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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 25 1047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 12}?80

Registration Distrlct No........f:r...? Pﬂmary Registration District No....sr_f..."l.. ......... Registrar’s No. é 2
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: % ‘
o . .
@ Comy-.r ] rﬂggzszignr en. Township. @ sae M1SSOUTL__ o comy.Tackson.. [d
B Ci N eIl _LO% . et .
® Gty or town(l!’ontddﬂcitrwhin limits, writs “RAURAL” and name of townahip) (¢ City or town \-r 21 Rur =N Torm Sh:’ 8] Qo
{c) Name of hoe;i!tal or institutlon: s . {1f puraide city or_jown ligits, wqxf “RURAL"™) I ]
RF P #1 Lone Jack, Missouri /- @ st o BT 1 Tone Tack, Mo,
(It mot in hoapital or jnstitation, wiile stzeet Hitmber ar bocation) ' : (T raral, give location “}
(d} Length of stay: In hospital or institution Veg.r s “'
Grecify whetber || () Citizen of foreign country? 0 (Yes or No)

40 years

In this community
years, monihs or days)

None

If yes. name country.

3. {m) PRINT
FULL NA

me_ rrencgs Rell Deyerle

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month {44 yid /

b _.__day.

3. (b) 1f veteran, 3. (¢} Social Security iy -
name war No No Mone year. 4 9 6/,7 hnur,.m.,.......6?...........ﬁ,,,,‘..mmute.azqm... M.
}1. I ;}ereby fy that I attended the deceased from...
/ 5. Color ar 6. () Single, widowed, married, || ___ W N . 1 T % / s 1997,
s sex. Female| me Whitd divoroed.... MOV O (ot T1aslaw hite__alive on._ (s 1047
6, {») Nameof husband or wife....._irce. 6. (2} Age of husband or wifeif Duration
Renjamin W, DNeyerle AV yeRRS oy
7. Birth date of deceased.... :J ALY -0 18A1 5 2y
. {Month) {Day} {Year)
8. AGE: Years Months Daya If less than one day Due to... /%
8 5 8 1 1 hr. min
. IR Due to
o mrnomee._Clinton County, Missouri ¢/ - o
{City, town, or connty) (State or [oreign country)
. Housekee per Other conditions.... Comeentlt %% v, G«A}Y"/ M 3
10. Usual occupation i ¥ e b . (Toclude pre; wiw&: of death} / / *
11. Industsy or business__ 215, Fmplayed /Mﬁz At LG50 A | sy
. Maj dings: W e : N
2. Name. Milton Veughn » 7 || ' A vatetine
13 [ A{J-\LVH the cause to

Unknown Kentucky

(State o foroign coantry)
. Maiden name.

Homes
. Birthpiace._ INKNOWN._ Fngland &

(City, town, or connty) (Stats or forcign contry)
miormant, Lo raest Teyerle :
RETL¥Y Tene Jark iisgsouri
Burial t @ D therfﬂ'f-l(ud; b ](-D5) _A?
{Burial, cremation, or removal) nth} ay oar’
k i3t A -~
Prace: burial or cremation. A Lo Fashington Cem.

Signatiire of funeral direcmr....C:EQI'_?'TE.._C......_.;CE_I.'.S.O.I:I._.."_...
Address Independence, YMissouri

Pr&ie 15 17467 M C. 5.

. Birthplace
T .(Cily, town, or counky) .
Sarah  Ann

MOTHER FATHER

e,
[
th

16. (@)
(5]
17. (a)

Address

(3]
18. (a)
&

19. {a)
(Date received local registrar) (Registrer's signature) _ °7 o

et

Of putopay™ P o et é\ﬂ_‘gf | [phichdeath
:iu' 92//7_ S g Sttty

22,
(a)
(b}
(<)
(d)

23,

"' While at Work?. ...
Signature...... @ A
Address ________| I!Ez Al it~

L deatttTras due to external catses, £ll in the fouowigap“"-[,?: 7o

Accident, suicide, or homicide (specify)___..._.......l;ippa& ﬁlg
Date of occurrence % %?_ (E
Where did injury cccur? & ! ('(f@?g, 4 s

ity or town) anty; Late
Did injury occur in or about home, on farm, in industrial place, It public place?

-+ (Specily typo of place) . . .
Means of iniury..._......_..Q._.._.._.... .

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is regorded on the reserse side of this certificate was embalmed by me, or by...

, Registered Apprentice No y//

working under my personal supervision.

Signed........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG, (Failure to comply with
the above constitutes grounds for revocahon of license.)

If this body i3 not embalmed, fact Sh'(.:‘}l](] be so stated above,



