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DEPARTME'\IT OF COMMERCE

BiREAC or s Cavses STANDARD CERTIFICATE OF DEATH Stote Fite Ko

R201943, 09

MISSOURI STATE BOARD OF HEALTH g 1'5 1

1465

RMANENT RECORD

=tra on Dismc: Nowveewee el Primary Registration District \o_/_oa 2 Registrar's No
1. PLACE OF DEA}H: k 2. USUAL RESIDENCE OF DECEASED: #é:;
@ Coumy .hgc Sonc ; @ s Migsouri & Coums._d8Ckson =
(& City or town ngasg 1 t.v 'y Mo s A‘an c -
(If ousalde city or tawa limits, write "RURAL" sod came of township) (& City or town s4as i ty . L{O . f
{c) \Te lbhospltal or institutlon: (! cutside city or town limitas, write “REURAL™) g
5 Bust 25th, St. 1005 '85th. St
@ Street No East 25th, St.
{1f oot in hospital or institution, write street cumber or location) {If rural, glve focation)
(4) Length of stay: In hospital or institution
iy w er i 5 3 y .
In this community 12 Years N (Specily wheth (¢} Citizen of foreign country? (Yes or No)
years, months or days) If yes, name country. T
MEDICAL CERTIFICATION
3. (@) PRINT
il ERINT Courtney Ke lso. March 7th
PRI o e 20, DATE OF DEATH, Month ¢ day
. veteran, z, 8 urity
name war No 5 10-03=85 2h ear.... k343 . bone D minte A m.
21, I hereby certify that I attended the d d from
ma le 5. Color‘ {!rrh 6. (?Smgle widf;ed mj:.:med L2 102 w0 Doscmns % .. 10.98
4. Sex, Ol d:vorced L ed‘ that 1ast saw h. fees alive on...... 2 2LRAs . 7 i 19«;
6. (& Name of husband or wife..... and that death occurred on the date and hour stated above, .
v
Pru’dence 1) lSO f; e,_,,,,ﬁﬁm Immediate cause of dm‘h . ‘. Duration
7. Birth date of deceased Aug, 8 188 l P
(Month) (Dey) (Year) o v s
8. AGE: Years Months Days If less than one day Due to............ W =
6 l 6 ‘25}7 hr. min
Due to... .o dhe @t et
9, Birthplace... Mo. d
{City, town, or wully) . (3tate or foreigo country)
. QOther conditions.
10, Usual oecupation Fe a d D& lemﬁn {Include pregnancy within 3 montbs of death) 4{& L-
11. Industry or business A & . PHYSICIAN
j dings:
é 12, Name Jame S Ke lB 0 a{;fr Ol:}er‘:fjsﬂns N
= ’ J hUnderlmtz
Lo, Birholae Ma. . ; s
{City, mwn OF COu: Stats or forelga country,
g 14. Maiden name * "ﬁ'i‘a.nc i 8 3‘3&233 s:h:
S 15 Birthptace Mo. If death was duc(Jb extdrnal caflses, 611 in the followlng:
= h(‘fly tow or county) {Sints or mnnu-y) " effb ex caiises, 1n the tollowing:
16. () Informant rud-enc e Ke lso Vfife 1| @ Accident, sulcide, or homicide (apecify)
® Address 1005 East 25 th, 3t. {8 Date of occurrence
@ . BOMOVAL | ) pemercorad = D P ([ 0 Where did tnjury occur? i T
(Burial, crematian, ar removal) Rich Hi 1 1 ﬁr’“‘) ey} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation 5 i = i
alr Funeral Home {Specify vype of pi
18. (a) Signature gof director. Y. 9 While at
) éubeﬁl Linwo Oﬂ. Blvd . e at wor] © nfury. ...
{5 Address A 7 o ] }/
19, (a) 3 _,?,_ y} ) /2) . /)7 . W . Signature...} "4 (MDFor other) 6 TS '\3

{Date recsived local registrar)

{Registrar’y signature)

Address t... Date sighed.:

(Licoused Embalmer’s Staiement on Reverse Side)
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N s * STATEMENT BY LICENSED EMBALMER :
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '
rerrantensa e genes — L . - . ‘s Registered Apprentice’ No... : ' "
working uhder, my personal supervision. )
o o ngned @L"d/d WP“-‘UM
. . L *+ Licensed Embalmer No.#1. & 4y ......................
e . Lo P - N 'r L '
S P. O. Address /Y‘M
Note: *The nbove NIUST BI' SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for rev ocation of license. )
ws

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

N




