] DEPARTMENT OF COMMERCE ‘rHE STATE BOARD OF HEALTH OF MISSOURI H 1‘?419

FILED“MAY2"§"ja47  STANDARD CERTIFICATE OF DEATH . s sue o

Py |
Registration Distrlet ND---——-—-—}-—-%Z---—— Primary Registration District No. _l’..__d_é—' Registrar's No 22 4 9 .
1. PLACE OF DEATH: ) 2. USUAL RE‘BIDENCE OF DECEASED:
(3} County 5:101 P @ qf.-m- (b) County..... el A4S 4 .{;‘/
(&) City or tow‘g.. .......... Wﬂ/‘) -
{If outsids city or town Limita, write * “RORAL" ‘md namo of township) {¢) City or town...
(e} NEWWDD- { Z _E’ O l'onuldn city or wown h!?wim “RUHA O
------------- f T not § in hoapital or inatitulion, write street nfimber or i (d) Street No (If rura), give loumy At )
(d) Length of stay: In hospital or instltution..._..q..... S Ve 2 T A /
(Specify whelber (e} Citizen of forelgn country? D (Yes or No)
In this community.
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
3 a} PRINT
20, DATE OF DEATH: Month day.
3. () If veteran, 3. {¢) Social Security ‘ 4 m 7 d L/O 7
far. h e eeeminttie. e .
name mrwaMMMI No. o 7 ¥ 4 ¥ R A M ?‘ T mntite f M
21. T hereby certify that I attended the decensed from.... & =4,
m& 5. Color or 6. {a) Single, widowed, tarded, ||~/ T _2 to ‘5"" - 19 sl 7
e R L N St =3 S L 19 8
4. Sex LIMA/S TN _;:""""“"‘ divorced.. =GN || that [ last saw hetlPrmalive on_.._..______..____.._..,..,fﬁ....e..,!_..%,._,,,,. 1027
6. (b) Name of husband or wife....... e 6. (c) Age of hushand or wife if || and that death occurred on the dgte and hour stated above. Y
i late cause of death
the.................... —...years
7. Birth date of deceased.. % /9’70
(Fanth) {Dny)" (Year)
8. AGE: Years Months Days If less t}..mn one day
5- 7 D L3 hr. min

‘9. Birthplace ......f.
Ot CONA ORI e e e e
10. Usual occupation (Inclad ¥ within 3 months of death) —
11. Industry or busin Lo ‘L-} oo | PHYSICIAN
. Major findings: - ‘ F . . -
E 12, " Of operations i Underti
. nderkne
: 13 ) 7 the cause to
[ - W @(V - which death
Of autopay... 2" ZA, . £ W should be
g 14. oAl o L) charged sta-
_|tistically.
§ 1s. 22. Ii death was due to external causes, fill in the following: "
16. (a) ¢a) Accident, suicide, or homicide (specify)
* (¥ Date of occurrence
- ¢) Where did injury gccur?.
17. (@ ..L (b) Date theteof..._ﬂb S © ury (Gt or tawn) (Caowain) ate)
L 2 emb) ( "" (Yea) {d) Did injury occur in or about home, on farm, in irdustrial place, in public place?
© : burial ion... .7 A LD
N i @) Signathre srector.. f1 S| I ;
18. (a) N o LA N While at of in,ury&/:;“' .....

(&) Ad

" Y A L (- caps
o ! it / o .
— ' 23, Mignat s 4 4 = - ohamlneny ..
w @ SedY-¥7 »@f{ Wm , : T 24%
(Data received local redistrar) (Reristrar's signat Address L Date gigned = ‘ﬁ?

{Licensed Embalmer's Statement on Rcvuu Side)




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of By

Registered Apprentice No

working under my persenal supervision. @
SJgned W E

Llcensed Embalmer No Q ;‘7"0 SZ

: P. 0. Address. ._..W

Note: The above MUST BE SIGNED BY THE LICEN! SED EMBALMER in his OWN HANDWRITING. YFailure 1o comply
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact shnuld be so'stated ahove.




|
i DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘
5 UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH - s 7 o
Registration District No.... }yz. Primary Registration District No_/&_e& - ‘Registrar’s No. j— ;:—? Z
1. PLACE OF D -f 1s ; 2. USUAL RESIDENCE OF DECEASED:
MY 3 Lafayette
g ((‘;)) i.?:my-; ------- T 2 (a} State Missouril (5 County. aye
ity or town. .. ) o
} (¢) City or town NaDOleon (Rbral)
5 (¢} Name of hoshifa l or institutions: {1f outside city or town limits, write "RURAL™)
y Research Hospital, Kansas C:Lty » M, & Strest No
: (IF oot In hoapital or institution, write sireet mlTe dxal.oycp jon} (If rural; give location)
] {d) Length of stay: In hospital or institution .
A da- s (Specify whether {e) Citizen of foreign conntry? no ..(Yes or No)
i in this community. ? N
" years, months or l‘]nyu) If yes, name country. 4 1
| s 3. (0 PRINT 0'{ 08 . MEDICAL CERTIFI
- o Bl . _Aq'ja&“;- i imen e o
~ 3. (&) If veteran, 3. (c) Social Security
q Vorld War T 1o DN LD mute...
4 name war. No )
"l
“y
E . 5. og or 6. (o) Single, widow ed,
| Male i ﬁ’lé’f@ 19t
X 4. Sex race divoreedo 19........ H
4
- 6. (¥ Name of husband or wife....cccoeceeeeceseeeeeeee. 6. {¢) Age of husband or Duvation
_1 Ve.reran, \
i
) £ Birth date of deceased, AN =25, 3:889 A\ Ra
3 {(Manth) o
-} N
y I/GE: Years Bdonths Due‘::;:/-" - :»24.'74 _40 AN /%ﬂ .
r 58.- -~ S £
5 - 5 7 V 2 hr., min = & : ° -
‘g Due to
9. Birthplace... g_- lePQn, Mlﬁﬁ.m\m
{8tate or foreign country) || 77
Other conditions
10. Usual oceu .. Farmer {Includ ¥ within 8 montbs of deatb
11, Industry or . PHYSICIAN
. Major findings:
g 12, Name.. g+r"Ph°n (ates Of operations Undetline
H 115, Biopiace Cermany T
ity town, Stata or foreign country’ of topey should be
& { 14, Maiden name... (Ei_ 'bé“’f'il Bessinger ke charged sta-
E " i tistically.
=) IkBirtl‘."ﬂn"‘ ﬂ_nkno'vm Wise - 22, 1f death was due to external causes, fill in the following:
= {City, town, or county, {Stote or foreign country)
- . - - i)
16. (a) Informant Sta_nley Gates (a) Accident, suicide, or homidde (specify,
@ Address..........Napoleon, Missourd || Dateof occurrence
Where did inj 2 -
17. (@) . rem'_oval (5) Date thereof. (e} ere did injury oceur ity or town), (Conniy) Erates
{Burial, cremation, or remaval) (M"""“’) {Day) (Year) (d) Did :lnjury occur in or about home, on farm, in indusirial place, in public place?
(c) %ce: burial or crematiomggg;!dﬁ On SS‘G\:I"i
e LN (Specify typo of place)
18. (a) Signature of funeral director While at work? oo (€} MeEANS OF INFUIY.coreraeirerememmemeremecoene
MWellington Mlcsourl
) Addxm E3
W 23, Signature {M.D.orother)...____
19. ‘_ﬁ ?._.._ A ” = rofootiost 2o }
@ ( ate od Local registrar) (Registrar's signature) “ Address Date signed .







