4
.z DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 b a s’

e BuRsky of e Censs STANDARD CERTIFICATE: OF DEATH State File No ,
33637 ﬂknﬁon D lncg.o —— A Primary Registration District No.._...-_;{_g...g.._’\' Registrar's No.___.Q_,_Z_a.ﬁ...

I. PLACE OF DEATH: 2. USUAL RESIDENCE 65‘ DECEASED: L
@ Coumy....dackson ¢ ) Statesil SSOUTE 4 County Jagkson
(&) City or town.. huns& =1 J.‘tV T C3
(If cauida ity or tawn limits, write “INURAL" and nama of tawnshin} |} (¢) City or town...... hansas i tV i
{¢) Name of hosplital or Institution: (lronuida eiu ot tawn tHimits, write "NURAL™) 2
b lonGanaral FospitalTiio 7 (d) Street No. 1615 +ropla

{1f oot 1n hoapital of iowtitation, wrlta sirset nusmber o7 location

{d) Leogth of stay: In hospital or institgion 7.hrs, 20 wirl
{Specity whothar {e) Citlzen of foreign country?

(ll‘lnnl give lecation)

"

(Yen or Nu)
-

o this community................. WL, : : . J
youry, nonthe or days) ri If yes, name country. B

MEDICAL CERTIFICATION

vull Fame_ Paul G. llurray

T 20. DATE OF DEATH: Momp_ lSOVEIMbET, 30 .
et VTR | e l08B e 11 wiawe 50 Fons
name war. No.
21, 1hereby certify that I attended the deceased from....... -
: 5. Calor of o. (o) Single, widowed, marcted, || HOvember 30 _ 43, Lovember 30 43
. Wi s e = i - - =
4. Sex..._I‘!j.ale ..... - Omcc__.‘l!.h.]_t C‘d.ivnrced,,...@.l_n-gl_g_ that I Inat saw h.. 111 aliveon il verher 50 : é—ﬁ
6. (b) Name of husband or wife 6. {¢) Age of husband or wife if |{ 0d that death occurred on ljlie date and hour stated above. Daration
alven years || Immediate cause of death cute cardiac
7. Birth date of deceased... APTL1 6 1915||..decompensation resulting in._ | ... .
(Month) (Day) (Your) pulmona Ty, edema
8. AGE: Years Months Days If lesa than one day " Due to
28 7 . 37(' hr. min. || 7T fV‘
7 - 7 .|| Due to o
9. Birthplace- s ....MJ._S_S__Q.QLLQ yay
(City, town, or county) (State or foreign country) - - / [ l-./
10. Uszal . Orher conditions. ‘
. Usual occupation : - {Inchids progneney within 8 monthy of death) U )
11, Industry or busi . ' ) : PHYSIGAN
g Al Pt S, 7} || Ending ' —
. o ons...._..._ : :
E{l!.hnmr 2 ; A L reper o ST T ndertine
13. Birthplace 2. ! :_ """"" - i gﬁgféﬁ

i Of autapay N shonld be

[cha.rmdm-
tistically,

-
e {City. town, or . (Stste gr foreixn country)
& ( 14 Maiden T : RS
g
=

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

TR H3T% (13) T .., A o - - i .
i P —1 Btate ur oot copton) ?{.‘If death was due to external causes, fill in the following:
t6. {a) Informant Recard Clerk (s) Accident, suicide, or homicide (apecify)
| @ adresz€n') Hosp. No, 1 () Date of oecurrence
; A "‘;/ w— & ) Where did injury eccur? ' .
17. {a) () ereof. SR .. (Clty or town} {County) (State)
Burial, crematian, or rezsoval) onth) {Day} (Year] (@) Did injury occar iz or about home, on larm. ity industrial place, in public place?

™

{c) Place: burial or cremation..... !

(Specify typs of place)
While at work? o .. (¢} Means of lnjnry....._..__._._._..........

23. Signa m-/ ,E (M. D. crother)....., -
Address_Li€80. DAT, Gen'l HOSD. pirddaa =49

to paceived locat ru{slrar) T (Rarm.nr s slenatore) -

‘:.l {?;l {Licensed Emhalmer's Suumam on Reverss Slﬁa)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision.

Signed -
Licensed Embalmer No

- : P. O. Address
Note: The nbove MUST BE SIGNED BY THE LICENSED EI\‘IBAL.'MER in hls OWN HANDWRITII\G. (leure to comply wi

the above constitutes grounds for revocation of license.)
‘If this body is not gmbalmed, fact should be so stated above.




