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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED DEC 5 1343
/

Registration District No.— ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.______'/_g__o 7

IR

State File No.

Registrar's No...___m

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: S :}

() Cuunty____‘Lﬁc K s 9 ry C ry - M (a) State. }* AN IA ) (&) County. Yy,
(5) City or town KANSA-’ iy 8. - - 7y
{If cutaide ity or town limits, write “FLIURAL" and name of tawnabip) (¢) City or town Q WENEM o —
(¢) Nameof hoapual or institution: N {If outside clty or town limits, write *“RURAL") U
LLAKESIVDE - ﬁ-oSPJ/‘ﬁL ﬁ (@ Street No.—ot——
(If not fn bospital or Institution, write strest Tumber o locati - (§f rura), give locatian)
(d) Length of stay: In hoapital or kemweseam L5 : —_—
5 hour (Specify whether || (¢) Citizen of foreign country?. Zwn{Ves or No)
In this community 1 o B
years, months or days) If yes. name country
%U { "i E:‘LN‘;I‘ J‘?'n., .AQH-D%:};?E‘% l%r eon MEDICAL CERTIFICATION .
. 20. DATE OF DEATH: Month Noven 36R4ay b -
3. (¥) If veteran, 3. (c) Social Security vear 1997 bour i D50 oute A
name war. > .60.9,0,.9.9 No. — XAX XX ] 7
- 21. 1 hereby certify that I attended the deceased from. AN
6. (6) Single, widowed, married, fels” 193t Lo 506 193

5./Color ot
Fa. b /race W 0d1vorccd._s.-.._.__._._‘-'__

4. Sex that 1last saw h £ 8 _ aliveon.do $0 A1 - 11 /s / 193__;
6. (5) Name of husband or wife_....=.o....... 6. (¢} Age of husband or wife if and that death occurred oo the date and hour stated above. Durati
1.
NONE s o v - alive . ___- —= _,_years || Immediate cause of death LoBAR PNE‘LH aNiA Hrason
7. Birth date of deceased A& - >
{Mosth} {Day) FiYear)
o .
8. AGE: Years Months Days If less than ene day Dueto d ML ECT 0¥
] = = Z
(— | p— 1| LR Pue to /} O y
o. Birthglace AU ENE Mo, KANS.  — 7T
{City, town, or eounty) {State or foreign couniry)
' _— Other conditions,
t0. Usual occupatlon none. {loctude reguancy within 3 monLhs of dealk)
11. Industry or business none PHYSICIAN
o - Q EVE - % ! Majior findings: —
= 12. Name J 7} St [did + QI operations none
g : T I:Jmierﬂne
% | 13 Binhplece . MY oo came to
- (Cley, !.n-n.u mni {State or lorsign munu;) Of autopsy. none shovld be
& ( 14. Maiden name........ M3X ng& ..,..............................7_.. c;mur;eﬂ sta-
E stically.
g 15. Birthpla e me'xj.ﬂm;nz;mKa.nﬁgs -(Sm.w S 22. If death was due Lo external causes, E1l in the following: '
16. (0) Info ¢ - {a) Accident, sticide, ot homicide (specify) XXXXXX
(& Addrm MMM Q{M, {#) Date of occurrence = LAAXXXX
17 (8 - (&) Date thereof. 11-8-1943 {¢) Where did injury occur?. XX DLLXTXXN.. .
. ¥ o town, nty,
(B“d‘l'"""“““' “\L‘E‘;‘—"”—' Quenegmo, (Month) (Pay) (Year) {&) Did injury occur in or about hote, on farm, in industria! place, in pubuc place?
P

{c)
18. (o)

{)
19. (a)

s

09,0 005,99 6.4
(Specify Lyps of plare)
’ <) l’Meanl of injury.

White at worke

: Smmlun-ﬁ w M“‘ L /y“"ﬂ(cl’f;(orolhu.ﬂ___
Pt Hragatad /

v

Date dgned/i/é/_‘xg )

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No,.<2 J/// vl

» P. O, Address //r ) *7% .

-

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.




