No. 2
—5-43
-17-30
X387

b

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

DFPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Nov 19

"Registration District No._.2._£¥ &7

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF | DEATH
Primary Registration District No foamy ?’%7 / ?

36628
L0 7

State File No.

¥

Registrar's No.

1, PLACE OF DEATH:

a) Coun Gentrv
@ County ¥ing CIEv.

(b} City or town =
{{f outeida city or town limits, write “RURAL" ond nama of township}
(¢) Name of hospital or instittition: /

{1 not in hospitn) or institution, writa street nomber or location)
(d) Length of stay: In hospital or institution

All Life.

{Spocifly whether

In this community.
years, months or days)

2. USUAL RﬂSIDmCE OF DECEASED:

I8

(s} State MO . (8) County. G'e nt’ I‘y
(¢) City or town.i... Kinﬂ: UitV ' ?,
{If outside city or town limlts, write "RURAL"™)
(&) Street No o
(I rarsl, give location)
(e) Citizen of foteign country? NO *. N {¥es cr No)

If yes, name country.

3,03 FRINT sayrah Klizabeth standlea.

MEDICAL CERTIFICATION

10

R 20. DATE OF DEATH: Month S T
3. () If veteran, 3. (¢ urity
@ ¢ No N {NO . year... }-9‘—46. ............. hour.... - ...._...:’)...minute...Z).QE_..__._.M.
0.
RAME War 21, I hereby czxfy that Zended the deceased from
/{ 5. Color or 6. (a) Single, wido}v{%‘mnnicd, J;'E /ﬂ - A 3 lfé
i ) i ., ‘/ -------- el e
& sext emale b race Gau divoreed. . * &\l hat 11ast saw 0 @er_ aliveon.... 2, d - ;‘j 1%
6. (b) Name of husband or wife..._ ... 6. (¢) Age of husband or wife if [{ 2nd that death occurred on the date and bour stated above, Duration
Th Oma g W - .. Lo AliVe e _gears Immedjate cause of deat}t
7. erth date nfdeceased . ‘12 24 186 ..........
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
7 8 l o 30 hr. 1min
- Due to.
9. Birthphee__ GENLLY Mo, )
(Gth. town, or conoly) k (Stata or foreign coteatry)
. 2ewo Other conditions
10. Usual occupation ousewor : (Include prognancy within 3 montha of death)
11. Industry or business Same PHYSICIAN
Major findings: .
E 12. Name “" . I.J . K i er - (J + Of operations { \\ I.J decli
g . the catse to
& L 13, Birthplace Enkno e T =/) Lo\ w!-ntg Chl%eabu?l
Ly, lown, 'oreign coun TY, 0‘ autapay ashou I
14 Maiden same. .. GLE f’be Mlch’lusriui , - charged sta-
. 'f L ‘...t |tistically,
© { 15. Birthplace Unknown . :\ 2, 22, If death was due to external causes, fill in the following:
= _}( (City, town, ar. counity)= \ "‘" (State ok foreign cougtry)
16. (a) Informant L1 aud e"“Stand]_ eBJ. S, \ \ ' {a) Accident, snicide, or homicide (speci{y)
® Address,.. KLENENC NJY A0.H.K. ) Date of occurrence
- 10,24.46 Where did inj ?
17. (a) Burial.. .s. L) Da.te thereof. hd * () ere didlnjury occur T —— pr Ty
{Burial, cromation, or removal) . {Moath) (Duy} (Year) () Did injury occur in or about home, on farm in industrial place, in public place?
{¢) Place: burial or c.remauon.. 11'1 (-’ 1t ,.,Y "(-'e_m L ‘_ A
. \ 2l }
18. (6) Signature of funeral directo _.. ..,........ . 5 injur} . .(_,j,,...... .

( dnss._.u.—Kl g

té io- e

(Dnm reccived lnml remlrur)

' While at work?. ...

i A TR N Sy
Date smncd._,d[ 6‘4

(Renurar [} nxnal.ure)
163

{Licensed Embalmer’s Statcment on Rove{w Side) ’ 4




DISTRICT HEALTH OFFICE
Cameron Mo.

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..

.. Registered Apprentice No... .

working under my personal supervision. . 7
i /j 7"« - \

. Licensed Embalmer No...25 62

P, O. Address... King City Ho.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAN[WRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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



