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DEPARTMENT OF COMMERCE THE STATE BOARD OF H
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Ei!n!mhﬁtgw AU 9’ ngls Primary Regstration District No.._#e) @ .2

EALTH OF MISSOURI

State File .N:a 22829
Regisirar’s No. __.3228

1. PLACE OF DEATH:
<A CHSON .
KAMIAS. (P1TY.

(1f outside city or town limits, write “RURAL" and name of township)
pital or Instir.uuon

lursing Home-1310Eas7. A Rmaoe.

(If pot in hospital or institution, write strest pumber or location)
(d) Length of stay: In hospital or institution...........

(a) County
(b) City or town

) Name of h

T EVAL

USUAL RESIDENCE OF DECEASED:

State. Mf 2200, ,&1 (b) County... JA NSO N._..?[k
Clity or.town [\‘)AN-SAS !T\I
2"

{a)

{If outside city or town limits, write * RURAL b

Street No.l 3 (0: EAST. A R.MOU,QB LV,

{Ir mal, give location)

No (Yes or No) O

(Date rcceived Jocal registrar)

- _(Spemr;-whe:h;r {¢) Citizen of foreign country?,
In this community _y VEARS ..
yoars, months or doys) If yea, name country.
3. (2) PRINT }- . F B MEDICAL CERTIFICATION
Fuil NamME MRS . LILN L OWLER RONSON T 57
@ It o S e 20. DATE OF m‘:?.rm= Month 4 LY aay T LT
3. veteran, \/ . (e al urity / 4 Ry -
hnnr..,...........ju.o t ,&LL,#...LI.
name war. } o No_NONE year 2 e P)
21. I hereby certify that I attended the deceased fr:
’J: '[ 5, Color or A 6. (a) Single, widowed, married, || , ?_— 3/ 19, .
17 S
s s EMALE | mJ’VJj 1TE divorcedM 1O OMED A1 1 last saw ho=@X alive on e/ 26— ,9 W
&) Name of husband __ . 6. () Age of hushand or wife if and that death pccurred on the iaé and hd(tt{' stated above, Duration
IJ R._L_._/' O N SOM. 1 S eSO, vears || [mmediate cauge of death .
7. Birth date of deceased......... DECEMBE‘.&’.‘Q.@._I?; - A L -
iy prEvny P /ol or,s prore z_a? Ares
8. AGE: Yeara Months Days If less than one day Due to...(a_ et St "t T i
7 ¢2 7 5 POTVTUUIS) .| SRR 11 D .
- . ue to
5. Bitwace SE DA LLA . Missoeugirh
{City, town, or county) (State or foreign country) ™ P /
10. Usual occupation /—/O ME . c:fhc.rf"mmm‘m within % montha of death) ":JJ / fUE"
11. Industry or business oo Sl PHYSICIAN
o = . jor findings: _
g{ 12, Name ... J 0 H.D: I_O WLER. * Of operutions...... ‘Underline
=]
=\ 13, Birthplace f_j ENTUCH e cause to
wn, or county) tate of foreign country Of aut should b
B { 14. Maiden name ANE B RER RELOM . e harged sta
S -—-L RELAND ‘1] tistically.
. irthplace. N P
= 15. Birthp s (City, Loy ox o (State o Foreign Gonntry) 22. I death was due to external causes, fill in the following:
16. (@) Informant, M188 Esther Bronson (¢) Accident, suicide, or homicide (specify)
@ Address_O030 Virginia Avenue {8} Date of occurrence
. @ Bemoval " ) Date ihereat AUG . 2. 19L5 || @ Where didifury oocur? e ———
[Busial, exemetion, or removel) (Mnn'th) {Day) (Y t:u) (d) Did injury occur in OW home, on farm, in industrial place, in puhhc place?
(© Place: burial of gfetidlidn/ jg alia, Mis g_g_g_z:_i_______ g
¥ N 1 R .
-18. (a} Signature of funeral dxrecwr __._ 4 .  Whils at work_2a . ol e Y phm)of_ L0ULY. e
@ Addms_l‘[GL I3RUS.4 .MCDRJ‘JEA:’ I3vo. . “ . 7
& o 23. Signat 4 (M. D. camptdicy)
9. ey — . H
19. (@) :ﬂldress

—
Date sigued.X:{,,,w ‘-

{Licensed Embalmer’s Statcment on_%v_ern Side)}



STATEMENT BY LICENSED EMBALMER

- —

_— _.[\;}Lereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

....... - .» Registered Apprentice No...... - ,

B , S .]:.it;:ense'z:;l‘l:;.n'?l;alme:l\;o. /.76}’ :

working under my personal supervision.

. - P. Q. Address..._.._.#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;-e to comply with

the above constitutes grounds for revocation of license.) ;

. .

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




