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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/oal..—.:\

State File No,

23986

Registrar’s No.

1. PLACE OF
(a) County....

EA'I:H:
acrson

(d) City or town

REA§EE CITY

(If outaida city or town limits, write®
{¢) Name of hospital or lnsumnon

"RURAL" and name of township)

d

2, USUAL RES]DENCE OF DECEASED:

{e) State ll gsourl (5 County

Jackson

{¢) City or town hansa S Cl ‘b:,r

(If outside city or town limits, write “RURAL™)

ng-nature of funeral dl.r-rtnr EYlar Funeral Home

Blvd

18. {a)
® ases_ 1800 Linwood
19. (@ - ® LZ7
(Dahnmhrcd local registrer} o,

(Rngluu':r () l[fﬂlllll’f)

General Hospital @ Street No 100 Yect 9th
{1t vot {n hoapital or institution, write street numher or l.oaltii (1 varel, glve ocution)
davs '
{d} Length of stay: In hospital ar Institytion
5} ears (Specify whether || {¢) Citizen of foreign country? (Yes or No}
In this community
yenars, months or days) If yes. name country.
- MEDICAL CERTIFICATION
ol FRINT  Jogeph Morvis
LL NAME
il :‘ > PN TS 20. DATE OF DEATH: Montn. 5.0 1Y day ot
3. s N a ] . -
@) 1 veteran I: i )_’ year. l g4 hour. ’7 minute, OO 1 M
name war 7o - it § 1% il | PSP hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, June 1959 Jul v 1 1 19_%_?):
. sex. MBLE. ng\_fhltﬁ ozdivurced.mg-_oweg that Tiast saw bt 12 alive on July 1.1 19.,....:..5.
6. (b} Name o.f husband of Wi oo 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Emma_I\IQIriB_,(DQG&ﬁSQG. ) alive .o years Immediate cause of death PP Ta 15H : |
7. Birth date of dcceaud_._._ﬂ...H.QY. mmmmmmmmmm 35__;§§_5 .......... &Erl G Llllar 1 - T
(Manth) (D=3} Gei || __T.0, smputation of leg right
] ¥
8. AGE: Years Months Days If less than one day Due to 6. ll -4 ‘5 for ga ngre ne
L)
:l)'? \? I5 hr. min ( _{i ‘:‘} j
Due to yi 1}
9. Birthplace .._.. / ) hd
- (Stats or foreign country) =
Othi ditionas.
10. Usnal occuipation.._{, (ln;ﬁ:’ :rnnnnnmr within 8 months of death}
i1, Indust busin .
=1 ety e b P“/iMW Major findings: PHE(:‘MN
B[ 12. Name Of operations..........
£ { cy . Underline
=\ 1a Bmhp!accﬂ....MM nich deatt
- (Qit te or loreign country) Of autopsy :vhnuld be
E{ 14. Maiden name ..r‘ﬂ./ " — charged sta-
= - tistically.
= | 15. Birthplace . Lo .
g irthp G im% 81 fal Gt o maifoes 1 2. M death was due to external causes, il in the following:
16. (2) Info - éf E (8} Accident, suicide, or homicide {zpecify)
Rt RGGOTAT R TTE T 2P | ) Date of cccurrence
L)) S —— 1v—T6 43
fo 1y-I6-43),
. L e ¢) Where did fojury cocur?
17. (a) ' (¢} Date thereot {Eity or vown) . (Connt {State)
(Burial, cremation. or removal) 5 . C(M"""") (Day) (Year) () Did Lnjury occur in or about home, on farm, in industrin) place in public place?
{c) Place: burial or cremallon.... I!' lmwo o d' eme t ery

type of place)

Means of lnlu.ry

D.orgther)_ ...
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STATEMENT B'Y LICENSED EMBALMER

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

Registered Apprentice No sy

ac Signed....M

- Licensed Embalmer No.Z.é Zi{'?d ................................
P.O. Address./..j.‘..ﬁ /

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

LI . N .
working under my personal supervision.

. If this body is not embalmed, fact should he g0 siated above, " '




