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DEPARTMENT OF COMMERCE, THE STATE BOARD OF HEALTH OF MISSOURI

Bummawor s Cavsos - 0 ST ANDARD CERTIFICATE OF DEATH

Remﬂﬁlzg Bstngt 90 ...4% % R Primary Registration District No._gi.g_[_g_._ Regisirer's

State File No

30659

No. 301:2-"

1. PLACE OF DEATH: ,
(o) County. CAFPE C/ RAKPEA’U

(b) Clty or town....C0.2 PE. CrRaRDEAD
{1f ontsids cit ¥ or town limits, write “RURAL" ond name of township)
{¢) Name of hospital or institution:

b Zh BELLEVVE ST

(If not in hoapi itolinn, write street her or 1 fon)
(d) Length of stay: In hospital or institution

In this community. .. 7.2.!& S f Mﬁ e 3 .....

yeours, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State MG ()] Caunty(ﬁfgé’ﬂﬁlﬂofﬂ)g

(&) City or town. $* 328 GErRAKDEAY

(If outsids city or town limits, writs "RURAL™)

+

@ Street Now..... ol bt BELLEVUE s
{1 rursal, give location) (%2

(¢} Citizen of foreign country? 0 (Yes or No)

If yes, name country.

‘l/

Yol SN HENRY.  KELLE

3. (¥ If veteran, 3. {¢} Sacial Security

name war. w' Nomﬂfﬂyﬁ_

MEDICAL CERTIFICATION

2. DATE OF DEATH: Month &2 LT day.. 45

year, / f £ K b T2 TS ORI, SOV

..minute.....!.‘d....A__M .

21. I hereby certify that I "nltt.ended the deceased from,

0 to / 147 19,444

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

O 5. Color or . 6., {a) Single, widowed, married,
4. Sex. A{'AL F race.. m{ALT H - diW‘!fCEd—-még-&l-gﬁ that I last saw h{9et.. alive on y 10500,
) Name of huabagd OF Wil ..o oo 6. {¢) Age of husband or wifeif |{ and that dcath oceurred on the date afid hour stated above. Duration
jb/&ﬁwl/a’.xuf_’é‘__.. ative..... Z./...._years | Immediasg cause of death G &t -
OoettnLivQ
7. Bu’thdateofdemsed Ne vV 13 -_ r¥l L Mwm 4‘ %b‘o
(Manth) (Bay) (Year)
8. AGE: -, Years Munths Days If less than one day Due to 4
7 v z} hr. min p3
Due to . A
9 Blrthplaom CA!&-HC l. E A_K .DEA.U__ __ﬂ Q_._n j n
{City, town, or county . (State or foreign conntry) : l /
IR 57 V7 05V 27 S L1 S—— pE /
i1. Industry or business L T ¥ L. PHYSICIAN
or findings: —
81 { wome CARMST - - KELLPE 1 || O operailons Ceaorine
= i TR .
21 13. Birthplace. ,.,FE.KMA A(‘)I S G Lf: e W the cause to
iLy, town, or pomnty, ar ign country f autopdy..... Kl or!  _ARA st L8 Y fAetAL  lahould b
a Maiden name.. MALIA_“-_ L 7 k i k ﬂ_ S Of mutopey %ﬁr::ﬁ Et::;tz
stically.
S{
=

Birthplace._. H Adfo.lfl R. . CEAMANY __.__

Lale or forsign munu'y)

county)
iy ¥4 ﬂ; e
. () Date th:reof..g_(ﬂz_.L _9""

urial, cramatiod, of removal) (Mouth) (D.,
(c) Flace: burial or cr:muun.ﬂA NeVER _CK/ ET#K.\J__
18. {(a) Sumat.um of fungml d.lrector
. .(b) Address..

6. (8} Informani
(%) Address
17. (@) —,

1. (a)%.ké:'_%..s &) e
Date received 1 reqiatrar)

22, If death was due to external causes, fillin the followin.z:/

(g} Accident, suicide, or hotnlcide (specify)

(5) Date of occurretics

() Where did injury oceur?.
(City or I-n-n)
(d) Did [njury oceur in or about home, oa farm, in indi

{County,;
testrial pla.ce in puhhc plaoe?

5

{Spocify type of place)

/

» While at work?.....__.....__._... e (€} Means of injury.

;3 + Signature . &JMWM% M "Tb'

Address......... M.& QJAM&%_%% Date signed =AY

/ £ / & (Licensed Embplmer’s Statement on ncvelL Side}

o /4




. - 'RECEIVED

. - . . . Iistrict Aéalth Officer No..kt......--
CC T ) ' Listriet File Number-f.(?_‘.a‘..‘i;:-ﬁil.‘!.,g

Date Filed s o oo R Dzt

-k:: ! o ’ . . ‘r . .
g N |

e " - = i, et - 0

STATEMENT' BY LICENSED'.EMBALN‘IER

[ . o

1 hereby certify that the body whose name is recorded on the reverse side of this certnf’:cate was embalmed by me, or by.

B

el o ", Registered Apprentice No

working under‘my personal 5upervision._ ] " f _ ,

7] v )

Licensed Em

- P. O. Address 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. {Failure to comply with
the above constitutes grounds for revocation of license.) ' L N )
- . s,

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



