5. No. 2 DEPARTHENT OF COMMERCE STATE BOARD 6F HEALTH OF MISSOURI 185[.5 -

M—2-43 BURRAY 0 TEE CRASS STANDARD CERTIFICATE OF DEATH Stose Filg No._
’j’l X3s697 EQLLFOEQNMJ..E : 1945 Primary Registration District Nowmo o Registrar’s No. 4899

1. PLACE OF DEATH: . ] 2. USUAL ReSAMGACE. OF DECEASED: -
. * ! g7 ¥/
() County . (@) State_ 1018 SOUTE @) Cotnty.
(b) City or town_____. Sbe. Lonis ) / 7
{1 gotside city or town limits, write “RURAL" and nams of tswnsbip) @ Cliyortown._ St .. . T.ontl g
(¢) Name of hospital or l.m:titl.nion:’7 / (1f outside ety or town limits, writs “RURAL"™)
lr?o\) Good e Ave ] (d) Street No. 1703 Gool.e AV .2 // 9
('Il oot In hospital or Institution, write street number or location) {1l rural, give location)
Length of : Inh 1 {nstitution
(d) Length of stay: In hospital or Lnatitut iz zimie || o Cittsen of foreign country? No - vesor NE
In this community 16 Jaarsg: ,
yoars, months or days) . If yes, name country. bl
3. (a) PRINT . ' MEDICAL CERTIFICATION .
FULL NAME KENNET . JOHNION May 26th
- 20. DATE OF DEATH: Month day.
3. {6 If veteran, 3.’ {c) Social Securlty 1946 .. 10 _, .15 P, ,,

T No.
memew 1.1 hertly__T‘Ll! t I attended the deceased m..__%f_é_..,L
;Z 5. Coloi-,or ) 6. {a) Single, widowed, ms.rried, 2 . 10846 4o %(M 19 &é -
: ! A Ay 4
4, Sex “818 race SRIO dlvorced.Slnp € / that T last sawh 3. XN alive on j% 19..; ...;L
€.

6. (b) Nameof husbandorwife . 6. () Age of husband or wife if || 20d that death eccurred on the date and hour stated o)
alive.___________years Immediate cause of death.

QDE 1900 nd ed ] -
7. Birth date of deceased__ i:m "'"J'ﬁ*('.;.,, Ty C&UW’V, e |/ a-’(/‘\/u.f &y ]/’J el .
Days I lesa than one day Due to

8 e

Duration

Months

a_m'%l_(—MAKE A PERMANENT RECORD

/I. AGE: Years

E A 46 1
E / ! . hr. min. Dae to /
= 9. Birthpl Boaone Towa 1 - A
el S =~ = .~ ~-(City wown,orcounty) - .- - {State or foreign country) N Dol - - et
% 1 - 0ad oL s Other conditiona / ad. A F
= 10. Usua! occupation . S ——= 7 || (toctuds prosnsncy wE months of death) é/ /"7
9 | 1. Industry or busin o ' e | e A PRYSIGIA
=] e o or business Major findings: / f“ . N
>I‘ = 17, Name Tl e Tohnenn . Of operations 7 Undert
- P . T e A B r v Lo . R ) - N ) ne
= =\ 13, Bisthptace Mt. Vernon-Ohio / : the catse 10
(City, town, or coanty) (State or foreign coantry) .
3 5 14. Maiden natne, Sugarn Goleman Of autopsy " ’bm':gst?nf
~ E{ Lexington Mo () tatlcally.
15. Birth — < 2% — [ ] i i Follow ' L]
E g . Dlaoe__.jfuu. Py ——— (Stats or Eorcign conntes) 22. If death was due to extermal causes, fill in the f?llowinz.
- 16. (a) Informant . Susan Johnaom ' (@) Accident, suicide, or homicide (specify) ‘s
5 ® adwem______ 1703 _Goole Ave. (%) Date of ocrurrence
17. (@) . Bupr ial . ~ (8) Date thereof. e 1, 1 Q46| ¢4 Wheredid injury occur? T e T
(Burial, erematian, or removal) (Moath (D‘iz (Yeur) {d) Did injury occur In or about home, on l’a.rm. in industrial place in pubHe place?
(@ Place: burial or cremation..... @ shhmgton Par
18. (o) Signature of funeral d.l.rn'-tnr Chas., J. Gates . While at wark? aminld '(’;')" ‘i&';".‘:'.;’of T R
® Addresa.lm 1 107 flmeL Ave , : 1—_“@; : 7 >, 3,
9. @ 23. Sgnatu:— 33 ,M (M. D. or other)
. {a

{Date racéived lu:alrnrhtru) "(Rexistrar's ignstore) Faddress. L 7O M, Whittier Ave e_; Date signed..___.___ .
C/ (Licensed Embalmer’s Statement on Reverse 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
Thomas J. Gates , Registered Apprentice No
working under my personal supervision.

o o b

, Licensed Emh.ézer No 4250

P. Q. Address__.41.07 Fin nei

fixr e
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wﬂ.h
the above constitutes grounds for revocation of license.)

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




