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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2'*}1}(‘,48

e 11 ¢ TANDARD CERTIFICATE e Fite No
FILED AUG 11 )% 5 RD CER OF DEATH s

Registration District No.........

Primary Registratioit District No..... 3 040 Registrar's NOSQ

1. PLACE OF DEATH

{a} County...

SBON e
(&) City or wwn Chi J.l co t-h.e

I'uumda cily of Lown lirnits, write “RURAL" and namo of towaship)
(¢} Name of hospital or institution:

B4 Wilson 3treet

(ll' not in hospital or institution, write atreet number or locanon) ,_..
(d) Length of stay: In hospital or institution
(Specily whather
In this community. 58 Year 3

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate...Missouri. . ¢ comy Livingston 5?
(¢} City or town.........] c h.i 111 C nth 3 %

(1f outaida city or town limits, write “RURAL")

(d) Street No.......... 84 Wilson Street .

(l f rural, give lmatinn)

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

If yes, natme country. )

bofg ERINT  Alice Lsura Roof

3. (¥ I veteran, 3. () Social Security
name \var. N Q NONOI).B
' 5. Color or 6, (o) Single, widowed, marred,
4. SeLFemJle mcev']hite 2 divorced...w.i..d.o.w.ed.

6. (b) Name of husband or wife.....ceimemriiccinec 6. (¢) Age of husband or wife if

Elmer B b RO Of ALV e years
7. Birth date of deceased.... Mar Ch 17 th L} 187 8

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JULY . day... 9th.
yvear...... ..1944hourl;&5 mmute ........... E Herranin M.
M.ao. Méo

21. I hereby certify that I attended the deceasged fro
19

that I last saw hA-AAlive on......, TPt ¥ ...
and that death occurred on W

Immegiate cause of death

(Mool) (Day) (Year}
8. ACE: Years Meonths Days Ii less than one day
66 5 22 hr. min.
5. Binnpiace. HATYOY.. COunty. ., . . _Kansas. N
.- - (Cny. t.own or county) (Humn or fureign cmm'!.ry) = B \
. ' Other conditions .
10. Usual sooupation Hous ew i fe (lncludn pregnancy withio 3 monthy urdmlh) i “ —
11. Industry BT TS | RO ™ FHYSICIAN
I Major findings: ( ¥ J\ —
E 12. Name....2 JQbMﬁthﬁr ......................................................... ’ Of operationa........ L A Underline
215 Bitstace.... , I ¢ thecause to
City, town, og county, Stoto or feteign country, of autopsy.. should be
E 14. Maiden name..qj} A A, 11 A ’A/Cq L) C_hn}'xcﬂ sta-
tistically.
E . A Q
e 15 Birthplace. ] P-P L ot XY —1‘_0 ) , 22. If death was due to external causes, fill in the following:
= (City. town, or county} {State or foreign onum.r:,i - N .

Infarrnant_. MIB Ed.d.ie Allstin .
astsessCi1licothe, Missourie.......
17. {a) _.Bnriﬁl oo {8) Date thereof.. 7 44

(Burial, crematios, or rcmnvnl) (MnnLh) {Day) (Year)

{) Place: burial or cremation Edgewwod Cemete Ty
18. (g) Sigrpature of funerzl directo_r.....E..e....._B. NQImﬁnCOse
(&) Address... lllcothe

...
B
-
= B
AN

'(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(8} “Accident, suiclde, or homicide (specify)’

(&) Date of occurrence.

() Where'did injury occur?
(Ciuvy or town) (County) (Statc)

{Specily type of place)
While a1 WOk oo eceeccemcer e {e) Meagp of injury. S ...

19. () M_// ® AOUAELAA,_ LI A
| & received local registrar) (Hegistrar's sipuature)

23. Signature Awre LV.... oy AV ANNLIYY .. .D. dhen) ...
g . Q)
Addreas. | X344 § P i) Y edka-tnits]

v 4 a3 {Licensed Embalmer's Statcment on-Reverse Side)
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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, erby .

..................................................... Elmer Thomes . » Registered App_rentice NO e reas

warking under my personal supervision.

T ., .- Licensed'Embalmer No . 2/ é‘-" 64 0
.. P.O.Address /éMC’aﬂQ %

Note: The abaye MUST BE SIGNED BY THE LICENSED H\IBALI\‘IFR in his OWN HANDWRITING. (Failure to comply with

the above constitutes gruunds for revocation of license.,} .

.; If this body is not cmbalmed, fact should be so stated above.’

» [ -




