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If outsido city or town limits, write “RURAL") -
One mile South of})tt erville « sweano7CL Flm Street
{I{ oot io hoapital or institution, wrile sireet number or lucation) (11 rurul, give locotiou)
d) L h of : In hospital institution
(@) Length of stay: In OJS.DHDO' sttt (Specify whether || (¢} Citizen of foreign country? No {Yes ar No)
In this community ay
years, munths or duys) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FU:":)‘ I:AME""'""‘""‘Rc:b"er:h“"R"'Chux‘Qtll’;:;"‘]";;""""'""‘"""" 20. DATE OF-lngEzTé.h Month NOV - dny lltgij
3. ¥ veteran, 3. (e) Social Security , L 1.00 .
patme war... 190 No.B1lAml2w055E hour minate M
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5. Cotor or 6. (a) Single, widowed married. [} e 19 / 19,3

Odw"'""" lngl € that I last saw h alive on. N eV er S een Al iv = 19

and that death occurred on the date and hour stated above.

tse. MBle | e White

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ' :; :

6. (b) Name of husband or wife....ccccorcceceeeeeeee. 6. {¢) Age of husband or wife if Duration
I alive.. years Immediate cause of death \
: 7. Birth date of deceased...... Q0L 0D 61 21,1923 Carbon Monoxide Poision, \l 2
(Moath) {Day) (Year)
8. AGE: Years Montha Days If 1ess than one day’ Due to
19 C 11 .
.................. LT S——— 1 s
Due to....
9. Birthplace Juncticn City, Xansas /
© {City, town, ot county) - {State or foreign country} || 77 ;
Oth ditions
10. Usual occupation. RO Of er ; ; wmesves A1 (%n;l:x‘d::gu::nnc! within 3 montha of death)
11. Industry or businces ' e PHYSICIAN
8 —
- |8 12. Name...EZ€4_Church {776 operations... - — :
g T J t 't N h / I U . .o . 'hl;h;:lerline
& . unction City, Kansas death
= | 13. Birthplace which death
{City, town, or cousty) . (Suuw foreign country) Of autopsy 1‘T0 should be
E 14. Maiden name.... 302 t}ly Di ek -©PiaiT— / . fm;ﬁ;m.
“ g 15. Birthplace......... Et?f.%:%mnmm{l g‘;u P | 22. 1f death wos due to external causes, fill in the following:
6. (&) Informane. ML+ Co. B. Rumsey . (@) Accldent, suictde, or homicide specity).... ACCLdent . A L7
© Addes.. LOWETANCE, Kansag’ ® Date of occurrence. X o&etm‘qer_ 111 ... 1942
17. (@) Burial (¢} Date thereof. Nov, 1 3/42 (¢} Where did injury occur? 6(1;'::"1 wl ? * &cp“;ar M(Su:.)
- 7 R or town, o
(Burial, crémation, or "“‘"“')L (Month) (Day) (Year} (&) Did injury occur in or about home, on }'arm in industria) place, in public place?
W (¢) Place: burial or cremation a‘vera’nce_Kansas . on Countv DUbIIP T‘ﬂﬂﬂ ;
3. 18. (a) Signature of funeral director. L. J" Mei SF’ &xr . While at \.sork? ______ (emm lm ¥ plm of in ,}3
. ©) Address.. DOONVIL1E, MlssourJ.CP P s % — ‘P‘Vahne_,/
) . lgnamre M orother)._........
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> @ D{ru;llvnd local rqulnr) @ - (Registrar’ ll.l[nll.m) Address //3a '”V///C ',/ Date slgnu{ //
7

g
::" ‘ I 0% ' {Licensed Embalmer’s Statement on Reverse Side)




Y t ]

. ) . v . e .

I~ _;:‘ "'D . ; . S <y ~;':-‘;2

L.aliior tya . ) ‘
1 xl..rt i a"zh Off}Cer NO 8 i } L . .-

Dlstrlct Filo Numbor
Dats Fllod

--4.-....__‘

AR . f 2] | o L

S em e caa.

. I
v e "y
. !
: ! | . . z
¥ . M . ! .
- . | s ‘_‘
[ ) 1
\ . - !
[} [l Toee A A
' -
A
o T T STATEMENT BY LICENSED EMBALMER ' o T
. - ,-"/ » ) | ’ . . [ P ) i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......coeo . e
R S : eereeearseans e eeeeeesineennionnnny. Registered Apprentice No - —
" working under my personal supervision. ) A %
. a ., Signed... f(l r MM j S 'j'. '

o ) . Licensed Embalmel- No. j 3ff --------------- '.

P. 0. Address. A'H: At Vv ‘ﬁ
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DEPARTMENT OF COMMERCE
Burnav or THE CENSUS

Registration District No...._....j......‘t..____.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No J 67 45/
Primary Registration District Noﬁ'f_Z?

Regisirar's No,.,\j,? ...........

1. PLACE OF DEATH:

(a) County (- A i”‘ﬁ,

Hess ol

(b) Cxty or town
(c) Name of hospital or institution:

{1t outside city or town Limils, write "RURML” anr! nats of bwaship)

{If notin ho.pit.al or institution, write street number or Jocation)

(d) Length of atay: In hospital or Instituticn

In this community.

{Specify whether

yenrs, months or days)'

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County.
(¢) City or town r
(If outside city or town limits, write “RURAL™)
(d) Street No .
(if rural, give location}

(e) Citizen of foreign country? (Yes or No}

If yes, name country.

S [Pl R Chrarcdl |
FULL NAME...

3. () If veteran,

3. () Social Security

name war. No.
. Cot . 6. (a) Single, widowed, married,
5. Coler er
4. Sex.;;j. race....... w divorced................S.,..........
6. (b) Name of husband or wife.._......cneamimricaens 6. {¢) Age of husband or wife if

7. Birth date of deceased..

8. AGE: Years Months

/9

9. Birthplace............ =} .0
ity,
. Usual occujdati

—
o

(Stnu or foreign wu.ut.r,)

1. Induetry or bu:

12. Name...,

13. Birthplace

Nt

(City, town, or county}

{State or fureign conntry)

14, Maiden name.

——

15. Birthplace.

MOTHER FATHER -~

(City, town, or county)

—
&
—

. (a) Informant

(State or foreiga country)

{b} Address.

vear..... /4. y,y_.

21, 7 hereby certify that

19 _;
)} —

Duration

Body found in front seat ot cafr,

Due to. hd

Other conditions...._. ‘;‘ m
{Inclode pregrancy within 3 menths of death} / 5 * -

17, (a) (8) Date thereof,

{Burisl, eremation, or remaval)

{Month) (Day) (Year)

(¢} Place: burial or cremation

18. {a) Signature of funeral director.

(8) Address........-...

19, (a} )

{Date received local registrar)

{Registrar’s signatore)

PHYSICIAN
Major findings: L4 _
Of opernfinn;
Underline
LW V4 the cause to
D[ Iwhich death
Of autopsy. should be
* charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify).
(b} Date of occurrence.
{) Where did injury occur?.
(City or town) {County) (Sl.at,a)

(¥ Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
(e} M

While at work? [ of INJUTY e csvscanns
23. Signature.... (M.D.orotker)......._..
Address. : Date signed....ccooeea...







