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

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

tu OCT 30 194?,7

Rexistretion Diletrict No._s L

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._(a_Q,__j,.,,(’w_

State File No

359y

Registrar's No.

LY /1

1. PLACE OF DEATII:

{a} County..........it Iouls

2. USUAL RESIDENCE OF DECEASED:

{a) Slate..____Mjn.g_B.__o“!_L____.. (b} County

ST

—-
. ® Chtyortown.._.Jafferaon Barracks -
{17 outside city of town limits, write “RUBAL™ and name of township) {¢) City or town Fe BtuB I
{¢) Name of hospital or institution: &‘ If outaide cliy or I-owniimlu. write "RURAL"} [
Veterans' Administration®Facil ﬂ'y, @ Street No...... 191 North 8%h 5
{If not in hospital or institution, write street numbar or loeatlo {if rural, give l.pcudgn)
(d) Length of stay: In hospiial or lnstitution itted 10'23" . No
{Specify whether |[ {¢} Citizen of foreign country?. (Yes or No)
Tn this communlty ot
yoars, monthas or dayn) If yes, name ¢country.,
MEDICAL CERTIFICATION
3. (a) PRINT MGKEE J
VAME. eee a8 E
FULL NAME.....REhak, Jomes b, 10. DATE OF DEATH: Month__9¢%t qy__ 26th
3. (& U vereran, 3. (£} Social Security 194.&. 10. 353 M
S A, = S B L] min M
name war_.._......t{.gj!‘i.a.,#hlmm........ﬂ No._._H.Q:rLQ_.........u........ year e e
-~ 21. 1 hereby certify that I attended the deceased from.
Color or 6. (a) Single. widowed, marred. || O0%s 23, 10580 -3 to Octoher 26,
4. Sex Male race Thite | ,z&vurced_m'_d__o_.w_e_g‘:ﬁ. that T last saw h. 3% alive on Octohear 26,
6. (¥ Name of husband or wife ... = . _ 6. (¢} Age of husband or wile if and that death occurred on the date and hour stated above. ’ Durati
. t]
. alive.. = years || Immediate cause of dearn. GOYORArY arterfioscler~ | 7
7. Bicth date of deceased. . Anguet 5, 1886 |ptic heart diseass, with myocardial
(Manth) (Day) TTives  ldamage, suricular fibrillation and s
8. AGE: Years Months Days If less than one day Iﬁl}m . myooar disl in aufficianoy. Unkn *
57 2 21 b, min, '
Due to.
9. Birthplace DeSoto, Missouri
v {City, town, or cuunty) {State or lureign canntry)
16. Usual occupation Farmer, 5 cz::gu&:r;?::::, ﬁﬁ%&uﬁ&&nﬂrﬂni o with | "———'m
11, Industry or business Farming i Bd.:[:il& bt POYSICIAN
e : Major findings: -
£ 12 name William E, McKea, Of operations....... NO
: o Miseourd 77 - e
& | 13. Birthplace. - ! 'which death
- ! tuw mnt:) {Siate or foreiza couniry) Of autopsy ho f/z\ I ﬂ . gsharld be
E [ 14. Maiden nammﬂ i jl i charged sta-
= M3 88 1 ” tisticaily.
;-’ 15. Birthplace T —— (it o Tori ety 22. If death was due to external causes, £ill in the following: .
16. (¢} Informan . 15.61 ark, {a) Accident, sulcide, or homicide (specify) No
® Address... VoA oF o vaff. Brigfd,. Mo, () Date of occurrence
17 (@) — --Bmal-—-———-— {#) Date thereof. ---lo (@) Where did injury occurif (City ar town} (t‘mnryi (Sate)
(Burlal.cremation, or removal) {Moats) (Day) (Yoar) () Did injury occut In of farm, in jndustrial place, in public place?
(¢) Placer burial or crematien Festus 3 M iBB Ouri
18. (g) Signature of funeral dlrector....-.u.gpp_ﬁ__ Und.. G.Q.n....._....._..__._... While at work?
) Addrenn. St Louis,  Missouri - €O} , M.D.,
. t
19, @ QC_I 29 1013 S e Mattens 0.0 B ],
{Dutn received lueal rerisirar) {Reristrac's sienatare) 7 b _r ot T oo ——————veossoaerevovenly b | -5 - WSO

27

(Licensed Embalmer’s Statement oo Heverse Side)
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STQTEMENT BY LICENSED EMBALMER e
N L XY
2 - CEEL L
I hereby certify that thu: body whose name is recorded on the reverse s:de of this certlﬁcate was embalmed by me, or by
3 ' ) .
Registered Apprentice: No.
working under my personal supervision, X A I
o.!
*
Signed

e e e TR
Licensed Embaimer No........... 2?7/ ....................

P 0. Address

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMFH in lus OWN HANDWHITING (Failure to comply with
‘the .ahovre consul:utes grounds for revocauon of license.)}

" If this body is not embalmed, fact should be 8o stated above.




