0. 2
ol
17-39

X253%0

NN

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

DEPARTMENT OF COMMERCE

0 1L

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..iﬂ_clﬂ_

21121

State File No.

Registrar’s No.__.._..%.z__

Regigtration District No.___....
I. PLACE OF DEATH: -
(a) Count C h'nY
> KEARNEY, "MO; K. F. D,

() City or town,
{If outsida city or town l:ml!.l writs “RURAL" nnd oama of townghip)

(¢) Name of hospital or institution:
HOME K7 anpra, "Juse ;/.1

(If oot in hospital or isatiteiion, write stroet number or location)
{d) Lengih of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(a) State MO, ) County. QLAY

() Cityortown. .. ..AEA.BN.E.!.;__._._-.MQ‘_ —R.E sl

-
(11 outxide clty or towan limits, weils “RURAL"}

{d) Street No

{11 rural, give Jocation)

) {Specify whether || (¢) Citizen of foreign country?. NQ {¥Yes or No)
In thias community. LIFET IME
yoars, months or days) 1 yes, name country
MEDICAL CERTIFICATION
o e BETTIE MAE MAGER 7
T PR Sy — 20. DATE OF DEATH: Momb.. APR.,. day
. veteran. e i urity
name war No year_1943 e ——hour... “...H“MI.",»..5 _..minute ... Jle.. .M.
21, 1 hereby certify that I attended the deceased from
~ 5./Colo:- or |8 (7 Single, widowed. married. || ££. 57 - 103, 10 4L~ ;7 . 1o %5
4. Sex_.l‘-_E_.M.é..L..Em rm:e_']HI'lE divorced..MAHﬁI.EﬁD.. that [ last saw b6 alive on.. 3 = 'I - 19.4.3;
6. (8) Name of husband Of Wil —orrsooe. 6. (c) Age of husband or wife i || and that death cccurred on the date and hour stated above. Duration
FRA NK MAG EE anvg______ﬁ; ___________ years || Immediate ¢ ofrdea m I I
7. Birth date of deceaachUHE, SRSOTPVRURURON I o ¥ e ¥ <clBl | (SRR E KQMA
{Month) {Day)
8. AGE: Years Mounths Days If less than one day Due to /. ]n
609 12 bt gin | | (o]
ue to.
o. Bietsonce__ CLAY COUNTY MO, // - e
(City, town, or county) (State or foreign country)
| o Oth ditions.
10. Usual occupation HOUSEWIFE « clada pre within 3 months of death)
11. Indugtry or b PHYSICIAN
] Major findings: —
g 12. Name JOHN AK ER Of operations.
g (b causeto
21 13. Birthplace d
: '“!IPHE:{’I'N’E, o FE‘R’ o forelgn country) Of autopsy. :vél;c&t]%ea‘:g
%{ 14, Maiden name.._. 1A Lhs GHAL vt ereass cha;'geﬁ ata.
tistically.
§ 15. Birthplace (City, town, or sounty) (State or forsign country) 22, If death was due to external causes, fill in the following:
' ident, suicide, or homicld if
16, (a) informant ... FRANK _ MAGEE (@) Accident, suictde, or homiclde {specify)
) f occurre
&) Address_. KRABNEY,... .M0. R.FE.D. () Date of occurrence
17. (@) BUR TAL (d) Date thereof. 4 Q ! a-ﬁ 2 did injury occur? (City or tawn) {Couoty) (State)
(Burial, cremation, or removal} (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremation.. ....bM.IM ILLE ....... 5
b3 1 pla
18. {a) Signature of funeral dj ? ".on:‘m' 'IB]U.T\;"‘} .......... P
®) Address........ MIACCCPALLTCC L 2 (M.D.oroth _Aﬁ
19. (a —_ (b) e etk
N irwﬂiveﬂ Tocal rerlatzar) g (Degistonr's slggipors) Addre: Date sighed €953
m| Statement on Reverae Side}

’ Feld & “




RECEIVED: -

Ofstriot Health Offige No. §, - Co
Didsce Fe Number. '

Date Filed o ;““

plal L PPN

At

'STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN IIANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




