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

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State File No "

2969

Registration District No...... / ? ? Primary Registration District No. ... /. " l__ Regisirer's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o 4 ("
(@) County Jackson STEs @ same_. Missourl 4 coumy. Jdackson /
&) Ci -
) Cltyor mwn {If cutaide city or to%nllmlu. writo “RURAL" azd owme of township) (¢} City or town Kan 3838 Citv 4.
(¢} Name of hosa oF-institarihn: (Ifonuidu clty or tow limits, write “RURAL") d’
K. eneral Hospital No. 1 n @ Street No 4347 THighland
(ll’ 10t 1o hospital or institution, write stroet nember or location) V e {1 ruzol, give looation)
(d) Length of stay: In hospital or lastitusion 10 days” N
(Specify whether || {¢) Citizen of forelgn country? 4] (Ves or No)
in this community...... ol NEARS . K7
years, monihs or days) 1{ yes, name country.
MEDICAL CERTIFICATION
3. {a) PRIN DE & :B ILLA
NENARSOH..
Foll. B Wivtion, oo R B2 0. oaTE oF DEATH, Month__iu;.u.m.m..u, 16
. t t
veteTRn, / V D i mz\l Ql;f\ll:: year.__ . 19.*&. -..hour. ._...._.......5.........-_....m.lnute___io.....E.-M.
hame war. S F 4" X S -
L1 hcrelf certit’y that I attended the deceased from
5. Colo 6, (a} Single, widowed, married, 19 XX g JU.ly 16 19...4-'4,
Sex.M. ﬁ'.!‘_th__ ﬂce_yng dive med.MAB».&I.EQ. that T last saw h im alive on JUIY 18 lg___é__ji_'
6. (b) Name of hushand or wife_.__ M RS. & (¢) Age of husband or wife if and that death occtllrred on t&e date and hour stated above. Duration
A_L\I NA. . L......_. B VILAR. D...._. alive... 2 ____years || lmmediate cause of death erebral
7. Bitth date of deceased...._ S K, g_LE.MAﬁQ s;:.d C— J«{T (a2 Hemorrhage
8. AGE: Yenrs Months Days If less than one day Due to
? { q a é hr nin - - l -
Due to
0. Binhplace......QQ.L. VA BLA. o IU M 1S58 O URJ Yl 6\/
{City, town, or county) (Shu or foreign wunu‘y} % A
10, Usualossupation... RE T18.ED._2.3_0 YEARS Other Conditiont. e
11. lndustry or business Periysicran S— PHYSIGIAN
& ajor indings: —
£ { 2. Name. \ALLEECAM__ W _[R 00 eaRD || "8 cverton e
=
=1 13. Birthplace U Neonows b NEoTVeNRY the caune 1o
. Luwn, of mnnt& (Sum of I‘mi‘n country) Of autopsy.... NODG ahould be
5 { 14. Maiden name..... & S, A.. R 38 C}m.:'zeg sta-
tistically.
E ts. Bi“hi’lﬂﬂ——g (g‘tl;"ﬁ f}ggyﬂ%————- OESA“A‘_ L. E—E;—?ﬁﬁ ; 22. If death was due to external causes, fill in the following:
. (;;) Informant Rs AN NA R B ULLARD || t) Accident. suicide. or homlcide (specify)
® Address H2H D (A IGHLAND  ANENOE || ® Date of oocumence
1. (@ A3 O RILAL ) Date thereof S QLY = [l g4 3 || (@ Where did injury occur? {Gity o towm) " (Counte) Staie)
(Buria!, cremation, or remaval) m "%‘"’lh) (D (Y“’L (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burtal or-eremation ML EM DR 8L FARY
18. {a)' Signature of funeral directorm».} vy = A e While at wor y tn- of gn]w ________
® Address (40 (- ISR UI M sV D
19. (o} = /.; ()] / 23 Sianagre "‘ """"
! { te cocelvad Tocal e e eelatrar's & Address Med Di r‘ den ' l HOSD ¢_ Date 381?&2...%.4

{Licensed Embalimer's Statemen! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .~ !
) va
1 hereby certily t}mt the body whose name is recorded on the revérse side of thls certificate was embalmed by me, or by.......... ST
. . L d [T ¥ ’. . . + _v ¥ Pt ! J\ L o
........ eteresnanas : . ..., Registered Apprent‘lce [ SO
r o g ‘ i = e
working under my personal supervision. ' .. '
’ Signed” 7 e e el Al '
. . , - ,g/// = e : N
' SR . e bty Licensed Embalmer No. gz 7 (. : L= '
4R : -P. O Addre
Note: The'above I\flUbT BE SIGNED BY THE LICENSED'EMBALMER i in his OWN HANDWRITING. (Fallurc to comply with
the above constitutes grounds for revocation of license.) op A R VU B
1f this body is not embalmed, fact should be so stated above. ) - §




