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

(e

DEPARTMENT OF COMMERCE

FILEC AR CU" 1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

€406
4/

State File No

Registration District No.. ________ Primary Registration District Noeo . L { Registrar's No.

I. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: P

@ County....J&8per s Missouri Jasg '—(A?
B C per

{d) City or town JOD 1n {a) State (3} County.

(If outside city or town limlu. write "RURAL’ and nume of township)

)

(@) City or tawn...d. Oop 1in

() 2%%e oof hgpttal or instittKon (If outside city or towa lhwils, write "RURAL") -
yersag. aAve, 26
(If oot in hospital or institution, write street Dumber or location) 1 {d) Street No... 3'0"“B¥9 r‘%i"né',?g'emﬁmm,) -
(d) Length of stay: In hospital or {nstitution
6 (Specify whethor || (¢} Citizen of foreign country? NO \-0 (Yes or No}
In this mmmunlty.s....._.le.arnﬂ 1 N .
years, months or days) If yes, name couniry. o
- MEDICAL CERTIFICATION ©
3. (a) PRINT
Full name.___Ered_Reker. Leob, 17 1945
- - 20. DATE OF DEATH: Mont L goday
3. (2) If veteran, 3. (c} Social Security 12.10 P. M.
hour. - »_Aiminute
name war. no No.
- 21, I hereby certify thgy I attended the d ed from,
5. Color or 6. (9) Single, widowed, married, f| =~~~ W _____ %y W 19 ;
4. &;mﬂle_g race.Whita 0 dlvnroed__eingle that I lagt saw b alive on 19..

6. (b) Name of husband or wife. __.....cmveeemee. 6, (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.

Duration
1 te cause gérdeath, 2 £, d
N % . *

[V E R, ' |
7. Birth date of deceased.. D@ Ce D, 1888 -
(Month) . (Day) (Year}
8. AGE: Years Months Days If less th:m one day
56 2 14 .
z.hr, min

9. Birthplace. FR1ONA. .. Kmsa.s.ﬁ._._.... /

(City, town, or county) (State or foreign coantry)

10. Usual occupatiou......lead...-and_—zmc..:ﬂiner_.:....'._......__~.

PHYSICIAN

1. Industry or business

name Walliam. Raker ... . ..
. Birthplace _ Misaourl . /
 piaiden rame L 25 X8 TV, | Sae o fumiem comatey)
Mlsao ri

12,

. Birthplace ...

16. -(z) flfo/rman et e e -
» as@800 Holmes o Kansas of! (o}
17, (a) Burigil Sl (b) Dat.e ,h,,mf2-20—45
{Burlal, cremation, or removal) (Month) (Day) (Yeas)
© Place: burial or cremation_ L 81YView Cemetery,

Hurlbut Und, .Co.

Signature.of funeral director:

Ad) Did;:mury occur in

Major ﬁndings:
Of operations.___. .o M2

Underline
-..|the cause to
[which death
|should be
charged sta-
tistically.

22. If death was due to external causes, fill in thpd llnwmg ;!
{s} Aeccident, suicide, ::\?de (speufy) AN .....

Of autopsy..........

(¢) Meass of injury.

7. (Spoq,l‘j’l,paofpllce‘ o E: i .

18. {a) : Whﬂe at wor R, .
ess J0p11n Missourli / Y, 7
@ Addr - 2 j JI 3. Slmtur é) .9”_ A A[RE (L. DIoF )
i (a) lurecdvedlmilrerhmr) +'8 kignaton Address. "g 2 l_. W, .Y / ~ .____,________________ Date ;u.g!_."l f AN
4 L

/A 69(:/

(Licensed Embalmer’s Statement on Beve:-e Iél)



STATEMENT BY LICENSED EMBALMER

i
[N

on the_ verse side of this certificate was emibalmed byﬂn%-.;UFb'y"

working under my personal supervision.

ger No.. &
v o

Note. The above l\lUST BE SIGNED BY THE LICENSED EMBALMER $n his OWN HX
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

A




