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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 MISSOURI

STANDARD CERTIFICATE OF DEATH

26648

State File No.

[adad ﬁ ;A 5
- o i
Registration District No...... / v Primary Registration District No____/_aa_,—" Registrar's No...._. 35 I
1. PLACE OF DEATH: 2. USUAL R.FSIDENCE ?F DECEASED:
(@ Comty..dBCLSON Missouri Jackson fl/j’
nansas ¥, 1t Y (@) State (b) County.
(&) City or town X - L
(It outside city or town limits, write “RURAL" ond name of township) (¢) City or town 1 a ns as b 1 t V - ‘

{If outside cny or town limiw, write “RURAL™)

(¢} Name of hospita] or institutio
Beqerat Hospltal ¢ < 2739 Myrt )
(I not in hospital or institution, write street number or lecation) 7£ (d) treet No.._.. (If rural, give location) 0
(d) Length of stay: In hospital or institUtion ... LA AL
3 (Specify w er (¢) Citizen of foreign country? /M . (Yes or No)
In this mmmumtyub
-years, months or daya) If yes, name country.
3. (o II;EN%T Mt e Vo et MEDICAL CERTIFICATION
: == > Social Seourt 20. DATE OF DEATH: Month. AUEUSY 4, 20
3. (b} If veteran, ’S‘] (3 a urity
& ,m /] vear, 194: 5 hour. V minute. 436 P M
hame Wwar. No...at"™ M "\-2-— ~
I F i 4 3 21. I hereby certify that I attended the deceased from
:k 5. CW August 18 1,45, ~ugust 25 4%
4. Sex.... L. ~*~-“~""-"/ FACE e een 1vol ermmme s s e e that I [ast saw h___g_I'.. alive on Aug uSt 2 5 19.,&,5,
6. ame of yand e ooooeeeergee— 6. () Age of hushand or wife if | and that death occurred on the date and hour stated above. Duration
Immediaie L O ST - SUSRUI TSP OV
%a oo 2. (A ative.. X =0 EEP ST Y aseuTaraceident
7. Birth date of deceased..... I‘ - / !
(Day} Clixean
8. AGE: Years Months Days Due to
{/ Ly
" IR DuE to
1L \
r A -
Other conditions
. (Intlude pregnancy within 3 months of death) W
<. —}) PHYSICIAN
Major findings:
](?f nnﬂmhgnna O
. * Underline
the cause to
'which death
b » ,Of autopsy should be
I ? charged sta-
tisticaily.
22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
() Date of occurrence.
' (¢} Where did injury occur?
RN MM L ——- - {City or Lowa)} ({County) (State)
{Barial, cremation, or removal) oth) (Day) (Year) (d) Did injury occur in or about home, o farm, in industrial place, in public place?

(¢) Place: burial or crematiorf”
18, {a)
®

19, (a)

Sigrature of funeral dj
Address....

K-174

{Date received loca. n:xnunr)

(Registrar's signatore

" While at work?.

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT Bl; LICENSED EMBALMER ’ L ”

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

................................................................ ! . - Registered Apprentice No iy

working under my personal supervision, ' . ’ B .
% ,

Licensed Embalmer Ne, : 4

! ‘P.O.Address._ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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




