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DEPARTMENT OF COMMERCE

FILED Fip 1l

Reglstration District No.......

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

11 19 4@ ANDARD CERTIFICATE OF DEATH

Primary Registration District No...

1993

State File No.

Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
- {g) County. Bates 2 1\11 SSOuri Bat S 7
v . {a}, State (&) County. e
() City or towa Mearwin W U’:‘/r W .2 \]’ ’ ierwi g
(If outside city or town limits, write "RURAL” nnd pame of township) @) Clty ot town RMETWLN
(¢) Name of hospital of institution: (If outsids city or town limits, write “RURAL™) o
. home.... - (d) Street No
(If not in hospital or institation, write street number or lecation) Uf rural, give location) d
(d) Length of stay: JIn hospital or Institution
{Specify whether {£) Citizen of foreign counitry? (Yes or No}
In this community........ 20 vyrs
years, months or days) ¥ If yes, name country.
- MEDICAL CERTIFICATION
3. {a) PRINT
Fuil namE..__James F. Apnlegzate
e i See 20. DATE OF DEATH: Month... D€G. .. _day 2T
3. (b)) If vet R . e =1 urit. - ',
* veteran ) ¥ yeat. ]: 9 4 5 hour. 4 4minute_.___g:_5_____p,,.}[.
name war no No..._..1O 74
21. I hereby certify that T attended the deceased from. L g / e
1 5. Color O{N 6. () Single, widowed, married, 1 A ﬂf
maLe ! . sl vad ||as T e ( E y 2 * T -t
4. Sex 0 race. divorced W1 d OVEd Yhﬂ.t Ilast saw IL/.IZI alive on £, / ,¢ ., lgﬂ
6. (b) Name of husband or wiie... eeemeen 6. (&) Age of husband or wife if

Mary K. Appl @o'ﬁ‘i:

and that death occurred on the da7 and hour stated above.

Duration

alive ..o ...._..years m‘-‘* of geath .
7. Birth date of deceased.... De c 21 1859 /UC/ M jt“a-‘-/ (Y o/ %
: {Month) (Day) (Year) {f
7
4. AGE: Years Months Days If less than one day Dpe to/
85 I 29 bt e min || T

Due to.._{{
9. Birthplace IOVJE CP}’l‘hﬁ r T owvg /
e {City, vown, or county) - e (Suu or I'ureu'n Gountry) - Yy p z
- i Oth d t
10, Usual occupation......... LEBITEA — (h;ﬁ:”;,;:..ﬁ,,.mm,h.mm, f
11, Irdustry or b S o PHYSICIAN
ajor indings: —_
g 12, Name ‘Nlllla'n :.\'D-Dlegate . L Ofoperatwns " 'AV/ Undert
A CPur e s M . nderline
= i
; 13. Birthplace Unk Ill / oz Y svhtf:gggiit?l
(City, town, pr cowaly) {State or fureign conntry) Of autopsy........ n) should be
£ { 14. Maiden name rannTe opiller . auopsy OB el ' " |charged sta-
......... - tistically.
I 1 - — 1
E 15, Birthplace (City, mmli{];:‘nm (Smt;[ar]:-fcleizn mﬁu,) 22, If death was due to external causes, fill in the following:
16. (o) Informant__ bRl ‘M, Melsllum . (a) Accident, suicide, or homicide (specify)
® Address 3721 B 60th Kansgs City Md|® Date of occurrence
17. (g} _Burial *'(8)" Date theredf I2-23-45 (<) Where did injury occur? g oo proreme Py
(Burial, cremation, or ""“""“ N (Month) (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
, () Place: burial or cremation "ethOIIlt Cemet ery
i f place
18. (a) Signature of funeral director..... SLGNET & Mon2eld-||  whieat woke L e Seans ofdnjury... A —
G Amst erdam 140 o2 ' Y _
o0 TE50-45 o D \hongatdl || ceers - R aupermi
. {a) {Date received local registzar) ot eeistrar's sighntore) % - - || Address........_" ' {ﬂ%ﬂ(yr Date gigned...... :‘z'f .

/ ¢

wumd'hbdmcr’a Statement on Roverse Sidce)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of5%

................ , Registered Apprentice No s

Licensed Embalmer No.._06 10

working under my personal supervision,

P. Q. Address..._amaterdam )

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.




