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

L Reglstratmu Distiict Now.o....
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STATE BOARD OF HEALTH OF MISSOURYT

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__LQ_..Q...:.?;—

State File No......

_savn
2111

. Registrar's No.

_—l_?. (8} .

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: W
(:" g‘[’““";“‘ 8. c:;so n (@ sate._Mlssouri ® Comty_.....__lﬂc.kﬁm__._..g
@ vor vm If qutaide Jl.l;' w@awnllmiu.wrz “RURAL" and name ¢ () City or town Knﬁn gas City ~
(e} Natne of hnap:ta! or institution: (If outaide city or town Hmits, write "RURAL") &
~General Hos Uitﬂl -~ | (d) Street No 603.%,..10th
(If 1ot in hoapital or inatitution, wrlunué:umb&%‘ ! (1f rural, give [ocation)
(d) Length of stay: In hospital or institution St eige e Tt Ll ./ No
s (Specify whether Cltizen of foreign country?. {Yes or No)
in this community...... ,75¥QBIS . z * ) . .
* yoars, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3uid EAne_Lewellyn D, Hempton 28
_ - - 20. DATE OF DEATH: Momh__J__uly.___day
3. (b} If veteran, - 3. (¢} Social Security ear....._ I 9_4& hout. 1 minute_......_l.é_...mq
name wa.rw......uto No....None. .. . A
21. I hereby certify that I attendéed the deceased from
0 5, Color or 6. {(g). Single, widowed, maied, .
e sex M race_ M divorced... .. e
6. {p) Name of husband or wife ... 6. (¢} Age of hu"ubaud ot wife if
~Rora. i alive. . oeeee yORES
7. Birth date of deceased .. MAY 30 126.7
. {Month) {Day} {Year)
8. AGE: Years Months Days If legs than one day
77 1 o8 br. min,
9. Binthplace.__S8)emM _ Jowa . _ E.._._.-. .

(City, town, or county) (Stete or foreign country)

10. Usual occupation. B S.iNegs. ien

11, Industry or business Ranl agstate

Other conditiona

{include pregnancy within 3 montha of death)

PHYSICIAN

12,

& { Neme.......Allen-Homnton

Birthplace

16. (a3
)]
17. (a) .

Jowa ‘

{City. tuen, or county) (State or forelgn country)

Rebecca-Lewollyn

13.

14, Maiden name._.

15. Birthplace

STTTLTPRO.

o conntry)

MOTHER FAT

{City. larn.c:ouun:y) o e, (Smt.In?fE

Informan@ 0.0 -,.,.«Hem.pton S
Adaress 31002, 75th

7/20/44

WU ) ) Date thereof..
{Dorisl. eremation, o remeval) {Mooth) (Day) (Year)

Place: burial or cremation... -‘1‘;.99.&1 B _Gemf .......... I
Signature of funeral director... Earp_ Fﬁnem 1 Eome__

Add.ress,K c MO
-Lf'\/ T4 18 e (02 /
(Rexintrar'esigmature) ) 7

(c}
18, (o)
@

('Duuremh

Major findings:
Of operations

Underline
the cause to

ommyxﬁke Aé%%%a _______________________ i3

'which death
should be
ata-
tistically.

2l s

. {County)

While at wor!

il Y

23. Sighature...§
Address.

{Sate)
or about homef on farm, in industrial p!act. in publlc place?

local rerlnnr)
3.6/

(Licensed Embalmer’s Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER '
- T s - - . - \
_ P. O. Address. . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . - .
If this body is not embalmed, fact should be so stated above.




