, 8. No. 2
M—38-43
7, 5-17-39

1 x37823

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

?’

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

FILED APR 6 1

Registration District No... N A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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9888

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County Cj—A e H SON
{b) City or town.... l‘}.ﬂ M3AS3 (_.«ITY

(lfom.uda dty of town limits, write “RURAL" nnd name of township)
()

Name of hospital onmman &
MENORAHM. __INOSPITAL
(If pot i hoepsital or inatitution, write street nm%«hﬁ N
{d) Length of stay: In hospital or-institution . /'?s IfS o
pecily w
In this conmunity... ..

27 F
years, wonlhs or daye)

(s}
{e)

(@)

(e}

1195
USUAL RESIDENCE OF DECEASED:

#¢
State..._z.w.[.s 30 U R .'. (&) County. JA C, N‘j 0 N ?

City or town... \)A NSAS3 ITY -
If outsige city or town limits, write ™ AL") =
ot vo3 127 ENTON LD
(If roral, give tion)
Citizen of foreign country? Q {¥ee or No)

If ves, name country.,

3ol 2T Mes Crace My Notswizes

MEDICAL CERTIFICATION

j4 7

N (at;;;n ;_;lnnl.y] . . -(State or foreign couniry)

14005 EANLEE

10. Usual occupation

11. Industry or businesa

Other conditions.
{[oclude pregnancy within 3 months of death)

e 20. DATE OF DEATH: Month.mM.A.R...QJi...dny
3. (&) H veteran, N R 5 urity year 1 TH 4 hour & e 30 Lo
name war......§.-1..5 No. ‘a &
21. I hereby certify that I atiended the deceased from, 7
s:xF .,Color or 6. (u)/Smgle widgwed, married, 27 1% to. e f 19‘1"'F
7 B
_E.MALF ______ divo A Q RIEN that I last saw h42=#"__ alive on j/o wdélP
(%) Name of husband mwﬁ M Q . 6. (6) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
8QD FRELY. , ULSHIZE R awve.. L .. years || Tmmedj
7. Birth date of deceased.. (Y] A Y. l- 1751
(Mooth) (Day) (Year)
8. AGE: Years Months Days If less than one day
b 14 a
9. Birthplace . ... M ISSOUR

... PHYSICIAN

tatormane MR- GODFREY. HULSHIZER.

Major findings:
_Of operation

Underline
the cause to

i “h . g .7 £ -
of auwm/ﬁumqﬁrf/ﬂnmmo Cgelecrinis

ed 8ta-
tistically.

E 12. Name Q‘_TO 1N ﬂ EOR G E 9

&= | 13. Birthplace - J(,s‘?;mii.’iy_o_w»d,._ '
town, or Lale or foreign

5 14, Maiden name ST CY N I\i OYUN Mlg,

S{ 15. Birthplace U_N_L'{_Nﬁw_/bl_,.

= {City, town, or county)} (State or foreign country)

22.
(a}
{&

16. (a)
® A 9)'7&'7 BENTON. T2LVD.
7. Ho) . ) Date thethAIle_lﬂf
(Manth) (Day) {Year)
(c) .Place: busial-ar cremation
18. .(uJ Signature of funeral di

{Dats received local

3,

Address /OO V.. /a

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence,

() Where did inj
{City or town) (Coun {3ta
Mr i Ty about home, on farm, in industrial pla.oe in public placc?

ignatnfe:
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STATEMENT BY LICENSED FMBALMER

Sy bfs\,\ ARSI o . . o

I hereby certnfy that the body whose name is cecorded on the reverse s:de of thlS certlﬁcate was embalmed by me, or by

Daanny ﬁNsu\L»\\ \u)&?,"\\j\l’;\\ ) v
= . , Registered Apprentice No...._ .

woarking under my personal supervision.

e

.\ 4 28
Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWB]TH\G (leure to eomply with
.the above constitutés grounds for revocation of license. }

\‘\- & If this body is not’ et\'lmlmed \'act tﬁould Bso stated above.




