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

DEPARTMENT OF COMMERCE
BurEav or TEE CBNSUS

FILED APR 23

Registration District N’o._....-ﬁ -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No *Q Oﬂ’(\ﬂ

Primary Registration District No.__/d._a_z_f- Registrar's No. 15
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF LBECEASED: ?y
(&) County..... Jackaon MA Jack {Z‘!
(a) Stat 280url . ® comy.JaCKSON
(&) Cityor town_.._.._Kﬁn 8928 C;UT-X MO * ¢ o @) County. rd
(1T outedde city or towa limits, writs "RURAL" acd came of tawzahip} () City or town Kenasae Citv Mo, -
(¢) Nome of hospital or institution: ) {17 outside clty or town limits, write "RURAL"} [2
St. Marvg Hoanlfal /L3 @) Street No._.. 2720 Park Ave, -
(17 Dot 1n hospital of InstitutioR., writs strecg aumber ton) v e ve loca
E ’J-. (I roral, ¢t tion)
(d) Length of etay: In hospital or imuitunnn.ﬁsp !2 Fooll S n | 4 N
Specily whether || (¢} Citizen of foreign country?. Qo (Yes or No)
In this community. 1"‘ Ye arsg
yoars, months or days) 1f yves, name country.
- MEDICAL CERTIFICATION
3. (s) PRINT H
arry. . T. 0OAKES,
FULL NAME 20. DATE OF DEATH: Monen SPT 11 day 2nd
3. (&) If veteran, 3. (¢) Social Security . lqlu; hour tat .
Q! minute
nams war. N'OY\F' NSLLO"'O? L"L{‘g:[ yea
21, !he;e Iy atten, the d d _from
5. Color or 6. (8) Single, widowed, married. |} 7 g 19....;
4. Scx.....ME.le._é.\.. racelinite , divorced....#A? 7 || that Tlastsaw h alive on 19 __;
6. (b} Nameof h sdorwife__ . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uraiion
/ 71%_2 . ahve _____ Immediate cause of death, Lo,
7. Birth date of deceased.... L L= ,_S; % ’WWW}
{Mouth) (D-y) (Year)
R4
8. AGE: Years Months Days If less than one day Due to. W m....... W W %-_ [EO—
7 T, mi *
/10 1[2—L N — 7 <1
9. Birthplace Avon L I1L lln.gi_s._/ "
- S —_- /@r - T
v 77 Y, 7y )1 TR
10. Usual occupation . f g o e - 'W;mﬂ:} withia 3 mantha of death)
11. Ind business.... - Jr?‘lﬂ e .., N PHYSICIAN
e noustry or business Major findings: j —
=) 12, Name_ ... A ' % operations /
= Cu . S . . :Lp I . ... - | Underline
Pl QRN Birt.hpla.ce....... : Jthe cause to
- o count®d Zg - GM Of autopay 4 Gk hoetd be
& { 14. Malden pame .. ' M wME ﬁih:{nc:ﬁ sta-
;. tically.
g 15, Birthplace. T ——— ) w(;;;@d::m 22, If death was due to exteinal chuses, fill in the following:
16. (o) Informant Forregt E. QOakes {¢) Accident, suiclde, or homlicide (specify)
(&) Address 37120 Park Ave. {b) Date of occurrence
17. (@) Removal _{¥) Date thereof h/u/hs (c) Where did injury occur? T reper— = e
(Bsrial, crematios, or removal) (Menth) (Day) (Y"')" {d) Did injury occur in or about home, on farm, In Industrial place, In :mblic place?
(' Place: burial or eremation G121 _JunctionMighigan
18. (o) Slgnature of funeral director e L L odv—M? Gilley . While at work? .. (T tr2e ol ';"?.)or ngory
o) Add. Ka.n.sas Cltv NO. & g y . v
g 23. Signature._: > - x . (M.D, o
19. - - ,..Ls::...._ () .
(@) (Uwte received bocal reristrar) ® (Rexistrar's signstore) Addrm..__ﬂ@mﬁgg..g.ém._mp ..... Date

(Licensed Embalmer’s Statement on Reverse Side)
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R, - STATEMENT BY LICENSED EMBALMER . )
vl i - B et Y ‘
- . - s ) . ‘ ) ' -
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by U
Registered Apprentice No - . . o '

working under my pén.'s_onal supervision,

/C'C

(Failure to comply with

. : - P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

. Lhc above constitutes grounds for revocation of license.) )
A Ifttl:us body is not embalmed,‘fact should be so stated above, . :



