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DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH* _
X _Registrar's Nmu-un.-.._zz‘zl‘:}..\\\

Primary Registration District No.

State Fd;r;*g@@ﬁl? \ )

L0002

Registration District No.——...

1. PLACE OF DEATH: ... .:

{a) County JQCKSOH

() Cityor town ... .....K.a.ﬂ.saﬂ Lity

I outside city or town limita, wnu nUﬂAL und nn.me o!'mwnlhlp)
{c) NBEE of hapltal or institution:

eneral Hospital No. 1 A
(If not {n hospital or institution, write street number or location) [¥}

(4} Length of stay: in hospital or institution.........fg . ﬂyﬁ_
(Specify whether

In this commUnItY.....corrrianereiesireonsg
yours, monthe or days}

2. USUAL REs!DENCE OoF DECEASED:
Missouri
Kansas

(a) State (2] Countv

ity

(¢} City or town

If gutside city or town limits, write "RURAL") a
(@ Street No. 908 Wa shington
(1T rurai, give location) ...
PR
() Citizen of foreign country?. :

{Yes ot No)
I

If yes, name country.

() PRINT

MEDICAL CERTIFICATION

FUI.L NAME ... -
KRN Ered' Adllen : @ - 20. DATE OF DEATH: Month....JUNE day. 12
. veteran, . . {¢) Social urity
M hL I‘{f‘ vear ... 1944  sone 2 minute.___Lha M.
name war. O... ? TR . - : .
hd 2Y. I hereby certify that I attended the deceased from
Mal 0 §. Color or g» (a} Single, wxdoued malmed June 9 &4 June 12 14
4. Sex ale race. dwnrced...‘.........g.g.....g.._ that T last saw b Ekliveon..__ d NS __12 s sy 1944.:
6. (8) Name of busband or wife.————. (c) Age of husband or wife if || 37d that death ccctirred on the date and hour stated above. Durati
wration
oo yeara || Immediate cause of death_...gg-_r Ginomﬂ Qf
7. Birth date of d d No‘rembe r 14 .- -_?:L_QQ_SL ...... larynx
{Month) (Day) {Yenr)
B. AGE: Years Months Days If less than one day Due to
80 li )— g | hr. min
T Due to .
9. Birthplace M@i_n_e_l_ Ao -
(City, town, or county) (Stdts or forefgn country) N /- k_
O:her conditions, N
10. Usual occupation {Include pregoancy within 3 monihs of dmtb U
11. Industry or business Y PY s PHYSICIAN
- ajor findings: _—
G(t2 Neme._... TOmM Allen __ _, s Of operations
: o - T e
=13, Blrthplace. e et . :
g\ 13. Birthplace. e T A VY e s )
o (CltyMtn or an (Sl.na or fara{sn country) Of autopsy Non e :V}t,licglddugg
w { 14. Maiden name... 4 charged sta-
E (fil tistically.
15. Birthplace R
" et . 3 22. If death was due to external causes, fill in the following:
= _ {City. town, or county) {State or foreign eoun‘:‘ry) ) . i ) .
16." (6) Informant Record Clerk - (8) Accident, suicide, or homicide (specify)
(&) Ad _..._K..__‘\__ -— Gener&l HO R 0] tal No..| (3) Date of occurrence
— ¢) Where did injury occur?.
17. (a) ) D ﬁ/ 4( 9 ( o} (C ty or town) {County) {Suu

Gh (et (Year)

(Burin), cremntion, af remaval)

- (Rex'nuar S sigoature)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
( Y Aypa of pi .
While at wor! —_ ) of Injury-. oo .
_ s .
23 Signature ¢/ T & 0 & ull. (M .' i
Rddress.. MO o Di L. n' 1 _Ho SP etk Bghed S,

{Licensed Embalmer’s Statement on Reverse Side)

Jacksoh ?LZ &
— .

.




. + 7 ' B
.ot - R ! - A !
' + . + " L4 X
f:' _. FR— ) - ' ¢
v . Vi R ; i '
) ) + s ) : ' -
fr ! - et Tee . - " i -
! ! I .
- r -‘- ™ * - T a
.ir.,. “ e ot
. . hl
- 5‘ al _
- i
' " STATEMENT BY LICENSED EMBALMER ’ '
L9
l hercby cernfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by e, or by -
_. Feeioi : : . . Registered Apprentice Nou .....ooovoroeyir oo

working under my personal supervision,

" Licensed Embalmer No....x

-'= pr0. Address

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT]NG

" the ahove constitutes grounds for revocation of license.)

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

(Failure 16 comply with




