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

DEPARTMENT OF COMMERCE

=ILE

Registration District No........_z AR

THE STATE BOARD OF HEALTH OF MISSOURI

TEES TN 7 (G4BTANDARD CERTIFICATE OF DEATH
Primary Registration District No.. S’ O_.{’....\l..a f

Siaie File No. ..__1..{)084&; .....
o

Regisirar’s No.

1. PLACE OF DEATH:

Clay
Excelsior Sprmgs s Mo,

(@) County

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State .. {b) County._... ,T.‘ilqpp'i"' 7 ?

(d) City or town... e eemcnean
{1 fuul.uda city of lown limits, write “RURAL” and nama of Inwnl.hlp) (&) City or town........ Oronogo 'l_)
{¢) Name of hospital or in.st.it?l.lon . . d CEF outatde sy or vown Tmive: Sita "RURALS )
_Yeterans Administration Hospital @ Strect No - o
{[f not in hospital or inatitution, write street numberg location) urmm]_ givo location)
(d) Length of stay: In hospital or institutlon a'ys R /
{Spocifly whether (e} Citizen of foreign country? Na. ! .. {Yes or No)
In this community 28 da'VS _v':_'i A l.*‘
years, months or days) If ves, name country. st £ LR Vet
. MEDICAL CERTIFICATION
3. PRINT F
duly BRI Daniel D. West
- : 20. DATE OF DEATH: Month_ M3Y___ _ __aay....1OLH
3. (¥ If veteran, 3. {¢) Social Security 9 55 . A
name war__ Yorld War I No.200-01-9986 veor... L9 hous 24 e N
21. I hereby certify that I attended the deceased from
/) 5. Color or _ 6.m)&mm.wm??d married. || April 13 1ol Mav 10 10 146,
+ sex Male it e divorced .2 ngle J that T last saw h. 3T alive on May 10 ,19. 1}6
6. () Name of husband or wife ... 6. (&) Age of husband or wife 1r and that death eccurred on the date and hour stated above. Duration
Single alive ... Immediate cause 6f death
7. Birth date of deceased May 26 1890 Tuberculosis, pulmonary, chronic
(Month) (Day) (Year) far advanced, active 4 Unlnown
8. AGE: Years Months Days If less than one day Duye to
55 | W | 14 hr. min
R . . Dee to
9. Birthplace Joplin _Missouri_ - - Ly -
{Ciry, town, or connty) {Stats or forcign countey) ‘
10. Usual pecupation Mlnex.' TPt 0(:-2:];;:3'“"“‘, mu;m o TeprE
11. Tndustry or business Mines I') ! / PHYSICIAN
J— L Major findings: .__
Name.....Se_ P iWést o ¥ oo INAVAS :
N l e Underline
& | 13. Birthplace Rind . ..Ohio / : the cause to
(Cijxtawn, or couniy} ) " (State or lorcign coablry) No & R, ]
5 4. Maiden name 'ﬁﬂen %ward of aulomyutoPSy"perf'QI?ned T :f;:,::g,g‘f
. tistically.
IS, BOHpIASS. e T © (Setl?“em m,n/L o || 22,711 death was due to external causes, filtin the following:
16, (a) Informant_HOSPALal Records, Vetermng Admirje Accidest, suicide, or homicide {specify)
® adress istration,. Excelsior:Springs - Mo, || Date of occurrence
17, ) . Removal T &) Date thereot 2= () Where did injury occur? e e ——
s " {Burinl, cromation, or remaval) (Month) (Day) (Yeas) (d) Didinjury ocgur in or about home, on farm, in industrial place, in p hc place?
() Place bmmmmm.mﬁehb. ﬂ __.&_ 5 Q ... , —
1‘8. (ﬂj Slgnature of fineral d:r:ctnr . -—-(5_'1:-:::_!‘:‘ ‘iﬂ)” of pha)of injury. :
() Address... . ¥ & M,D.
3 - . . e (MDD, Y
19. (@) 1L @ o H ES AP] (ML D- orothe)
-mrstezans_Admingﬂ-

{Dafs received local rexistrar)

521046



RECEIVED '
District Health Officer No, 8§,

District File Numbor

Date Fﬂod-----fé..: X O

gyl 01 NOF

STATEMENT BY LICENSED EMBALMER

- Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by.

, Registered Apprentice No

* A _ Licensed Embalme?r No.

P 0. Address. ww ......

Note° The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (leur to comply vuth

.

the above constitutes grounds for revocation of license.)
If this body ia not embalmed, fact should be so stated above. " : :




