8. No. 2
IM——2-43
5.17-39
1 X3s637

RECORD

Al

'

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

DEPARTMENT OF COMMERCE

ILEDFGY™ "1 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A3R31
&350

State Pils No.

Registration District No. - Primary Registraton District No....... L--ﬁ_z.— Registrar's No.
1. PLACE OF DEATH: ’ .. . 2. USUAL RESIDENCE OF DECEASED: /f
{a) County._..__ql.a.oka.on.... {a) Stat olaon.: .
hJ.u A e (0) County,..oJ. N
(%) City or town..._ Ka'n 8a B____Qi t'y " J&cksm -
(If outaide city or town limits, write “RURAL" and name of townahip) () Cityor lown“hKana c § 4+ p’
(e} I\Eni 3’! hospital or institution: if outaide city®sc town limit, weite “RURAL™) =
3 Cleveland /
Street No. nd
(11 oot in bospitnl or institotion, write street Em; location) ) No '3217—"clam%‘%;l' sive Tocation)
{d) Length of stay: In hospital or 1nlLitut.{on._..,._..Ls
) Lengt ¥ (Specify whether || (&) Citizen of foreign muntry?__un_aﬂcﬂr._d ............. e {¥'e8 o1 No)
In this community.. NO... I'8.gord J
yoars, monthr or days, if yes, name country .
{a) PRINT MEDICAL CERTIFICATION
nm. NnamMeSherman.C. - T A 9
E ma m 20. DATE OF DEATH: Month / o day
3. (b) If veteran, 3. (¢) Social Security ear q N q .3ﬁi ﬂ_. M
¥ our. ..o Ndnin rearermneronmes ML
name WM.N.QMRQQ.QILQ”, no.NO _Racord
21. 1 hereby certify that I at ed the deceased from
5. Color or 6. (a) Single, widowed, married, 190
.. sa Male. | cm.....Wh.......... divoree} 0. RO.CO Y| that 1 tast saw b alive on 19__;
6. () Name of husband or wif e, 6.°(¢) Age of husband or wife if and that death occurved on the date and hour stated above. Duration
No B_e [+]) rd alive .o e YOGS Imm@ cause of death m g
7. Birth date of deceased_.._....N.ﬂ.._BQ ﬂﬂr‘d U _a‘._.......m. AN “,."T.. o ... Y] - k....._.....
({Moanth) {Day} {Year)
74
3. AGE: Years Months Daye If less than one day Due to.. foid oot
85 oS S
........ BT, crveererrerenemin b [
ue to
9. Birthphace...... N0 Record ) -
(City, town, or county} {Stats or forsign country) N -
Other conditions
10. Usual occupation............... H.n.. —BQ aord (Include prognancy within 3 mooths of denth)
11. Industry or business PHYSICIAN
. N Mai((;fr Fmdm;l:s —_
3] operations
2 { 12, Name o.Record......_ e --~~-C/—— ! . Underiine
={ 13, Birthplace ... m . {ecauu:to
. (Cl mnly) (2tats or foreign m};tn) . e :I:'ict'll ]%ea‘:l;
ﬁ 14, Maiden name ... N O __‘ﬂﬂ icharged sta-
= 9 tistically.
E 15. anm__ﬂﬂ_ﬂﬂnnnd.mmm 2 22. If death was due to external causes, fill in the following:
= {City. Lown, or county) (State or fureien cointry)}
16. () Informant, ME'8..Belle Bingham _ ___ {|(® Accident. sulcide. or homicide (specify)
- e
K (bb\ddrwe.gg%; Glﬂ.!ﬂlﬁnd .- () Date of occurrence /
o ] (¢} Where did in occur?.
Penval Gollege ——— ® D :hmorgct}% o | {7} Where did lnjury Tty o voma] ) (e}
BafBl, b removal) Maoth - {d} Did injury #T0r about home, on farm, in industrial place, in public place?
{¢} Place: burial or cre tl
18. (s) Signature of funeral director Akt (b:“" "’c')" ‘&':':;’ of ?( R
® Addrm.__'?ﬁg K4
19, (o) L Ll D) —

L LLiir > "
{ Dnte raceived ln!'! rar (Hn:i-lr-r .-t".:m-) | )
3 b/ {Licensed Embalmers Statement on Roverse Side)



p
Y
i
.

STATEMENT BY LICENSED EMBALMER o

]

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

.. Registered Apprentice No....... . . . R

working under my personal supervision.

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.) ’ '
- If this body is not embalmed, fact should be so stated above.




