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

! X L.
DEPARTMENT OF COMMERCE

THE STATE. BOARD OF HEALTH OF MISSOURI

FILEGMAYS5"1947  STANDARD CERTIFICATE OF DEATH

N

=465

P
Stale File N;i

Registration District No...,..r.r,,,,,,,u..;l.'.é_g. Primary Registration District No,...__ 1Q_0g.. Registrar's No. 2237
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
(a) County Jﬁgiggg Gitr (a) State. Missouri (6) County...d.8& ckson %f’
b) Cit:
( ) ity or town. {If outaide city or town limits, write “RURAL" and name of township) (c) City or town......gans aS C i tY " Rural) 0
() Name of hogpital or institutions {If outside city or towa limite, writs “RURAL™) D
Grosse Nursing Home - @) Street No... 1019 W, 85th. St. Terrace .
{If not in hospital or jnstitntion, Writo strest number or location) (I rural, give location) /
(@) Length of stay: In hospital or institution.....4&...months . o
(Spocify whetbor || () Cltizen of foreign country? n {Yes or No}
In this community., 10 yaara
years, montha or days) If yes, name country. sronrer s
v MEDICAL CERTIFICATION.
3@ PRINT  Togeph Wesley Isle *
PRI A RSRT—— 20. DATE OF DEATH: Month... MY, day.. .18
N veteran, . e clal ecLl] B - 1947 B 4 - - - 0 P -
- ‘h .
name WwWar. no No._._ﬂ-sO?l&'.'Sﬁﬁ.s year our minute M.
21. T hereby certify that I attended the deceased from._ 4! eb;
5. Color or 6. {a) Single, widowed, married,, 3 1944 to. May 19 19 47
) e L=t
s sex. PBlE (D | e white. divorced._ Wi Gowed 2 that T Last saw h1BL _ afiveon. Ma¥ 11 -y
6. (b} Name of husband or wife . —...._._... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Margaret Isle NiVEeeroonn.....ycars || Immediate cause of death over..
7. Birth date of deceased..... MEAT Qh..,ﬁ.,_,,..la&l _______________ arteriosclerotic heart disease 3.Yrs.
o (Month) (Day) (Yoor)
8. AGE: Years Months Days If less than one day Dueto.. BrLerioaclerosis
-..“‘_- _.,_.-_‘, - 86 ) :.'. .2 P P 15.‘- oo 'hi’." A meme STV TR TR R R ‘ v
F - i . ' - Due to...sto i onh B : o .
o B Chariton Coa,~ "’ -Missouri (Ol = R
{City, town, or counly) (Stala or foreign country)
. . - i +v— ] , o
10. Usual occdpation....... PeL 1L €4 Ophepsonditons._SEDALA LY = prostatic. hypertrophy.

' ‘
11. Industry or business Son's Artificial Limb Co. goreﬁ dC athe:ter 2 yrs. .| PHYSICIAN
. . . ajor findings: D . 0

B 12. mame....Piter Tale 2|7 0F eperathons.......... noneq'b B
! X Eng land 7 ey the cause to
= \ 13. Birthplace - - ; [] which death
o {City, lrn, ur oougfﬁith (Stats ar forcign countey) Of autopsy none should be

{ 14. Maiden name UCY. i ‘f 3 charged sta.
E Kentucky / in nursing home for: Yrs.e tistically.
gi 15. Birthplace FTETT T —————" B e o 22. If death was due to external causes, fill in the following:
16 (ai Enformant Mre. We E. Isle (a} Accldent, suicide, or homicide (specify)

(6) Address 1519 West 85th, Terr. {5} Date of occurrence
17. (@ removal (b Date thereof H=2]=d 7 {c) Where did injury occur? TS s e
(Burial, cremation, ot removal) , (Mcnth) (Day) (Year) (d) Did injury pe€r in or abou} home, on farm, in industrial place, in public place?

' {c) Place: burial or cremation Mt HOpe | K. C. Kans, Vs

Y (aJ’ Signature of funera! director. D, w' Newcomer' s_Sons

® Address....._. 1401 Brush Creek Blvda. . .. .
. (a) S-2/ 47

(Specif
While a work?....... S S .

23 Signature.. ...
Addr&ss

{Date received [ocal rexistrar)
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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.

Signed

) Licensed Embalmer No

. .. P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM
the above constitutes grounds for revocation of license.)

ER in his OWN HANDWRITING. (Failure io comply with

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




. . o, or covntys - TR OT foroign counlyy/ .
: E" 10 “Usnal oagtmn i, % / ’PG '5 - - O(thermndlﬂnnnw"ﬁ — VWG .
loclnde ‘months of death)
wn
D' 11. Industry or 'htmlm-m ‘i? / F’ e{ﬂ‘ ’6 m B Qo h%— q@ U, S PHYSICIAN
LU e e FEETER. ZSAE el I Maasto ADE
nderline
E 21 13, Birthplace E‘ﬁ’ﬁ L R b { the cause to
Lycy - = ' \aiy g forelgn countey) which death
:5 E 14. Maiden MW% / '7' . . Of autopsy.......y shou:;l ge
& z ) . .‘ v /‘:’/é"]f—'ﬂtké'}/ NALALLLE.... f. Jyr g“'lfﬂ‘ Nisticatly.
E glus. ai e hufudmw“m) 22. If death was due4 external causes, fll 91\: followink: J
[ 16. (o)~ Infutm P ALY _,___________ EL____S.Q_(QZ:, . {a) Accldent, suicide, or homicide (apecify) .
E &) ‘Add oyt !1 IS ‘ Q l&),ﬂd_t 35' i ()} Date of occurrence
&Y -
: 17, (o) wsibt A .. m Dite thoreat... 3.~ 20 = 4 | @ WhepaEEocsr = -
. (Burial, “"“""“" . . ) (M‘"“p (Day) (Year) {d&) D injury oceur if or about home.(onl?ae;u‘l? ‘l'n:'mduh(-ml place. in pubhc plm:e?
(o) Place bunal e tiom.... ) A0 f .y / P
~ . P ) N
18. (@) Signature of funeral director. dg_ z %&AUV'WM WK N . Mg&?&;ﬁ:@m;of inju;y_,_{_‘___,,',,._.______.._..._.__...
@ Addrosn L9040~ [ARVSH PR EEN /BLYD. ' ' e
19. (a) —e 2 /. s/ ® 3. Signaturdh®Af LN N AL AT A A (M. DD, or othe: 22 gz
(Date roosived bocal feshatrar) TN A ddeess. T3 NG L, Ao fa- igneds S =R FT
, (Licensod Embalmer’s Statement on Reverse énda) i
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ST . S - ~- —~ . ..-STATEMENT BY LICENSED EMBAEMER: J2— =~ S5 —-- - momm —oor =
B . ) ia . . . T
, 0. ;. ot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... PR

. - y

~

working under, my personal supervision.

the above constitutes grounds for revocation of license.)

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



