5. Neo. 2

A—8-43
. 5-17-39
17'X37823

A Y

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

DEPARTMENT OF COMMERCE
LTD.EAU ov TH GNSU

FILED S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30145

State File No.

Registration DzstﬂctN'o' ........ A f Primary Registration District No../é_e_:'_‘_ - Registrar's No. 37(’ 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y’?"/

ACKNSON Y/ !
{a) County AN 6 @ State LY A INSAS (¢ County O NS on P
(% City or town INNANSAS (1Y :

(It cutside city or town limits, writs "RURAL” and name of township) (¢} City or town.. }\‘)A AN.SAS L 41T \/ - R U RAL 4
(¢} . Name of hospital or insttution: / \} - utside ity or town limits, write *RURAL™) 7
ARINLTY. Lo THER A IN O3 P LTAL.. Nl @ StreetNo...L.')....a.S....quAIZ—rLL Ao AD._
{1f oot in hospital or institation, write sireet pumbee o location) 0 (f rarnl, give location)
(d) Length of stay: In hospital or-institutien -DAYS N
Soocity wheiber || (¢} Cltizen of foreign country? 0 (Yes or Noj

3 A _NEARSZ

In this community.
years, months or days)

If yes, name cotintry. :7 -

s eeMe e FriioTT GansY

3. (&) Ii veteran, 3. () Social Security

MEDICAL CERTIFICATION -
/1

minate... & ] R M

20. DATE OF DEATH: Month SEPT

194 7

day.

e —

TB..QALI_«._M ____________ ) /Misso IR

1S. Birthplace ...

(Siate or forcign noum.ry)

ﬁam el ghould be
E é - icharged sta.-
W&J Lnaa.f‘fﬁ 1 tistically.

; 7

22, Ifyeath waa dlie to external causes, fill in . following:

. /\/ O No. __Q_ _‘a‘_f' aé J Year. hour.
fame war 2 7 ? 21, T hereby certify that I attended the deceased from ?/J-! /5/9’
p ] 5. Coloror . 6. {4) Single, widowed, married, 19 to . 7/8. 194"?
= ; i » : e BEE !
Sex.MA LE racwaTE divor AIRRLED|| (ot 11ast saw b alive on ? /e 1057 5
& Name of husbandror wife. R 3. 6. (£) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
uralso:
Er1ZABEHHARRISEN BANDY e 3 2 year rmmemmguzor death
7. Birth date of d d Mﬁ RO H - 2.3 1312 ] D =z pe o T — —‘f‘g’ro
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Duye to
3 =2 / 7 hir. min / : j
C‘P {/] Due to. :_?__ /
5. Bmmmh]mdsﬂs iy ) Missouni 7 Z
{City, town, or catinty) - *{State or forcign country) : -
10, Usual cccupation V‘ & E iOR EStDEN T 0(:2:]:2:;‘-?::::; within 3 months of death)
t1. Indusiry or bus:ncssE‘ R-S { S_l &'T E B.ANI{ HC) f‘)AN‘?- MSorE ey meee| PHYSICIAN
5 (12, Name 1. Canpd... 5 mm:qur.&ﬁ,%/ﬁf S
[ . . s
= { 13. Birthplace MA- N M ‘ _LD_ u,% 51 A tﬂ& wﬁiﬁﬁﬁiﬁ
tnwn.of counl. 3] (3tats or fore; conntr
g 14 Malden rame Grna . Richardsen. || sutonay_ IK.Lrtm <
S
=

(Civry, town, or county)

(a) Informm-lt... s

16. AT 4 e menanannn
‘@ Address. /72,5 o 8 ksisas.
v 3URLAL () Date thmﬁfﬂfﬂ:fﬁffﬂ(
{Burial, cremation, oru-nnl) . {Month) {(Day) (Yeu)
{¢) Place: burial or-eremation. ..(q ( I" H_......__ =

Sumat.ure of funeral director.. (—é :

(¢) Accident, suicide, or-homicide {specify)

(4) Date of occurrence.

{¢) Where did injury occur?.
(City or town) {County) 1e)
{d) Did injury occur in or about home, on farm, in industrial place in pub!.u: place?

(Bpel:lf:l' typa of place)

18. .(a] T - e ‘While at work? IR () Meaas of i m]u.ry___ e eeeetean
) Address /2.0 - RUSH DREEN. IDLYD , , (v YN
' ¢ 74V j) o 23. Sigoature....... - (M. D. grosher). 42
- @ (Dato mma Looal dewistrary e exintrar s signatire) Address &P O

{Licensod Embalmer's Statcanent on Revenegide)

... Date Iiﬂed__zl..é. F%E Y/f




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

P 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL‘“FR in his OWN HAI\'DWR[TH\G (Failure to conu{ly with
the aboeve constitutes grounds for revocation of license.)}

If this body is not embalmed, fact ‘should be s0 stated above.'




