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Registration District No..........

Primary Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Ne,

f.

50?9

Hegisirar's No

.

1. PLACE OF DEATH:

(a) County. J ac Kﬂ on
(&) City or town...... K.a.nBaBCit

{IFoutside city or towa limils, write “INUIBAL" and name of townahip)
{¢}) Name of hospital or institution: /

1515 Charlotte

(I oot in bospital pr inatitution, weite streat number or bocation}
(d) Length of stay: In hospital or institution

In thia community... . 59..Years

yoars, mobths o days)

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

(@) State Mo, (&) County

Jaakson

City or town Kanﬂ.as ”

(&)

1515 _Charlotie

4
2
&

i saiaiss vy vova i, v SRURKES ™G

(d) Street No.....
{IT rural, give locatlon}
{e) Citizen of foreign country?. NO L (Yes gt No)
If yes, name country. xx

MEDICAL CERTIFICATION

3. (a) PRINT
e Duard B _Clasby . —
FULL NAM 20, DATE OF DEATII: Month PJ day. /5
3. () If vet . 3. (&) Social Security
¢ )- na:e::: no No none r -___[f_i.‘(.’.s_..........hourgz.:fﬁ..ﬁ........._._mlnuteﬂ. M.
™ |} 21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, SL to.
4 Sex... O ... d;'ace.w &vnrced.ﬂingl&_.. that I last saw h alive on
6. (5) Name of husband or wife . .oooeee 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive... ..vears Imme:iate cauge of dea%
7. Birth date of deceased...__ ADE4 L. Ado .. lB 83 é"£ - J“é, O 2T GeTEL
(Month) (Y-nr) r
8. AGE: £Years Months If less thnn one day Duae to ’] L" b’fﬁ/
59 hr. min N
N Duye to
0. Birthplace 9.8C K3 0N County. mo, : £ [
{City. town, or county)} (Stots or fureign country) i R v X
Oth ﬁ\
10. Usual occupatiou._....uﬂrpﬁm.e.r_................:.....-.....:._............................... (In;;dcszm within 3 months of death) A
11. Industry or business IR, . PHYSICIAN
o Major findings: J—
E 12. Name...d 800 _H.. Clasbhy . of 093“""““ Underline
/ h
2| 13. Bihplzce._K@NDLIUOKY.... ... - 7D @ c e et
p ﬁ Ilf m? (Stateor fmkﬂmn'ﬂ) Of autopsy... %4 should be
14. Maiden name. . a isher S . A’ charged ata-
% . / ltistically.
15. Birthplace ___KOT) kl?’ :
g place.. iy, ‘“nltc 5 B e 22. If death wag due to external causes, fill in the ful]nw:ina“
16. (o) Informant _.__ Rohert B Clas )3 A— (@) Accident, suicide, or "°m‘ ¢ ‘”7‘ R
® Adaress__i0deD, Mo, (%) Date of occurrence £ S
17. (@ Burial (#) Date thereof. 2 /1 7/43 (¢} Where did injury occur?... M P e 5 (S:;u) o
(Buria), cremation, or removel) (Month) {Day) (Yoar) () Did injury occur in home, on farm, {n indastrial place. in public place?

Place: burial or cremation..... 00Glawn Cemetery. .

(¢}
S:gnalure of funerat director... H' - Tigﬁ rm&ﬂ &. SOnﬂ

(Sp-:!fr type of place)

18. {a) c While at werl . ( €} Mmm of ini
5 Add Kﬂ. ag _Cisy, Mo,
. ; : I LN » /% % 23. Slgnnturelé .- N
. {a
Dn-re&lud Iucn( reglatrar) {Regislrar's signoture) 1 Address. 'C m“

w.lﬁ{,
. (M, DYor other)..

Date signed. 9/5’/

{Licensod Embalmer’s Statemcnt on Reverse Side)

J

e




- STATEMENT BY LICENSED EMBALMER

** I hereby certify that t;{body whose nar{le is recorded on the geyerse side of this certificate was embalmad by-tn'—. O B, eeeeeeneeaen
. - R a ! T -
d S % ............................ . Registered Apprentice No } > % ........ S ,

working under my personal supervision,

P 0. Address......... ' I m .
Note: The above MUST BE SIGNED BY THE LICENSED l"MBALMFR in lus OWN IlANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ '

If this body is not ermbalmed, fact shonld be po staled above.




