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

H (&) Address

DEPAIBETMENT OF COMMERCE

FILED JUN- 3

Registration District No..

MISSQURI] STATE BOARD OF HEALTH 1 6 9 2 6

REa o Tix Canays STANDARD CERTIFICATE OF DEATH Stae Fite Mo

L)
Primary Reglstration District N{..g_.g..ﬂz..:.—._.. Registrar's No._____&;ﬁ)ﬁs

1. PLACE OFgﬁATH'
{a) County. A GI‘"S o N

® City or town SCANSAS (21 TY

{d) Length of stay: In hospital or-iostitusion

{If outaide city or town Ilm.lu, write “RURAL" nod nnme of townahip)

{c) Name of hospital or-lnstitutiorm:
ST Marys Hospizarl

{If oot in hoapital or inatitotion, writs stroet m:lmbur ubaﬁon
Ay

In this communlty. 4 5 YEAR 3 (Specify whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED: ﬁfn

wsaeMISsSoURi VR () County, Qj/_q CN S
() City or town HAN.SAS CDfTY ?

{If outaids city or town limits, writs “RURAL"™)

() Street No 3945 FI_ORA AVEIY UE

{If rursl, give location) d

{e) If foreign born, how long In U. 8. A.? - - - . ]

B i 'i“ﬂ'{mMR RA.L&.ME&@ AL OOMHUFF

6. (b) Name of b rmIL 3.
Eva ). Bro FE

8. (b) If veteran, N 8. {¢) Social Security
name war. (2] No?_olz.'_lf_‘_\j::aébj
M 5.,Color or 6. {g) Siogle, widowed, ma.rri‘ed.
4. Sex_ A_Lf___. H llf.. / divorced RRIED

6. (¢} Age of husband or wife If
alive........‘z

MEDICAL CERTIFICATION

20. DA‘TE OF DEATH: Month...... O Y

year_.___.. _._# __JM e..._.._.___.__._......_.M.

21. I hereby_certify_that 1 t%ded the deceased from
b 19. 3

that I last zaw h elive on 19____3
L1
and that death occurred on the date and hour stated above,

Duration

b8

yeam

7. Birth dite of deceased \IIYE 1.0 182725
{Month) {Duy) (Year)
B, AGE: Years Months Days If less than one day

// 14 b min

9. Birthplace:

11, Industry or busin

{¢) Place: burial or-eremation
18. (o) Signature of funeral director.
() Address

19. (a) T2 % )
{ teroceived local 3

e AN DIANAL
City, town, or w:mt,) S {Btate or foreigm country)

Due m/.l\_quv_a_ - W

(Registrar's ulm‘;)

MosL
R g F Dt dith .
10. Usual occupation... _E_‘iJ Q{AL:QEELC—‘&A (|n§1,u§: ':,..g.,':l:, within 3 monthe of death)
G . PRYSICIAN
& F . B . « - || Major findings: . R
E § 12. Name RANIY LOOMHUEF Of ‘operati : VN, .
: ._ALZZLAM. / the catike 1o
m % 18. Birthplace " e
(City, town, or reifn coun! - - - - . .. fwhich death
E { 14, Maiden name. L/ZA_M.’M;&L e ?'fﬁw&:cf Of nutopsy 4“" Ao T e
stically. -
e nwh. oyt " (f‘ﬁ‘%ﬁé‘%‘) 22. If death was doe to external causes, fill in the fellowing:
74 = {a) Accident, suicide, or homlidde (specify)
LD 7 (3 Date of occurrence e
17, {a} B U ! A L. ) (b) Da&e umeof_[%_l (e} Where did'Injury 2 (Cllrnr!mm) (County) (State}
(Buarial, crantation, or remaval) (&) Did injury or about home, on farm, in industrial pla.ce in public place?

(Specify type of place)
(O] Menm af In,

(Licenzsed Embalmer’s Siatement on Kevarse Side)




STATEliIENT BY LICENSED EMBALMEDR

.,

I hereby certify thz;t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.
-

Regtstered Apprennce No

.. Signed E\V\Nvéb W MJ‘W\/

working under my pérsonal supervision,

Licensed Embalmer No é s (4] 6

P. 0. Address...... ... —Ql..-..lf!f_xa__-._-_..._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to compl
the above constitutes grounds for revecation of license.)

If this body is not embalmed, nbove space should be left blank.




