. No.

2

—8-43
5-17-39
I Xazdas

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

LS

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS . .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....=

207
State File No
BT 104,

Registrar's Now ™

1000

1. PLACE OF DEATH: ]
“(a) County...... Ruchanan
() City or town...._. o_Rtadosenh, Mj qqm]ri
(If outside city or town limits, write "RURAL” and name nl’ townahip)
(¢} Name of hospital or institution:

)

Missouri Methodiat.  Hos Dltdl

2. USUAL RESIDENCE OF DECEASED:

.(a)_State Missouri_. ¢ Comy. Platte

() City or town........... '1& erton.-Migsouri. .t
{ outside city or lown imits, write ** URAL' )

(d) Street No. ,

Missourdf
- (State or foreign country)-

Fdgerton
- (Cll.y, town, or ouhty)

House Keenen
[P R

9, Birthplace.

10. Usual occupation

SO &

Other cnndlrinne
(Include preguancy within 3 months of dealh)

11. Industry or business il PHYSICIAN
Major findings:
5 12. Name Joserh Downs. ... .;Of operations.. L. § .
= Co : Underline
& | 13. Birthplace J e nni ngg (" 0 Tndiana__l the cause to
7 ACity, owz, oronun!.y) s, aT {State or foreign country) Of autopsy..._.. 4 L Q should be
g 14, Maiden name......... Ma T"V Jang.Pa yne 3 u ‘.h! ]6) charged sta-
= I .41 tistically.
g 15. Birthplace. P —— g&“iﬁmmn p——" 22. If death was due to external canses, fill in the following: ~ T
16. (@) Informanr JTnace 'hh ono p remmen ... (a) Accident, suicide, or homicide (specify)
@) Address___ L1925 South 10,5t Josenh Mo. || @ Date of occurrence
17. (a)- Burial .. () Date theronr 1/26/ 47 {(¢) Where did injury ocour? Gy o =
(Burial, cremation, or removal) (Month] (Dayf (Year) (@) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) . Place: burial or cremation CSTH'I‘H"! em /Pjgtfp Co
/!
.18, () Signature of funeral director_-&"= " '"‘.i- b2 Las £ A While at wo '(swu, t(,:)m i&z::;;)of injury... é\._ e
() Address DeAr “MiAgouri A ,
19. (@) 2‘ @ 23. Signature.. X STy UMM (M. D.orotherr.__ ...
. a ey . "
m.;d locnrremt 7 (Bei Address . .. Date signed.£.=

3%&»

(Licemsed Embalmer’s Statement on Reverao Side)

5
»

13
+

(I'f not in hoepital or institution, write alreet number or 1ucmn>n) (If raral, give location)
(d) Length of stay: In hospital or institution da V.8 )
£o E (Specily flmhe: (e) Citizen of foreign country? No (Yes or No)
In this community e ot J_R
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
$ui? RAME Edith Culn
o Ry - 20, DATE OF DEATH: Moath Jan .y 25
- veteran, < cial Security
no year. Ig47 hour 3 minute. 30 .P M.
name war. No. no
21, I hereby certify that I attended the deceased from
¢ 14 5. Color or 6. (a) Sir;g]e. widowed, married, | ﬁ.f»&w'-’so ________ . 19% to. (] Lorcc a0 191;17
s s f€mMale | neWhite gdivoroed..._...\"l.j..d.om..e.- that I Iast saw h.=@— alive on 7. I 19645
6. {#) Nameof husbanderwife.. oo . 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
. uralion
J&?}L&S_CQIP ................. alive. === _ __years || Immediate cause of death - §
7. Birth date of deceased. . MAY Thth. T8B8A o) PRy Y S Ae,
(Mouhy (Day) (Year)
8. AGE: Years Months Days If less than one day Due to ee—\.”{'qu- M‘T‘M 4/4
4 11 ;
hr,
60 8 : min |59




STATEMENT BY LICENSED EMBALMER
e

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... 4. ,

working under my personal supervision,

Licensed Embalmer ant' 160

’ P. 0. Address...Dearborn. Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.} .

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




