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

.

DEPARTMENT OF COMMERCE
o, BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No._é_;__Q_Q/

34021
Siate Fils No.

) Ruutrar: No__gg_.__

1. PLACE OF DEATH:

{a) County.
(b} City or town

" LED: NOV 12:
Jaspar County.

Registration District No.
Jovlin, Mo..

{IT putside city ar town limits, writa “RURAL" and nums of township}
(¢) Name of hospital or institution:

................ t. John's Hospi taldZ. .. -

(If potin hn.pl ol or fastitution, wriu strest iumber or location)

(d) Length of stay: In hospital or institution.........£ dﬁya s b et
{Specily whather

2.1ays.

In this community.
years. months or days)

2. USUAL RESIDFENCE OF DECEASED:

@ swe__ KONIAZ . o Couh'..........._.C.n.@x.@.&gﬂ.:’lg

T e
(&) Cityortown___G8lana, )
{11 outside city or town limijts, write * RURAL‘)

1005 ®ast Saventh St.,

{If rural, give location)

'

(d) Street No

{Yes or No)

2

{¢) Citizen of forelgn country?.

If yes, namne cotintry o PV, &

.

3. {a) PRINT

enewayne Keith ILambert

MEDICAL cnn’rmm@jd:v

’,ff/

FULL NAME 0. DATE OF DEA M da
20. th.. e nanen
3. (8 If veteran, 3. (©) Soclal Security Poen ¥ =
Infant,” N year hour minute... L. M
name war. o
21. I hereby certify that I attended the deceased from
S:K(j‘.olor or 6. (o) Single, widowed, married, Lt 1\2 2 194 20 Py . H 108 2
4. Sexonnn MBLIP Croce Wit e | divorced e that I 1aat 82w hegm, alive on % an 2 - L10.4{ 2
6. (b) Name of husband of W€ oo omeeiceee. 6o () Age of husband oz wife it || and that death occurred on the date and hour stated above. Duration
AHVE ..o cerrmrarasrarmsnererss YEAT Im?giate cause of death Y
7. Birth date of deceased OctOber 22, 1942, y &7z %
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
2 hr, min /‘
P Diae to. Vi
0. Birthplace Galena, Xanaas. / 7C 7 |
{City, town, or county) {State or foreign country) - / Q}
Other conditionsa .
10. Usual occupation infant. (Inctude preguancy within § monthy of deash) 7 —_—
11, Industry or businesa. PHYSICIAN
] Major findings: —
ﬁ 12, Name..........H.%.Em..a..n,.._x@:mgﬁr_;..!..............._........._.._....._...... operations ; Underlize
£ 13, Birthplace .o Oklshoma.,.. G ( : thecause to
Ly, ogcounty, . tate or (oreign country, of t should be
E 14. Maiden name. ﬁr}.ﬁﬂ."i“@_&rr S _/. ........... autopay c;ha{uﬁ sta-
tistically.
§ 13. Birthplace.—. e l;:;;;:;;TKa‘n'sag;uw irarrmmmis |22 1 death was due to external causes, 6l in the following:
16, (2 Inf . _Harman IJB-IBDP"' + () Accident, suicide, or homicide (specify)
o OFMANE oo - A
® Ad len g ) (%) Date of occurrence
R R £ - § 8.,-Kansag,
17. {a) Gal ena, Kan Baba Bate thereof. (¢} Where did Injury 2 {Gity or town) (Counsy) (State)
“{Bavislrersnatiner removal) {Month} (Day} (Yeas) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) -Place: burial or jon.... J:oWal1 flem,
(Specify t f ph
18, (4) Signatnre of funeral [ H 10T S—— _B.Q.iﬁﬂ,....ﬂnsi....-..GD_L. While at work Mm ) &:::s“nf m;ury_.........................
(by Address... ""'r A . Signature?. (M. D or or.her)......,,...

=202

{a}

rAdd,.,, MV&I{ V/

Date signed./._{_.:!.f._ &

{Duto rocsived local rexistrar)

/ 02-0 5[__ (Licensed Embalmer's Stal

tement cn Reverse Side)




. —
r . L./\ R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by me, or by

ms " Regxstered Apprentlce No L ey

Signed....f..%_

Licensad Emba‘imer No.. },? ?XWM

3alena, xKAnsas.

working under my personal supervision.

' 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.)

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




