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 No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 156’?2

o et o e S ANDARD CERTIFICATE OF DEATH s rac
5-17-39
F ' LED J?y‘ 5 ‘ Primary Registration District No.. __3/0 6_2__. RGI;'SMS"'S No. 2’7 j

I x37823

Registration District No..—...

1. PLACE OF DEATH: ] 2, USUAL RESIDENCE OF DECEASED: ;; , V.
8 I @ county Barton Missouri = Jacks Z?!}’j
) State B Count acrson
7 8 || ® citvortown Rurel- Lamar Township ... __|* &9 Countyge
) o] (If outside city or town limits, writs "RURAL” god name of wwnlhlp) {¢} City or town Kans E.S "C itv. Cf.
E (¢} Name of hospital or institution: \ pe (If patstle cily or town limits, writs “RURAL")
A mi. W lamar at Jjct. of 711 O_nghx.aysu... (d) Street No © 1330 Bell Fontaine .. IF
0 (If not in hospilal or institution, write street number or loca (If raral, give location) i
(d) Length of stay: In hospital or institution ; N
0 (Specily whather || {¢) Citizen of foreign country? o {Yes or No)
f In this community. . ..
b years, months or days) . If yes, name country. St
p & MEDICAL CERTIFICATION
E 3.,(® PRINT "HoMER WILLIAM STALEY _
- 20. DATE OF DEATH: Month_.. MY day. 17
< || 3 ® 1t veteran, 3. () Soclal Security : 1946 I 4 00 Ao M
- - — - S minute i .
g o WW II o 496-03-2523, our .
- 21, I hereby certify that I attended the deceased from
= ¢ | 5. Coloror 6. (o) Single, widowed, married, 19 to 1O
Mele woreet HBF T /|| e -
| 4. Sex -l m""w-hite divorced e I'I'ICd[/ that I last saw b alive on i 19 :
E 6. (§) Name of husband or wife.....ccoreoe. 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above.
» Elsie Cox i © alive D8 years
v 7. Birth'date of d a June 11 1908
S {Month) Day) (Yoar)
=] }
) 8. AGE: Years Months Days If less than one day
5 37 | 1| s i
9. Birthplace. Da’yton’ MiS souri {)
- - - {City, town, or conaty) -.  {State or focoign conntry)
2 |l 0. Usuat occupation Truck Driver
B 111 Industry or business_92¢k Cooper Transport Co. KC
o :
;al-c ﬁ 12. Name.. John Stal sy
&= o : e et e s N 7 Underline
E =\ 13. Birthplace.._ DAY ton, _Missourd ¢4 & the cause to
wn, {State ex foreign conniry) Of auto h 1d b
% L8 ¢ e Maiten mame FoEETS PO 00z nutopey et
(-9 E . . } - tistically.
E g | 15 Birtholace.. %%}’:E 2nn; s (3:&‘:{22“:’;:”') 22. 1 death was due to external causes, ll in the following™ ~ , ' é
= 16. (o) Informant John Stalﬂ" ) {a) Accident, suicide, or homicide (apecify) 2000 Mé
=3 &) Address 1330 Bell Fontaine, KC Mo, () Date of oocurreme_blM K’ 7 Z 7}‘ {
17. (@) Burial .. (8).Date thersof M&y lg 1946 () Where did injury occur?... R (‘i: n: h‘ : :‘L l‘ (Com“dunt 34 é u"—AA.uI:Z] a
. (Burinl, cremation, of removal) (Month} (Day) (Year) (d) Didjnjury occur in or about home, on farm, in in ial p in public glace?
() Place: burial or cremation DAY tON, Mo, Cemstery G2lack
) 1y - H
18. (c)_ Sznature of fun:ra! director. Atk l‘?ion F’dn? ral .,“Omc . W’hilc at work? e (s'.”ur’ typoof nh‘x}of M a4 2_/)‘-
T Add Horrisonville, Missourd 6
i9 z ) MArYessl 7 1946 0 - 23. Signatgre._ 2oL e .... Lo ..3(M . orothcr).rhd /€
. (s (#; ;ZM‘& = (S B
) (Diata recrived local reeistrar) (Reidtrar'y gignature) ] Address. W at L ELY Date signed /

| ¥ (umEmh&gu’.Smmmt%w J!ZC’ s Wd }z
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DIS{F!GL i’w'ih O‘ucer No 6,
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ate. rile JUN T :‘ ) S
Jun%t ftfﬂ%_' 31%5 - & . . .o . ’

<

~ JUN 10 wag

Al

STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No

working under my personal superviston.

Signed

2247

Licensed Embalmer No

P.O. Addrpqq Lam r, Mis souri

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, .




