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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Regiatraﬁnn District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No ..o

State File No

£.0.0 2

Registrar's No.ouw.ooup

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Ea;; gnunty —dacksom e‘w Mo @ State._...Migsourd . o County.....JﬂQkﬁQn.............,.._.._......
ity or town..
© N ¥ ; : (ll’oiuuidn elty or towao lmits, writs "RURAL"™ nnd name of townabip) (c) City or m“.n____._____Kanm city MO
) ame of hospital or institution: {If outsida city or town limits, write “RURAL"} ™
Fillows Hospital-2929 Main St J @ Street No......2929. Madn St
(If not in bospltal or institution, write ateset nuinbeg or location) - (If rural. give location)
{d) Length of stay: In hospital or institution.......... JF@- . g = S . .
J/ (Specify whether (¢} Citizen of foreign country?. y"‘ = (Yes or No)
In this community BANO j 2> /{ 2,
years, months or duys) if yes, name country.
MEDICAL CERTIFICATION
3. PRINT
T 20. DATE OF DEATH: Montkh....... 28 1A "N day P
3. {b) If veteran, 3. (&) i urity year. 19& hour e L: 30 .
name war none No. no — / PR
21, [ hereby certify that I attended the deceased from. 4 -
5. Color or 9.0 m.S._.Jﬂ-ﬂ ~ /é 19‘.3.‘

6. (0} Single, widowed, married,
dwon:ed(..)
6. () Age of husband or wife if

6. (¥ Name of husband or wife...

and that death occurred on the

Immediate cause of death_{, A 2 sertA o3

o232 L 19542

te anid hour stated above. ’ .
M\ Duration

alive.......°2 JE—
7. Birth date of deceased Sept 16 1942 .
{Month} (Day) {Year)
- e |
£ AGE: Year Months Days If less than onc day Due W’W 2 -[ R T ‘
b 7 |
5. Binhplace....... Fonsas. City A |
{City, wwn, or connty) (Stule or fureign country) l ) |
o, Vot i, bab e
11. industry or b bodbury sl PHYSICIAN
ajor findinga: -
E 12, Name_...‘.....geﬂrge Carl Allen Of operationy. ..., ' Undesline
E‘ | ) ’
é 13. Birthplace JOPMn MO (} ; ;h&g:t&s;:g
{Cit: N ugt: 5 foreign country, . hould b
£ [ 14. Maiden name ’dﬂrln‘fsc%ig Qeveréé."ﬁf Of autopey..... ;h:?rgaelcli ;t;
==] * isti Y
E’{ 15. Birthplace........... % 2 !(‘5?““ g furuixl{:())unuy) 22. If death was due to external causes, fill in the following:
16. (a) Informant. /, / . (6} Accident, sulcide, or homicide {specify}
(%) Address //// éZ/{/n. 4/]/ {8} Date of cocurrence.
17. (a) Burial ~ (5) Date thereof. - 9-18-42 (€) Where did injury oceur?. ity T )
(Burial, eremation, or remaval) {Moath} {Day)} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: buﬂal or cremation. ... ...............G,r cen. . La-]m SO
18. {a} Sng-nal‘.ure of funeral director......4&2 yl&xﬁ'mel‘al Home
@ Add,es, 18 Q0 Linwo 0d _K.C.Mo.
19. (a) }h/ Com_prtrnar

(Pegisirer's signature}

\.x

(— . roceive l(x:lllz%l (b)

(Licensed Embnlmer's Statement on {leverse Side)
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t.
STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate waseembalmed by lmé, T BV T
L] 4 .
....... Registered Apprentice No
Iworking under my personal supervision. .. S s e

= - Licensed Embalmer No-. 2 "’L 9‘

P. 0. Address.._/_____7 4 L’

Note: The above NIUST BE SIGNED BY THE L]CENSED EMBALMER in hlﬂ OWN HANDWBITING (Failure to comply with

the above constitutes grounds for revocation of license.} . LI

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




