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

DFPARTMENT OF COMMERCE |
BUREAU ur THE CENSUS

FiLcu DEC 22

—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
L0802

L
2002 .

State File No

Registration District No.........o.loaf Primary Regiatration Distriet No... ... Regisirar's No............
1. PLACE OF DEATII: *2. USUAL RESIDENCE OF DECEASED: ? 5-7 7
(a) County Je a.n 8561 (o) State Kangag (#) County,
(b} City or town.. ) A " ¢ $1and 7
(lfouuhle eity or wwo limits, write "HUNAL” and nane of tn-mhip) (¢} City or town our an: -
() Name of hospital or institution: (1T outside city of towa limits, writs "RURAL") (7
—.Devine. Bros, Clinic Y. 9B QOak St .. () Street No
(1f not in hospital or inslitution, write street uwr H focation) {1t euzul, give location)
(d} Length of stay: In hospital or institution 8
(Specify whether || (¢} Citizen of foreign country?. No- (Yes or No)
In this community 17&8&3
yeura, wmootha o days} If yes, nathe colntry.
3 PRINT MEDICAL (.ERTIFI(.,AT]ON
Tty BN Albert Hangen
20. DATE OF DEATH: Momh_... ............
3. () i veteran, 3. {c) Social Security /i 3
year. L L. HK A hewr LN T f.}kiﬂnute
name war. ND L/ No None X ?( / \ / ;
21. 1 hereby certily that T attended the deceased from... ’_‘%
5. Colot or 6. () Single, widowed, married, =21 wwoﬂ A 3 .
4. S‘E’Male race. te L /di‘“’“'““ Ma;';'ied that 1 last saw h P alive on...., ..
6, (lb Name of hushand or wife...oeeeeeeceeeeeeee. 6. (€} Age of |iband or wife if || and that death occurred on the nle and hour stated
A ert ina Haﬂ.s en ALVE e years Immediate cause of death
7. Birth date of dec d June 9 1867__ ------------------- = ":‘(—-M
{Month) {Dsy) (Yeur)
8. AGE: Years Months Days If less than one day Due to....K. ’
76 5 J’ 185 L? hr, i ||
Due to
9. Bmhplace».........._...B]lQlﬂin R Missonrié
. (City, towa. or cuunty) (Sull.a or fureign mumry) 1 5 A - R
Oth diti
10. Usual eccupation Farmer : (|n:12;:;m::, within 3 months of death) .
11. Industry or business ‘ ; I PHYSICIAN
Ma find : . _
Ole Hansen Bjgy Bncings: ] .
12, Name.......- .
- e 75 R e
| I 4 i
¥. tawn, gr SORaLY or foraign coufitry, Of autopay LY saou &
E. 14. Maiden nammﬁ‘maﬁ_ﬁevﬂnﬂon ‘t:?u:r“]dl ata-
. S o ' isticalty,
E 15, Birthplace. weden .# 22. If death was due to external causes, fill [n the following: vt
= é ity, !awn or gounty) (State or foreigo cofintry) !
. - "
16. (a) Informant . (a) Accldent, enicide, or homicide (specify)
(8) Address Courtland .. Kansas () Date of occurrence
1. @ .. Removal (9 Date thereof 1] -28-43 (¢) Where did injury occur? Gy G )
(Burial, cromution, o removal) J (Maoth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial p[ace. in puhhc place?
(¢) Place: burial or cremation ameStownl K&nﬂas u

|8 (a) Slg'nature of fuﬁml director Freeman Mortug-ry
b Address angas City Mo,

19. (2) ({{rnﬂc"ud Z..lmm}ar) B // E

ey

egiatear's lignatm)

{Specify type of place)
While a_t.work'::.m..ﬂ

S‘) Megna' 'af InJUrY. e

(Licensod Embalmer’s Siatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

o "1 hereby cerfify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, erfry=—.

, Registered Apﬁrentice No

* working under my personal supervision,

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fai]tir

the above constitutes grounds for.revocation of license.)
v

pmply with

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




