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

DEPARTMENT OF COMMERCE
BUREAY OF TEE CRNsUS

STATE BOARD OF HEALTH OF MISSOURI

Q15 STANDARD CERTIFICATE OF DEATH

State File No.

EILED. " s

Primary Reglstratlon Distrlct No._ &£ G Q.2 Registror's No.__ S2EWSEQ .
i. PLACE OF DEATH; - - 2. USUAL RESIDENCE OF DECEASED.
J
@ County...oy ¥ Ag.léi'i%re te) State........Miggourd @ Coumy. dBgKSOD - ¢ ‘F
() City or town Y»
@ N ‘b pilgaljnuix;o dl“ c;' town limits, write "RURAL" and name of township} (¢} City of towh. oo Kg._!__ls_ [} :] City >
¢} Name of hos, or {nstitution:. ty or pawn lmige, write “RURAL}
518 South Van Brumt. @ Stuee o518 SOUER“Vah” BRIRE &
(It aot in hospital or lnﬂmlﬂon. writs atroet nember or locatien) * (I raral, glve location) 0
(d} Length of stay: In hospitsal or inatitution. NOe n
(Bpocily whetbar || (&) Cltizen of forelgn country? Qe (Yes or No}
1n this community..............o.. YORIS .
years, months or dnn} If yes, name country, p 4
FU;J“I)' EEI{IW rs. Lida v MEDICAL CERMCATION
i 20. DATE OF DEATH: Month.. SULlY day 21
3. (%) If vet . 3. Social Securit
(%) If veteran no @ i vear__ 194D hew 8240 minute..... Ao M.
name war. L4 No NOg. ...
21. 1 hereby certily that I attended the deceased
- 5. Color or 6. {a) Single, widowed, married, 1946.'6........
4. Sex Female / race ﬁhite_ dlvurced.Hi.d..Q!.@.g.n_f that ! last saw Bl alive 60 ... ___
6. (4 Name of husband or wife........— ... 6. {¢) Age of husband or wife if || 20d that death occu{red on the date and hour Durati
K K . Y alion
J, amey alive... 3@C, . vears || Immediaje cause of death -
7. B dae of demen NoTERDOF. a7, 1868 || . dawt.... |
{Month) (Your} ) C %
8. AGE: Years Months Days If lesa than one day Due to......... ‘/’“_,
m—— . o
¢. Birthplace Kentucky / o
. - {City. town, or connty) . (Rtate or farslgn country). P PR N N " ~
Ot_h dibnn:
10. Usual occupallon__.___._____.___._.g::_t_....hg.'li.g L ; et (ln:ll'udc:l;rogn!m within 3 months of dewth)
11, Industsy or business X ' : " PHYSIGIAN
Major findi e T —
g 12. Nam hilliem FI‘BBOh - (gfropem ons, 1 rj/
& . Neme.._. ! ; o ? rand e /}[__ 4 n‘!Under!!x‘u:
=13 Blsthplace un nwn 2 : » |the canse to
: (% town, Emnﬁﬂ (State or Imi(n country) | Of autopsy M M rlﬂcll'liﬂlmﬂ
& ( 14. Malden name.. X8 Z «_french . charged sta-
& \:isumn
15. Birthplace - s -3 « SR A 1 f e
g TP ————T (Btetaes torsise &urn;_') 22. If death was due to external causes, fill in the following:
16, (@) Informant Mrs,. M, Be. fing, . (a) Accldent, sulcide, or homicide (specify)
3 Addres 518 S. va-n' ant & Kansas ciw_,_ﬂgﬂ ‘b) Date of occurrence
17. {a) .. e (B} Dhate memr__..__.‘?._.al‘ = {e) Where did injary occur? o town) (Cou

" {Burial, cramation, or re (Month) (Day) (Yeas)
Place burial or cremation . %rrensbugg, H’ot.. e
Stime & McClura .

1.7-3_1/4&— ®:

{Duts received local raghitrar)

(c)
13. (a)
&)
19. (a)

Slznature of funeral d.l:reclor

&)

Addrmﬂ..ﬂ.y:é\’

(Cisy ary) (3tare)
Did injury occur in or about home. on farm, in industrial plnce. in publlc place?

Sprecif; f place,
! iy ‘(’:)’. 'i{eans) of injury.. .__..._.CD...... -

While al work?_ .......

..

Slgnatitre _ .

B (Liconsed Embalmer’s Statemeont on Ravorse Side)
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STATEMENT BY LICENSED EMBALMER _

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

working under my personal supervision, _ v

~P. 0. Aédrmq /.K L__ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND&RI"ING. (Failure to

the above constitutea grounds for revocation of license.) —
If this body is not embalmed, fact should be so stated BMVBC;'- e




