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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Statz File Noj~e2a2:/{__.

.. Primary Registration District No........ ..é..o,i"‘" Registrar's No_..._j_t?pr()
1. PLAC OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County..d98 ckfon SETTE @ sae.  Jiissouri . & comy.. dBckson
() City or town \ans X V ¥ Ci 5
(If amaide city ot lows lits, write “RURAL" and name of township) (&) City or town ansas Lity L
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e C. General Hos;:.&al. Noa. X A N sweero 4017 Main -
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ngth of stay: In hospital or %gcify whether {¢) Citizen of {foreign country? a {ﬁ (Yes or No)

In this community
years, months or days)

LINEARS

If yes, name country.

A - MEDICAL CERTIFICATION
. {¢) PRINT Mar H ] Py .
ME nary, Herriott
3. (b IEA . 3. {¢) Social Securit . PATEOR Dl%mé Homer hprl . ;5?
N veleran, . Ae a urity 4 1 o 15 F.
name war N 0 - NONE~~ 1 hy: hat I dh:lml q nd..f ) 3
e cer that I attended t ecens rom.,.
5. Color or ; 6, {a) Bingle, widowed, married, Aprli 1)’0 19.5 g l 1 19 4: 5
4. SexF_EMALE_ - raceNHl.IE.. 9’ divor: I DOWEO. that [ last gaw b e I' alive on. ApI‘l l j. 9 194:5 H
6. (5) Name of husbaod 'fc..._MQ-...._... 6%(c). Age of husband or wife if [| and that death eccurred on the date and hour stated above. . Duration
AARONL . ERRIOTT . alive...x..5.==_rr.__years || Immediate cause of death Coronary occlusion
7. Birth date of deccased.. {IOTOBER ~ 20 - (870 [[Fracture of right hip
{Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to
P
7 4 hr, min, :’?
B Due to : s -
9, Binhplace.,._..g ENOA QHto. 1 PPN
{Civy, tmm. or w)x:t} {3tate or foreign cmml.rr) , \K i q
10, Usual occupation OME. . Oiher Eo:i:;::, within 3 months of death) l hd i b
11. Industry or businesa ooz PHYSICIAN
Major findings:
g v TAME S Hoprims o | g, —
= 1. Birthptace &) uw\m WA ENGLAN. of he cause to
E - Maia Mavm ozconnty) B U T (Slgeorfmxznmnnus) Of autopsy None sho“ggs&e
en name. A ._. e dla.lg =
H isti .
B9 15, sireptace L AW N.O NN PennNsyLyania : = i
=] Lrithplace.... Al L0 LU L E o, L e 22. If death was due to external causes, fill in the following: /
= City, town, or county) or foreign country} -
6. @ tlorman (V1133 _HHaA 261 {{ERRIGTT|| Acctins, s, or homicas fpesit 25 =
® m_{/_ﬂ 17- Mftlﬂ ____S IREBET . ._..|l® Dateof m””"““%"'ﬁ—'/ 6= Y3 =
1. @) JCEMAMAL " & Date thereor. AL A-o2. ATHS5|| (&) Where did injury occur? "'C;é;t'é s 1 P . i
(Burial, cremation, or removall y gy gy M1 L L COEANELYE 92 || (0 Didinjury occur in or about homge, on #m, in industrial place, in public place?
{6) Place: busial or-eremation. { O J E.D Ta aj— %gw-.& .
18. (e) Signature of funeral director. 1.. ) ‘While at wor Pt ] (Epenﬁ ?;‘ ke L
& s L4 0L, BrRosH, OR | s . (&)
gnatyne e =
19. () . X~ ol 4 ) The Vir. Gen' 1 Eo
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(Date received local ferislrar)

Address

(Licensed Embalmex's Statcment on Reverse Side)



STATEMENT BY LICENSED EMEBALMER

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

o Registered Apprentice No... N ,

working under my personal supervision.

-

Signed ALl L A A e,

Llcensed Embalmer No‘ﬁ/ﬂ%f' __________
.

The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDWRITING. (Fallure to comply with

i . +

i

! .+ P.O. Address. ey

Note:
the above constitutes gronnds for revocation of license.)

If this body is not emba]mcd, fact should be so stated above.



