S, No. 2
IM—2-43

7. 5.17.39
=T 33807

-

LS

i

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

BureAU OF THE CENS!

Rl

District No.—.

DEPARTMENT OF COMMERCE

ED 00}2'8 1946 STA

STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

Primary Reglatration District Nol.z_é_d_a.

32669
e

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(0) County._.. ij. Cp _f/ {a) State Ml'ﬁso [¥] l’|- %) County 8d+c-5‘ 7
(% City or town__ ﬂ [ %7 e )
(lfouhlna city or town lmits, write “RUNAL" and nama of township} (¢) City or towsn Bu‘{‘ IC P~ /
(¢) Name of bospital or institution: ! / s P V (T cuside city or town lmita, wribe - ‘RURAL")
Batler , Memorcd] (O L4 () Strest No..1 0.3 Pl s 1 /
(If pot in bospital or institation, writs street number or locwtion) {if rarat, give kocation) 0
(&) Length of stay: In hosgital or instltution 224y 3 ]
e ‘F . {Spectly whather || (¢} Citizen of forelgn country? (Yea or No}
In this community L e
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
bl BaNE _James H., T Ker ¢ > Oat 3*&
PR = || 20. DATE OF DEATH: Month 2G4 » .......day.
. . 3 t ' i
3. ) U veweran © Y year. ’ 9 4 (o hour. -S minute. /0 e M,
name war. No
I hereby certify that I attended th dcccased from, 3
I 0 5. Color or 6. (o) Single, widowed, married, «ai i 19__ (f a F lf'_é
4, Sex.....msl......g..m e_w. *.Q dlvorced_ms’..!.'..'.’..l:.ﬂ._‘i_" that [ tast saw h¥AAa,_ alive on 19
6. (b) Name of husband or wife. ... . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated abovc. Duration
[ o E. [3a Ke - alive_ 2.9 Immediate cause of death
7. Birth date of deceased.. /70y ~-/8 70
""““) De) (Y %Mﬁvﬁv——& . &_, P SN
8. AGE: Years Months Days If less than one day Due td.
7 é 5— 0 hr. min b
: tie to.
9. Bmhplace._.E)_d_t_e S .,......Gﬂx. S— MisSsaur '() T e—
{City, towm or connly) : +(State or foreiza country) 7— P o
10. Unuatoccupation_ R Fivie d. Tarmme x o S
1L Industry or business S PHYSICIAN
-] ajor findings: —_—
& (12, Name & Bd Ker / Of operations.. ]
& ) / : (-L‘O i Underline
z o h » - \ the cause to
&= | 13. Birthptace ! v hwhich death
o { Iowulmnl,} {State or foreign eoun!.n) Of autapsy.... \ \(Zl_ should be
& ( 14, Maiden name__ (g1 ........H j { = .. ~ \ v/ charged sta-
g .I— J an o / tistically,
& { 15. Binthplace L4 4 .- . e
S _ (s, ""'ﬁ (su“'& P —— “ 22; I death was due to external causes, fill in the followidas,
=16, (a) Informant,.f {% — ;-;8—&‘&-—-..---—---—-—-— ¢ uicide, or homi
(8} Address_ KF b __‘& n ” . (5) Date of occurrence....
12 ta) Bavia\ (b Date thereod Oct. 10- 4¢ || «r Wheredid injury occur? LT s
- (Barial, cremation, "’""““"’ {Month) (Dey) (Yourd N (4} Did injury oceur in gr about home, on farm, tn lndusu-ial place in puhlic plage?
+ a(ed Place: bnngl or I‘.'t'mﬂ'mn Oa K hitl ; \_{kv“_n ,
-l e i ——
18. {o) Signature of funcml d.lrector...C'-:L!.V e | AN u.kli@..t.-m.ﬂ..@...d_.: While at work?_____ /¥ b._(.?f_i_l:, '(’f';' '}:1::;:’ Of AULY . -orsene
@) Address..2.1.0 g fR3dtlev, Mo u > . b
5. (a) 23, Signature - - JUY 0, Wt rolbrd) - T, ar ot
a - ﬁzﬁ?
{Date raceivad lonnl urku-r) wtrarfs slenstnre) Addreis_ - —2 _/_.kz_.o_.__. Date dgned./..._

{Licensed Eulimlm-r'. Statement on Reverse Side)




% M PAS S Y. 0 /TP e
62779 "4 iy g ey
£ ON JB0is0; ey oy 1S

-

SRIVESEINS

STATEMENT BY LICENSED EMBALMER
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