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

DEPARTMENT OF COMMERCE
BUurEAU OF THE CENSUS

FILED JUL 24198,

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite oo AR

Primary Registration District No._.__..x_d__q_?" - Registrar's No._____._._%

1. PLACE OF DEATH:
(@ County..9.2CIB0N

2. USUAL RESIDENCE OF DECEASED:

(b) City or town h“nsas Cj_t

s @ sme Blssouri & County. SeBCESON ?ﬂy

() Nate of hospital or institution:

(I outside city or town limits, writs “RURAL” and name of township) (e} City or town Kansag C ity Mo, - ,
1 (If outside citx or town lumu write “RURAL") J
al X 3316 East ohth, Street

t. Joseph Hpsgplt

{If not in hospital or institution, writs

(d) Length of stay: In hospital or institution

0 (d} Street No...

streot numbu ?']Mlﬂﬂ) {If rural, give location)

In this community 9 Years.

J‘. . T
(Specify whether || (¢} Citizen of forelgn country?. N Qs (Yes or No)

years, months or days)

I{ yes. name country.

MEDICAL CERTIFICATION

3,2 BRNT Horgaret T. MALLOT. July 9th
- - 20. DATE OF I¥ Month - day.
3. (8 H veteran, 3. {c) Social Security ‘;ﬁﬂl N b ) A, "
i WOLT. minute. .
name war..... 10O No. None
2. 1 beyeby certify that I attended the d ..?' S
\ 5, Color or 6. (a) Single, widowed, married, 19 19 '
™ L1 PO — -
Female | ) te‘ Married v
4. Sex ena l hi divorced_.. 155 that I last saw h-£-2 alive on_ L&A o1 . 1055 KX
6. (h) Name of husbanderwife..._..._..._.. 6! {¢) Ageof husbangor wife if || @nd that death occurred on thd'date andy&‘—stated fove. Duration
LA 2

iigt. L. Mgllot

Immediate cause of death

7. Birth date of deceased Auge st

olith, TAEEL

(Month)

{Day) {Year)

2. AGE: Years Months Days

59 10

If less than one day

15

hr. weor.min,

9. .Birthplace.- LEXing‘t on

U 14 ssourt

{City, town, or connty}

Stotn or fnceign commtn) P | v S
fe g - + |] Other conditiony

(&) Place: burial or aematmn_.__.Leziinﬂ ton’ J.li&&u.‘f‘ i.

x5
' F
10. Usual occupation House VWi {Inctude tregnanid within 3 months of death) q
11. Industry or business {) D PHYSICIAN
y . . . . Major findings: . . . .
8/ 12 Name.iicheel MeDonald . . v . OF operatioss...—... : S ;
B v' mUndeﬂiltg
R QLS Birthnlm--_ma____—_.__..hn‘m oun.... : the cause ta
T PT tate of foréign coatry’ Of aut A nz A P e i should be
£ f 14. Maiden name BNy 62 Gavin autorey charged sta-
tistically.
& - Hissourl
% 15, Birthpl P v——n mmi o munug 22. If death was due to external causes, fill in the following:
16, () Informant I‘I t A “L' “"T“T '3(11 01-! ORI T Ve ST et _..Z. (a) Acc‘ident! sui_c_ic_le._ or hor'nidde (epecify) -
® Addmujjlg Epst Etl-th, St GEt- (&) Date of occusrence
7. (a} RPJHOVR 1 - (b) Date thercof.. _ .. Z)/g/ 414‘ N (e} Where did injury i (City or tawn) {County) {State)
(Burial, crematica, of famoval) #y) (Year) (d) Did injury oecur in or about home, on farm, in industrial p!a.:e in public pl:.u:e?

llodv MeGilley

18. (d) Signature of funeral director. “‘e
(b) Address K by

\.J- LO.

19. (a) Pt e B S

1. C.Pavie (‘Ué}

{Data received local regisirar)

(Rexistrnr's signatare)

{Licensed Embalmer’s Statement on Reverse Slde)
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. q\ hSTA'l:l_ZMENT BY LICENSED EMBALMER . . s
#» p - . N o, .
¥ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by DTSR A
H ' . . B : ST -
X . L : Registered Apprentice No 3,

working under my personal supervision.

P.O. Address,...-.................: ........ o

Note: The above MUST BE SIGNED BY THE LICENSED FRIBAL’“FR in hls OWN HANDWRITING.
the above constitutes grounds for revocation of license.) :

‘If this body is not embalmed, fact should be so stated nbove. . '

[ N - A )

(Failure to comply with

Y PN . - . -




