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

Registration Distriet No... .. 8. %= &

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH St File o

' 267
Primary Registration District No'é%

.

Dl

40295 %

Regn‘strar'.* Noif,;_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: \2 )
-
() County Gresne Migspuri Greena ‘
) : q ) (¢) State (8) County.
(%) City or town., ural iat RopnsrasonTwap, :
([T cutaide city or town limits, write “RURAL” and name of townahip) () City or town...... H ural d
(¢} Name of hospital or institution: ("‘a‘,‘,d, iy w,ngm,_,_"m RUBAL
Wisstard R,¥, D, 2 @ Street N Trlar ...Db )
(If not in hoapital or iastitution, wrile street number or locm.mn) cet No. {Tf cural, give location) -
(d) Length of stay: In hospital or institufion = ko . .
3 O Year v “(Specify whetber (| (¢) Citizen of foreign country? N (Yes or No)
In this community sars e
years, months or days) 1f yes, name country.
3. (a) PRINT MY‘?TLE M.‘\R HAbL MEDICAL CERTIFICATION
FULL NAME Decamosr gth
TR 3 () Socal Seeur 20. DATE OF DEATH: Month 3 day.
X veteran, . (e al Security .
Nons none year. 1940 hour... 0 1" “hmute ........................ M.
name war. - -
21, ereby certily that I attended t dece from
. /5. Colo;,ﬁ; 4 6. (a) Single, widowed, mar&:ed Lo 1076 ? 1&%
. Famils whi nMar
4. ° / race ® divorced... g / that I last saw h €. > alive on
6. () Name of husband or w1fe ceee 6. () Age of husband or wife if || and that death occurred on the date and heur stated above.
Fiiliam H, "IB.J.l . alive.. M2 vears || Immediajecause of death....
7. Birth date of deceased August 6, .Lt‘.':!?
{Month) (Day) {Yent)
8. AGE: Years Months Davys -* If tess than one day Due to..
49 3 22 .
hr. min
- - Due to
o. Binhnace 87208 County, migsouri ¢
> {City, wown, or county) - (State or fureign conntry) |

10, Usual occupation

Houge Tite -
House Wite )

Other conditions
(Inc]gda preganancy within 3 months of deoth)

11. Industry or business & 7. PHYSICIAN
-3 “ N Major findings:
B 12. Name.._..... Jons pn_Kals : : - .. Of operations... ! - \dj
= o : . : - - U v . 5 w \D‘- T Underline
2\ 13. Birthplace MATriasg sounLly, Miggouri U . : ::ltfi cate ?ﬁ
QLity, town, or coun -, State or foreigh country) h Id b
5{ 14. Maiden name. &‘-: Arelie Vou" Greﬂls d Of autopey an(;'?;lc} stae-
B X Maries 0O cunty -~ Kigoouri - tistically.
15. Birthpl ¥ N PR
g place {City, town, or conniy) (Stata or foreigm conntry] 22. If death was due to external causes, fill in the following:
16. (a) Informant Ti 113Aam H., Hall (a) Accident, suicide, or homicide (specify)}
(b) Ad?;ess willard 2 HQ PT £ 1 D- 2 (5) Date of occurrence
ura g . . ] .3 s
17 (o (Buru:l-ci n:l ; emnui.) {6) Date thereof, m;h:u:) '(Ll)‘ty; l(?'::,)b (0 Where did injury oceur? {City or tmm) (County) (Stltel)a
T8l m, or I
-Ro D D= I'SO'I’]-' ‘S roei-ie (d} Did injury oecur in or about home, on farm, in industria) place, in public pl
() * Place: burial or cremation / e
Freli 0. Thiems . ,’_/

18, {(a) Signature of funeral director.
@) Address® Springlliesd, Mo,

19, (a) /2/”/1'?

{Date received local rexuunz)

23. Slxnature.. AT, AN S (:M. D.orothé‘
Address- e s . Date'signed.. /J_ -"i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by... oo

...... Registered Apprentice No S

“‘"@Q

3681 -

working under my personal supervision.

. o Llcensed Embalmer No..

po. Address _Springtisid, uo,

Note: The above MUST BE SIGNED BY THE LlCENS]LD EMBALMER in hls OWN HANDWRIT]NC. {Failure to comply with
. the above constitutes grounds for revocation of license.)

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




