V. 5. No.2
SOM-~5-42

R,

. 5-17-39 g}
1 xazsd |}

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

}

DEPARTMENT OF COMMERCE
BuRrgau Dl-‘ THE Ci: 55

LED MAR 311

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

9175
143

State File No

/002

8.

Registrar's No......._.....

4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; f/i
(a} CounLy...............!Ia.gks.gn {a) State Mi 38 Ouri [¢)] County_......'.Iﬁcks on 2
(&) City or town Kans as C itv Kan C i 7
{IT outside city or 1own limits, writs “RURAL" and name of township) {c) City or town,_.. 3as8 ty ]
{¢) Name of hogpj}%%inﬁlmé{m 570 lfoﬁlitluiityor towa limils, write “RURAL") 4
oimes - oilmes
(If not in hoapital or inatitulion, write street number or location) (@) Street No {1frural, give location}
d} Length of stay: In hospi ingtituti
{ ). ength of 8 ny. n hospital or institution im0 Citizen of foreign country? no (Ves o1 No)
In this cnmmunily........._._.l....'y.ﬁm‘
years, manths ar days) If yes, name country
MEDICAL CERTIFICA N
3l PRINT Carrle E.Luce hns
: —T 20. DATE OF DEATH; Month. JBYCeN  day.. 232 .
3. () I vet . 3. {0 ial Security
(B) If veteran none e year.... 1943 ....hour...............l0...............minute..s0....,A,..ﬁ1.
name war, .
21. I hereby certify that I attended the deceased from
5. Color or 6. (g} Single, widowed, married, 19 , to 19,
4. Sexf..emale- / race.White / dworcedm—arr_ied\ that I last saw h............ ali e Mo 19...;
6. (b) Name of husband ar wife... 6. (c) Age of husband or wife if || and that death occurred on lhe date nnd hour stated above. Duration
Cl int Lu (o] e al lve..@.&  _years Immedmte cause of death
March 17th 1
7. Birth date of deceased. ..
i & ol dee {Month) (Day} (Year) M A‘y A} "“-I/ 7 %. .2:.5—/
8. AGE: Years Montha Days If less than one day Due to
65 0 6 hr. min
Due to
o Bisthotace Missouril 7 S
{City, town, of county) (Stute or fureign country} T Y/_ ; \
Qth
10. Usual occupation.... PI’&-Ct iC a.l NU-I'S e.. (;n:;,dﬂ_:z.;.::::, within 3 months of death) L Ve —r
11, Industry or business.. Nursing ﬂ"lﬂdf J # - | ] PHYSIGIAN
Major findings: [ —_—
2 { 12. Name oo GHBTIES FoBarnes. || Ofoperations...... , Underlie
the cause to
S 13, Birthplace. o Ill‘:f;nous e / s . PPy which death
¥ oty o or Jaretgn couLiry, 1ODIY o vaamn, ﬂ_ shon [
8 { 14. Malden name 'Aaar Ing,le attopey ‘:.h‘*%'gﬁ sta-
==} tistically,
S | 5. Birthplace . Te . 22. If death was due to external causes, fill in the following:*  *
= ) (City, town, or county) {State or forsign country)
- Mra Ma o BT (a) Accident, suicide, or homu:xde (s ify’
* i:; ::::m 707 ) Eﬁ1¢:{zp3g-§;p:f {4) Date of occurrence, C’ Fj’ S
K x : } e - ; A c
17. (@) ........ Bﬁm ﬂ . (& Date thereof. Mar 25 lg &I— (&) Where did injury accus? (City or town) {County) (State)
(Busial, cremetian, or removal) (Moutt) (Day} (Year} || (#) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial ot cremauon- ....... v ot T ctrtioy Mt . i A At ST 4
8 r
18. (a} Signature °5f :fll.lzrél d};Iectoi----- While at w (Specity '(’e')” 11:]:1'1?3 of iniurW' G
® Addrm 23 - 1 _
23. Signature_ el (MU DL OF Othet). ...,
19, (a) . g ® 2. 2. g\r-n—'w&—“ & ’f}) ore
(Ihu reoe:ved Iremlur) {Hegistrar » BIEDATRSS) - Address.......... ... ) . - Date signed..............-

{Licensed Embalmer’s Statement on Reverse Side)




R STATEMENT BY LICENSED EMBALMER . : S

* working under my personal supervision.
. 15 +

. Licensed Embalmer No..

P.O. Address..{..6......@5 o H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the ubove constitutes grounds for revocation of license.) ‘

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




