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

T

DEPARTMENT OF COMMERCE

BUREAU OF THE CrNsUS

FILED 0CT 7184

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.i.é..éé..__

State File No. &W&f—i

Registrar's No. l 4 1,

Registration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(a) County Stat Mo 5) Count ? 2
) City or town__ KA Trkwood. Mo (a) State (#) County. -
(If outalde city ot town limita, writs “RURAL" and name of towpship) (¢) City or town mk‘wo Od
(£} Name of hospital or institution: (If outsida city or town limits, write “HURAL'} X
S 1342 Hughes Pl Lol some 0. 1342, Bughes =
{If not in hospita or institution, write street number of location) [ (il mral, give ooation) -
(d) Length of stay: In hospital or institution
(Spetify whother (¢) Citizen of foreign country? (Vea or No)
In this community Jifae i M
years, months or days} If yes, name country. s
MEDICAL CERTIFICATION " e
3. {a) PRINT : .-
FoiL name. Williem H Kearney .. -
3 oo PR Sr— 20. DATE OF DEATH: Momth . S8DL ¢y 25
. teran, . (c al urity _
vetera ng._%ﬁ______hour ___l &Q__ AM minute..._. L

No No..488..20 62 3]
rame W 8 g?l I herely certify that I attended the deceased fpm N
01 cotoror 6.,() Single, widowed, married, /. 1954 o - S lg_i_f_'_ 5‘
r .
v s Male ndfhite | | avered MAYPLO || mmrtmt rt Ctommems | Doate Bl e e
6. {4 Nameof husband or wife...._..____.._.. 6. {¢} Age of husband or wife if {| and that death occurred on the nd hour stated above.
Nettie ative___B0 _____years || Immediate cause of death . &'m 7‘ ’W %,_
7. Birth date of deceased... M& o .“..........._.l_. it 1884
(Mm:ﬂ:) Dax} (Year}
B. AGE: Years Months Days If leas than one day Due to.
60 4 2 a hr, min
) Due to.
o Birtnplace. Stafovuds Mo )
— - (City, town, or county) (Btate or foreign conntry) _
. thy ditio
10. Usual cccupation.. VAL Chman — — %,,:,;:,j’;,m:, ey
11. Industry or busi American Car & Foundrvy Qo ...~ PHYSICIAN
v Major findinga: Pl p
é i2. Name. 'PANCE S _Kaarney. Ot operations........ W Undestine
= ' ) 3 : _— i}
=1 13. Birthplace.o. ITB1ANA. b R e deatn
. {City, Jown, or county) {State or foreign connley) Of autopsy should be
g { 14, Maiden pame. _.......... tehihal : d‘at-"“ﬁ 81a-
tistically.
g Ire le.:n,d ——-U=' — -
&.| 15. Birthplace. -
g i l.own. or comnty) (Suu = cantry) 22, If death was due to external causes, fill in the fellowing:
6. o toormnit s Notifde_Keerney- .- (@ Acciden, uicide, or homicids (specty)
® Address_ 1348 Hnghaa Pl || &) Date of accurrence
7. o _Burdsl - () Date thereal__Q______ () Where did injury occur? iy o iowa T Coanin
(Burial, eremation, or remaval) (Month} (D") ﬂ"ﬂ) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(¢) FPlage: burial or cremation__.Ne“__St.. &tel' ..... anl .....
18. (a) Signature of funeral director. ... mm GSHAUSEB._...... While at work?......... wtsfef‘_‘_, "(‘;?' ‘i&‘;;‘;’og T g A
» A . 5
® %6% -;}ICI 23. Signature..._ ... TN\
19. -
(Dlu received lnul registrar] Address }LCJ_M_ ____________ %

(Licensed Embalmer’s Statement on Reverse Sider




ﬁr Barnett

243 West Jefferson

o

STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentlce No ,

working under my personal supervision.

- Dy cﬁ%w K . 4
. ) : RS Signed

e e 4

Licensed Embalmer No. ? o l.z 7

e 3 -
= % P.OYAddress
Note: The ahove l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fallure to comply with
the above constitutes grounds for.revocation of license.) ] _ e
I this body is not embalmed, fact should be so stated above. ’




