... ...

{City. town, or county)
16. (a) 1nfomam..?.}.M.o,‘§z._a.eu3.mI

&) Address—..._ A % D &

{State ar foreign cou

name war.. W Ch rid War No No year—..
21, I hereby certify that ded the deceased from.
’ {'\' 5. Color or 6. (o) Single, widowed, married. 1 \/ L
.- . ay . -
s« s Male U] nJdfnite } divorcea AT L1 || 1hat 11ast sawh alive on. 19
6. () Name of husband of Wife.——.wwe. 6. {6) Age of husband or wife it {| and that death occurred on the date and hour stated above. Duration
jirs. Margaret Morris alive.. 3 years
7. Birth date of deceased..DEC 21 /897 4 WS
(Month) (Day) (Year) ¢ \
8. AGE: Years Months Days 1 Jess than one day \‘ \ﬂ la
- 1 .
44 ‘s J" hr. min Due to To——
o Binbpace_K@nsas City Kansas /
{City, tawa, or county) (State ox foreign country} )
0. Unstocspsson POLACOIAN ........ Qrsgion e
11. Industry or business. Lo Co POlice Dept ... nd PAYSICIAN
-1 . Major findingas: —
8 (12 wame_ Robert W Norris / *0f operations Underline -
=1 13, Birhotace_L@NSing Kansas ( { : the cause Lo
yowo, State or forelgn country FR— I ). Y1) I ) Y
é{ 14, Maiden name Bt mder 2 OF nutope... : :’“eg s
istically.

[
Q
=

17. {a) Burlal {3) Date thereof. June 17 19 ‘3-‘) Where did injury occ 2 7 ‘ (Connu) S-L-:l:jhm
(Buarial, eremation, or removal ) (Mosth} {Day) (Yewr) || () Did injury occur inor about hoge, mdtimal place. in ppblic place?
(¢) Place: burial or cremation_____ _S.._t'm“..l:i'lﬂ.?..r.[s Qemgj_e.r 4 e " 1!
L)
18. (a) Signature of I'Ouncﬁ dIre%or Mc;“ \J..f:?».‘_-m co_g While gt w { ruafv tvt-e o&:m ) A
Jest LIwod ' Q‘jf g
(&) Adgress /;
23. Sigmature A A g St b M e other) ...~
5, [5=Y2 w222 . z
! (c)(DIu rorgived local rexistrer) ~ - (Registrar’s slanature) Address // O _‘ A .l t hY j

22. If death was due to external causes,

{a) Accident, sulcide, or homhae (rec:
(b} Date of occurrence. D

Lo

ih we following: l

{V'L' )

36/

(Licensed Embalmer’s Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that th y whose iame is ded on the reverse side of this certificate was embalmed by me, or by

working under my éﬂé supervis

p R , Registered Apprentice No. 307

/s;g.,,d %&&, L7 @/c’oa:/ C
e Emtmer Now” ST 43 2
P. O. Address AT . ).

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

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




