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RMANENT RECORD

W

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PI

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

AED BAR 17 009y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

104930
It

State File No,

Primary Registration District No... '5_5-‘—7 - ‘?! ;'2 / Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

77

@ Coumtr Jac kﬁggt S @ sue. MiSsOUri. ... ® coumy.f@ckson i
t t
oy or o“m{!fouuir!e city or town limita, write *HURAL" and name of township) {¢) City or town Raytown
) sléagint:;oslr:ta! or institution: / (11 outaide oity or town limits, write "RURAL") &7
s 0. 0701 Ash
(If sotin boapital or institution, weite street number or location) (@) Street No. {11 rural, giva location)
: i instituti e
(4) Length of stay: In hossgta'ly‘:;:.su on (Specify whether || {¢) Citizen of foreign country? Ho &Yeﬂ or Noj)
In this communit LT | -
yenrs, months ::dl:yl) If yes, name country.
3. (a) PRINT Mr Id Lﬂ MEDICAL CERTIFICATION
UL ’ s a Mae Bhodes T
FULL NAME . S _ ATUAX e
Um - Qs PR 20. DATE OF DEATH: Monh.. FQDPMETF,  20Lh

3. If veteran, - {c al Security . 0 ;

name war. NO No NDHB r. lgéshuur ........... l-JlenuteE!M

21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married. || _JJaAT.  26Lh, ... 123 w.Feb 20th A3,

4. Sex... Fema 13 /rnce. whi ’Zd’ivorced...jgi.dQﬂﬁd.... that I last saw h. S L aliveon Feh 20 th 1945'
6. (b Name of husband oW 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Charles T. es

Immediate cause of death. . MI trel Stenosis

alive...... e years |
7. Birth date of deceased.. ... NAY 12 1863 || -&.Chronlc. Myocarditlis. Several years
{Month) {Day} {Year) . P
B. AGE: Years Months Days Ii less than one day Due mFellJan%ﬁth,1945f1ac1’urinﬁheﬁ a
of K. .Femur., !
79 g 8 hr. min. |74
- Due to
o. Birmoiace. HOChester Minnesota /
{City. town, or county) {Stata or fureign country)
Other conditions....... Send ity
10. Usual occupation At Home (;n:l::ﬁ::re:::‘:i; withio 3 thonths nfdullb)‘
11. Industry or b it VT EnE PHYSHIAN
ajor findings: -
8 ( 12. Name..J0MNn Truman Buck Of operations... S
& ' \he catise to
; 13. Birthplace @ ,.(SUTAKE!O‘?II ) which death
. town, 1) tate or forelgn nu’ f ____________ h ld b
ﬂé 14, Maiden name. ‘L’ucy W’E? “ O mutowey :t:ths%.)lr;l:ﬁ;ms
E 15, Birthplace Fr e —- (SHREE’RNK 22. If death was due to external causes, fill in the following:
- . Wi, ntr
16. (6 Informant. ?)Z“’ (8) Accident, suicide, or homicide (specify) 4‘?27’
) Addresse 3. 20/ : L AN, A2 || Date of occurrence
17. (o .Burial e thereorFED « 23, 1943 |[ @ Where did injury occur? T G
(Barial, cremation, ur removal) (Montk} (Day} {Year) || og) Did injury occur in or about home, an farm. in industrial Dlace, in public place?
(¢} Place: burial kbbbl Mk . Vashingt on.._QemeEery
18, (a} Signature of funeral director.! }.{. = Lt o B L _ (sw_i.r_' "(’,I)" 1‘,1%::,:)0, injury,... _l_

(3) Address Kansas CitY. Missou(f}...
19. (o) Ztde AR 43 mf

{Date received Imnluuuuur) Fan ~, {Hegistrar’ nmnn!ure)

7 (M. D. nrother)D.-.Q .
Date signed ...

Addmm,,,ﬁay.trewn.......MO.,...................
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1
. I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed by me, or by

'

reeeeeey Registered Apprentice No

working under my personal supervision.

Licensed Emb

P.O,Address.... oo T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir'; his OWN HANDWRITING, (Fallure to comply wi
the above constitutes grounds for revocatlion of license.)

If this body is not embalmed, fact should be 80 atated above,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

Registration District No._.____l.._.Lf_Z_

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No.._..

/0 %9 0
/r/

State File No

4237

Registrar's No.

1. PLACE OF DEATH:

(s} Cotinty
{» City or town.

d £

(If outside city or town limita, write “RURAL
{¢) Name of hospital or institution:

od nawe of lo'mlup)

{If oot in hospital or institution, writo street number or Jocation)
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

(£} City or town

{If cutside city or town limita, write “RURAL"}

{d} Street No

(1f rural, give location)

{Specify whether }| (&) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country. - 4
3. (a) PRINT ({R : 9( MEDICAL CERTIFICATIQN™N]
FULL NAME. .H_.bl_.k_l_(._.____.__m Q) X L. e ‘ ® \2
3. (8 If veteran, 3. (0) Social Security 20. DATE OF DEATH: Month. QL3 Kl \\ I o>
dpute e M.

name war. No

6. (a) Single, widowed, married,
divorced...............W..‘....‘._.....‘
emeemmnemceeesemee 0. (€) Age of husband or wife if

, #e._-.
7. Birth date of deceaaed._..)..’._l o YOy A
(Mo#lk)
4

5. Color or
4, Sex é._. race ’Vf.

6. (¥ Name of husband or wife _...

21, I hereby certify that

B. AGE: Years

9. Birthplace...........

10. Usual occ

Due to.

1. Industry o

id.
15.
16, (a} Informant

{5) Address
17. (a}

A \U}

. Name.

. Birthplace

f—’\—-\
=

{City, Lown, or coanty) (State or forsign country)

Maidea name

Birthplace

MOTRER FATBER ~

{City. town, or county) {Btats or foreign country}

{¥) Date thereof
{Month) (Day) (Year)

(Buriaf, cremation, or removal}
{¢) Place: barial or cremation
18. (o) Signature of funeral director.
(d) Address............
19. {a)

(&
{Date received local registrar)

* {Registrar's signature)

Other conditions .f' 41"
{Include pregnancy £
PHYSICIAN
Major findings: —_—
ajor ndloge: s [.Y 14
] [ A Underline
the cause to
[ which death
Of autopsy. -hnuld be
charged sta-
f&Hl-a'lly
22, I death was due to external causes, Silin the followinzzg et P\'
(c'),Acddent. suicide, or ........,..____.
(b) Date of occurre — ; ?B
(c) Where did inju N
(ﬂm)

farm, in :ndustrinl piace in publi¢ place?

(J) Did injgjln or aboutbome,







