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

DEPARTMENT OF COMMERCE
BurEau or THE CENSUS

i Podoc (Lo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noz_.aakﬂ

€Y pry e . .
27522
State Fils No

Registrar's No.___.____._aﬁﬁﬁ

1, PLACE OF DEATH:

(g} Counmty. Jacgﬁon
@ Cityor town. BBNEAS City, Mo,

T1f ootaide city or town limits, write "RURAL™ sod name of townahip)
(¢} Name of hospital or institution:

General Hospital /)
(I not in heapital o Institution, writa ltmbnuaberm location)
{d) Length of stay: In hospital or fnstiturion aYB
To this community.... 9. months

yenrs, muniha or days}

(Specify whether

2. USUAL RESIDENCE OF DECEASED,
Missouri

</

Jackson 2
£

(a) State. (¥ County.

{c) Cityor town_ KENSA S CitY’ Mo.
{ir utildl eliy ot town limlts, write “RURAL™) bd

339 8 Oa

{d) Street Neo.

(Lf rural, give kocatlon)

{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3. () PRINT f{1liam Yeolam

MEDICAL CERTIFICATION

FULL NAME
o i 20. DATE OF DEATH: Month._ Alle _ day..22
- Uvetern, 3. (0 Soctal Sty year_ 1943  wour 10 o A u
fnaine war. No
21. I hereby certify that I attended the deceased from, Al]g“ at

5. Color or 6. {a) Single, widowed, married. 1v_43. August _22nd 1043
4. sex_Male rice divertea. WAOWOA N R atveon. AUGUST 22n4 en 19499
6. (b) Name of husband or wife_....emeevsseer 6. {€) Age of husband or wife If || 35d ihat death occurred on the date ard hour stated ebove. .- ,

Ruth Yeo ativeD@Ce___years|| Immediate cavse of dearn._COTEDTAL Hemorrhagdwein
7. Birth date of deceased__._MO.Xoh 13, 1860
{Month) {Dasy) (Year) ~ Y A
- - iy
8, AGE: Years Months Days If less than one day Due to u _’JJ
83 5 | 9 — e
et o min, Due o,
ue
9, Birthplace. Illinois ;
{Clz: ty, (State or foreign couotry) =
k‘a‘fﬂw )80116r Mo ker Other conditions,

10. Usual occupation

(loclude preguancy witkin 3 months of death)

[0} f_aaw

11. Industry or business e PHYSICIAN
ajor findings: -
§ 12. Name Riley Yeolam _ 51 operations o
S Unknown % the catse (0
m | 13. Binthplace i 5 5 (which death
ty. tawn, aty) . . tate or foreign ecuntry, f h
E 14. Maiden nszL_.__...-....__ﬁ acca Blacker - Of autopey w:&f
£ 15. Birthplace Unknown 71 etieally.
2 . (City. own. or county] (State or forolen somnins) 22. If death was due to external causes, fill in the following:
16. (6) Informant. M Se Hazel Smith () Accident, suicide, or homicide (specify)
() Addres 339 S Oa }dey' KeColoo (5) Date of occurrence
17. () —_Removal @) Date thereot_ AUGe 23=43 1l () Where did injury occur? T s
{Borial, cremation, or remaval) Ko (Manth) (Day) (Yoar) (d} Did injury occur in or about home, on farm, in [ndustrial place, in public place?
{c) Place: burial or ctemad?ni:??’..sbur_g ¥ Fn sasg y
18, {0} Signature oféun&lﬂudirectnr Shei‘l unera 1 —_ ) ‘i','i::;:)of injun/ <
) 1 2L eliOe ro
19, (a) %‘23:_#3 (M?D. orother) ...
i Date received loel—mixtru)

(Rexisirar's llfnllm-i 4

Date signed

~
o i

(Licensed Embalmer’s Statement an Reverse Side)



"""STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded en the feverse side of this certificate was embalmed by mé. or by

. Regi_sgered Apprentice No . .

- 'working under my personal supervision,

Signed

. Licensed Embalmer No

o P. 0. Address
. 1
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

i




