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

DEPARTMENT OF COMMERCE
Buk2.v or THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

23749

State Filse No...

Registration District No.._.._..._....d..%i Primary Registration District Nown... . D & & . Registrar's No. 29(;6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yJ/
(@) County....SBCILSON @ sae_ issouri » Co Jackson 35
(4) City or town Lansas ¥1 ty ) Couzty. =

{If outside city or town limits, wrlte “RURAL" and neme of township) {¢) City or town Kans as C 1 ty F

{¢) Name of hospital or institution:

ital J

(Il' cutsidas d'ttyﬁ town limits, writs “RURAL")

enerel Hosp @ St o BED B
{1f pot in hoapitsl or institution, write strest g%w T‘ﬁon)day 3 : {Irrura), give location)
(d} Length of stay: In hospital or institution, a
/ (Specify whather || (¢} Citizen of forelgn country? (Yes or No)
In.this commnmity.........ommmreee - £ R
yoars, months or days} If yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT S D ‘
FULL NAME amuel Yavis July 2
TS T el et 20, DATE OF Dm;izg Month 10 day 10
. veteran, - . (e al urity
/M No. 272 year. hour minute b M.
name war.
21. I hereby certify that I attended the deceased fro:ﬁ,
Color or 6. (a) Single, widowed, married, |[JANIUATY ) uly 2 43
y 7 vz, ' “’“’*'J 172 g3
e .| e lts - azdivorceL =] that Tlast saw b imalive on uiy 193
6. (8) Name of husband of Wifeeo— oo, 6. {¢) Age of husband or wife if || @0d that death occurred on the date and lour stated above. Durati
wration
.. alive_{f......_..... —.years || Immegiate mousé a’?t"i a fié 5h1 74
-~ winonlia
7. Birth date of deceased / /J"?_S yp P
(/ (Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to !
o
é f | \ :
‘ .‘gv hr. min. -
Due to
9. Birthplace. ‘Zdaé—c—a—c&—/
{City. town, or coungy) (State or foreign country) .
10. Usual pation -7. [ A e QOther conditions. .
. Usual pecu o (lnclude pregrency within 3 months of death)
11, Industry or business PHYSICIAN
= '0\ 1 Major ﬁndinp
2 12. Name.__ Ay Of operationa -_—
& =z, Z / T o -l Underline
=\ 13. Birthplace ' e dea i
" !2 tawn, or county) {State or fareign country} Of autopsy should be
=3 14, Maiden name | =5 = X _._.MP&——. AR R —ae charged sta-
g 7 Vi y tisticaily.
- (R R
2 15. Birthplace T ————  Srate g Forelon soantrs] 22, I death was due to external causes, £l in the following:
16. (a) Info e (8} Accident, sulcide, or homicide (specify)

(s

Addr 7 S,
M# (%) Date mmf__]a{(

Burtetrcromation, or rumvul)
Place: burial or crematio:
Signature of funeral director,
Address__zo 3

(D-u received Ioell ru'!:l.rlr) {R azlnr-r s signature)

[1)]
17. (a)

(@3]
18. (o)
()]
19. (a)

{8 Date of occurrence.

(c) Where did injury occtir?

{City or town) (Coonty} (State)
52 Did injury eceur in or about home, on fa.rm in industrial place, in public place?

(Specify 1ype of place}
Y S
. . O (M.D.orother) _.____

While at wo

23. Signature

[ 4

i

Address

> oy

{Licensed Embalmer’s Statement on Reverse Side)



1

v
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, OK .
e earmieseseesaseseustasasentosteemseaenteemertt s ctieareThEanm nemmenie , Registered- Apprentice NO i
working-under my personal supervision. :
4

C ' | Slgned_%g e

I.icensed Embalmer No._... 2\.‘?\2 24 A

P. 0. Address.... /(@_

Note: The above MUST BE SIGNED HY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c:u'lu;lly Ch.
the above constitutch’l‘oﬁm fosrevocdtion, of license.) .
If 1his body is not embalmed, fact should be so stated ahove,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

159 .

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._../a_..é_.czz

State File No.

Registrar's No. a\ ¢ é ;

1. PLACE OF DEATH:

\

(a¥ County. oo
() City or town._._

dn ut)‘ or wwn l.lmlb. wnu BURAL I;I:Id name ol’ l.ow

1{oy
(¢} Name of hospitdT or institution:

{If not in hosapital or institution, write street number or location}

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a} State (&) County

(¢) City or town

{If ontsids city or town limits, write “RURAL")
Street No

{if rural, giva locotion)

(Specify whether || (¢) Citizen of foreign country? (Yes or No)

In this community
yonrs, months or doys) 1f yes, name country.
3. () PRINT ? MEDICAL Q
FULL NAME AN —
i - ), DATE OF DEATH: Month ... ~
3. (b) If veteran, 3. (&) Social Security ;
yennz... %3_ ....................... M,
naine wat. No

21. 1 heteby certify thgt I'g

5. Color or )I/Fﬁ (a) Single, widowed, married, 19
4. m (o T— AL divorced,.._‘.‘.-.):)c_....... 19....;
6, (b) Name of husband or wife........coeovvecvvreees 6, {€) Age of husband or wife if Duration
7. Birth date of deceagsed....._...> [T
8. AGE: Years
le £
9. Birthplace ... .. s e
Kty Lo tate or forcign country)
Usual m E \ Cther conditions
10. Usnal occugdtio V (Include pregoancy within 3 months of death) 7
11, Industry o}mﬁm\ u I a) PHYSICIAN
Major findings: / U / —_—
12, Name._.__ = Of operations_....._.. .
Underline
& L 13. Birthplace . . ehich death
” {City, town, or county) (Stats or foreign country) Of autopsy should be
g charged sta-
tistically.
=]
=)

15. Birthplace

{ 14. Maiden name

{City, town, or county) {3tate or foreign country)

16. {a) Informant

(b) Address

47. (a) (&) Date thereof.

(Barial, cremation, or remaval) {Month) (Day) (Year)

(¢) Place: burial or cremation

18. {o} Sigmature of funeral director.
+

{¥) Address

19. (a) &)

{Dato received loonl rexistrar) {Registrar’s signature)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

() Where did injury occur?.

{City or town) {County) (Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

f place)}
Means of injury.._......

» (M. D. or othet)

vé’\ﬁ,.ij ¢ C. Q\J__,,\ _________ te signed

~







