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1 Xareas

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

DEPARTMENT OF COMMERCE THE STATE. BOARD OF HEALTH OF MISSOURI

“
Bl e e STANDARD CERTIFICATE OF DEATH' s rac o2 -¢ 0

FILED JUL 241

Registration District No..........” X Primary Registration Distrdct No...._, ,!::‘é-'d Registrar's No 7 J 5{

i. PLACE OF DEAT%:
udh en an
Count
@) County 5%, Joseph

(If cutside city ar town limita, write “RURAL" and name of township)
(c) Name of hospital or institution:

{d) City or town

Missourli Methodf st Hospital N
{If ot in haspital or institation, write street number or location) ~
(d) Length of stay: In hoapital or institution 5 da, ya

15 da ya {Specily whather

In this community.
yeara, monLhs or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State_..__......;.{.g:ﬂ§§.~.§.._......_..,.,r. (d) County. Doniphen- q?ﬁ
Rural #2,- Wathena -

(If outaide city or town limits, write "RURAL"™)

(¢) City or town

0

{d) Street No.
(Lt ruzal, give location)

(¢} Citizen of foreign country? No (Yeg or No)

If yes. name country,

MEDICAL CERTIFICATION

Ful? Name_Buth Mary S ' N
NAME ry Stunz .
FULL e || 20 DATEOF DEATH: Month July aar 13tH4
. . 3. ial urity v
’ (b) 1 veteran NO ? N ; ! year. 191{'14 hour. 10 ‘45 minute. A . M. .
name war, No. one !__.c
Pag 21. T hereby certify that I attended the decegge B 2o ¥ .,( e U
l . 5. Color or 6. (e} Single, widowed, E?.Ted 15, 0. Stk /3_,___ 196‘(‘
4, s‘:x.,._elﬂ_a_l‘? ndhite | dwomﬂingl‘ﬂ;“f._z,_ that 1last saw BEL _ alive o Za, 19.6 4y
6. (b) Name of husband or wife.. ... e, 6. {¢) Age of husband or wife if || and that death occurred on the date and_ﬁour n.ated above. Ducation
alive. e yeara || Immediate cause of death... [ TESATOTeet e s \M
7. Birth date of deceased. OCtObET 13 1905
(Mcath) {Duay) {Your)
Vo . A4
8. AGE: Years Months Days If less than one day Due to W %ﬁa—i‘;{‘ ”
P |
38 5 0 | hr. min i 7
. Duc to f
9. Birthpt Wathena ! / 7 [ 11
N T . - {City, town, or couaty) .- (3tate or [oceign country) T

10. Usual occupation Home_

. Other condmnm l /9 l

) (Include pregnnmy within 3 months of da-l.hl

11. Industry ort ST R PHYSIGIAN
or findings:

5 12, Name “i 1 liam Stunz Of operations, e SO

51 ; T o ' . . . thUm'!:rlim:

=1 13, Birthplace. fiathena _flathena [ o 7 fihe canse ta
{CiLy, town, m] F tate or foreign oan.nuy) of to: K. 4“\_! . should be

E 14. Maiden name gop i a Ramae? autopsy : - chargeﬂ sta-
W tistically.

E 15. Birthplace athena Kansaa ’ 22. I death was due to external causes, fill in the following: * - :

'16. (2) Informant (e P -

® Address___ RU ral #2 Wathena. .-K_B.Im&m S
‘. @ ... Removal (%) Date thercol__7/13/1Q44
{Buwrial, emation, or remaoval) (Month) (Day) (YW)

+ e} Places burial or cremaﬁon.__'_"‘lﬁthena 1 Kansas 5

{a) Accident, suicide, or homicide (specify)-
(5) Date of occurrence,

{c) Whete did Injury occur?

{City ar towa) {County, (S
{) Did injury occur in or about home, on farm, in industrial plaoe in poblic place?

(Specify type of placa)

18. (a}. Slgnature of funeral directpre?, § LAl LA

' 1_502 Faz:aon St S.'h Jos _ D 0l
G Ad -
19. (a) /3 /‘((/ (b) M&-ﬂl_ A

(Data'received bocal s {Registrar's igpatore)

While at work?.... _______ e . (£). Means of igiury..a........_._..-.._.._

23 &gnatum___ _ kAN % A (M. D.onmbker).
Address__ " { .

=

l 3 7 7 (Licensed Embalmer’s Statoment on Reverse Side)

._._?Zk—\ *__ Date signed,)_:."_’_"/.:zv_

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..j... 298 Mipgourd ...

) P.O. Addreqqst Jogeph, Missour.

.'
Note: The above MUST BE SIGNED BY TH'.E LICENSED EMBALI\IER in hls OWN HANDWRIT]NG (Failure to oomply with
the above constitutes grounds for révocation of license.) :

v If_thls body is not embalmed, fact should be so stated above.




