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

DEPARTMENT OF COMMERCE
BurEAV OF THE CENSUS

FILED maY 25

Reglstration District No.. /¥~

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___/_.g.?_.:.'_.._...

17237

State F:M No R >

<I3h

Registrar's No.

1. PLACE OF DEATH:
@ County.... STACKSON
(&) City or town HA INSAS c I1Y

(a)

2.

USUAL RESIDENCE OF DECEASED: yf

Smm..MJ_.a SOURL. %) Count 97;4 CHNISON 3

{If cutside eity oz town limits, writs * “RURAL" ond nams of towmhip) (&) City or town.,.../ J ___ ‘ A N S A Y 7 'T Y ~

(¢) Name of hospital er institution; )/ / (Uf outside city or town limils, write "nun oy g

H.33: VOR_LH. VHITELAYE NIE () Street No Hbolo- EasT- 77 TREET

(If not in hospital or institution, writs streat Bumber or bocatinn) {If rural, give Jocation)
Length of T ital institution -

@ ngth of stay: In hospital o lnst (Specity whether (ey Citlzen of foreign country?, / V o (Yes gnNo)
In this community. 7 0 Y EARS - a

years, Months or days) If yed, name country, =
3. (s} PRINT, R W J/'/ MEDICAL CERTIFICATION

Sl BN VRS INEBECCA YWE BSTER L/ 450N M /b

Y 3. () Social Sewmit 20. DATE OF DEATH: Month /¥ AYday

. veteran, £, 13, urity l ? 4 4 he . 3

name war / V b o N oNE Year. ur.........h.,.r...z.....,L.,. nule.........Q.A.,M.
21. I hereby certify that I attended the deceased /I 2
5. Goloror | 6. (a) Single, widowed, married, 1o /3 19__2_()_(
. saFEMALE. in AHITE]  2avorced Al IDOWED || 111 1 1ast o nbt_ativeon Witu,, 722 0. Y
(4} Name of husband or-wite... _R... e 6. {©) Age of husband or wife if and that death occurred on the date apd hour stated above. Duration
R}_QHARD_W W} L3 0 N alive_ =770 Zf;u Immediate cause of death
7, ‘Birth date of deceased..... FEeaR: UAR‘[_._s-?_azm 24
{Manth)} (Year)

8 AGE: Years Months Days If leas than one day

76

min

KA NsAS/]

{Stats or forcign conntry)

24
9 Eirthplace 7_{) PE HA ’

{City, town, or county}

Other conditions

10. Usual oecupation.. AI_.._. /4 oME

y within 3 months of death)

11, Industry or businesa Sl B { PHYSICIAN
¢ findings: —_
E 2. Name__..[._.. AN E 7 TE rl‘ = LEeH L—Q OOI omf?ﬂm ﬂ Underline
%\ 13, Birthpiace Ly e b o o \J |the cause to
{City town, or connty) N NSLM.Q or fureign covnotry) Of autopsy.... :vhou]d be
E 14. Maiden name._........ £ N NA_ L] A .._. A~ ? m:;m.
y.
E 15, Birthplace T P—— (({mivahf:rznowzuﬂn #(| 22. 1f death was due to external causes, fill in the following: -
16. (a) Tnfo - MRS E&&L Wo OOWoRTH (a) Accident, suicide, or homicide {specify)
® A H.3 3 - NORTH WelITEAVEHOE, ||® Date of occurence
17, (a) )3 LR A L. (5). Date memofM_dy ,..Z_‘_/ﬂy (¢) Where did Injury occur? S pro— perse
(B“’hl-““m“i"“'““m{“” {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial oreem&ﬂﬁ_.E.LM_wQ.Q_Q_._.. CEMETER|Y
y 3 tace
18. {a} Signature of {uneral director e £ &-ﬂ" While at work? _ ) e Gty z‘)’“ nh:!:mns)of lmury Ly
@) apdress LD L. BE_IJ 5. / _._Q/_?.E.EA{. }3 LVD, ' /))’ 4; ca
23. Signajure.... e F s T MR T )ED . D. or other, —
19 (o) T Rerbtrar's sizoatore)  } ada . P ate aumed /‘ﬁ r

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICEI\SED EMBALMER

N . - - - 1
i . 1

I hereby certify that the body whose name is recorded on the reverse 51de of thls certificate was embalmed by me, or by
TSR TS

(P I chistere(!‘ Apprentice No...

" working under my personal supervision.

, Signed

' .‘.r.'.‘-~1:~ ...;\'\., \p«-,-;-w' c.\.vt7j
N . ‘ . i ’ : 'g‘ ' -VAN [icensed Emba lmer 6 7 :
P. O Addres %

Note: The above ]\fUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRIT[NG (Fa.l]ure to oomply wi
the above constitutes grounds for revocation of license.) T

. If this body is not embalmed faet should be so stated above.
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