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WRITE PLA]NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLEY JIR 173942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..

Registration District No Primary Registration District No/aaz__ - Registrar's No..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
() County. Jackson llissourl ?(J‘
ounty .. Fanens UiEG (a} State. ; &) County......dackson
(3) Cityortown . . - "%
(If outside city or town limits, write “RURAL" and nams of lown:hip) (&) Cityor town ]x&l’lS s Clty

(¢) Name of hospital or jnstitution:

22112 liorledre ~Conv., Home

(If oot in hospital or {natitution, write street number or location)}
{d) Length of stay:

7/

In hospital or institution
{Specily whether

20 Years

In this community.
years, months or days)

(If outside city or town limits, writa “RURAL"™)

@ Strest No 5051 E. 7th ;f/
(irrural, give location) ()
{e) Citizen of foreign country? lio {Yes ar No}

If yes, name country.

3, {a) PRINT W
3. @ PRINT 1,00 B, VAN FOSSEN
3. (b) I veteran, 3. () Social Security
name war. Yo No lione
/ 5. Color or 6. (g) Single, widowed, married,
N ATs
4, Sex Pe, f race. hite divorced...._...._1__{_:!-.5_].9?.{.....
6, (b) Name of husband or wife.. 6. (¢) Age of husband or wife if
Albert H, AlIVE. e irreemeareeee YEALS
7. Birth date of deceased dune 1% 3, 18:12
{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day
90 0 23 U 1 | SO min
©. Blirthplace PB. '] /

(City, town, or conoty} (3tate or fureign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__4d 11V day 6

year. 19) 12 hout. 2 " m{qu[h
21. rtify that I attended the decease -
that £, alive of..o.....

oy % & s

e Other conditiona
10. Usual occupation. PhVS ician . . (Include preguancy within 3 months of death)
11 Industry or busd Self e PHYSIGIAN
. ajor findings: Ny - —
g 12. Name. 987 Van Cise ! Of operations.. : Underli
- . naarline
=1 . .
] PR N < T A g des
LUTRY . -
2 { 14. Maiden name BITvE M aquick Of autopsy eharged st
g Unknown Uf tistically.
5] 15. Birthplace 22. 1i death was due to external causes, fill in the following: )
= (Cil.) town, qﬁ'T {State or foreign comn.n)
I'rs. 01se Hoey (a) Accident, suicide, or homicide (specify)
16. (g) Informant.
@ Add Pleasant Lill, lio. . (5 Date of occurrence
Remova
7. (@ :Bnrxui oval (8) Date thereof JUl:y Q, 191}(. (c) Where did Injury occur? e

(Moanth) (Duy) (Year)
Pleasant nill,

(Burial, cremation, or remaval)

(c) APlaoe' burial or cremation
18. (o) Signature of funeral director. o Mo BLACKMAN ¢ SOl 7
(%) _Address KBHSES Cdty‘ . P
19. (@’.~ - Y2 » “ : A9 A awe|
{Duts received Jocal registrar) {Registrar's aignature)

(County)} (State}
Did injury oceur in or about home, on farm, in industrial pla:;e fn public plaoe’

(d)
Speci F pl /
IC + While at workd e, ¢ y ,(.{“L?! p t))f injury_/ U
Z, —— @.
h23. Slgnature S B ¥ T (M. D.orolner) ...
Address’ d{b Date =i -./_...?..’.-.(/,;

! {Licensed Embalmer’s Statement on Reverle Side)
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" 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 No.

working under my personal supervision.

Signed....

P. O. Address

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.),

H thls bedy is not emhalmed fact should be so stated above.




