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

DEPARTMENT OF COMMERCE
BUREAY OF JHE \

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17638

HLED MAY 2 é”s 1647 State File No 51
Remstmtion District No.... / y/ Primary Registration District No...._.._,lﬁ.ﬂ..&— Registrar's No. L R
1. PLACE OF DEAJ'H 2. USUAL RESIDENCE OF DECEASED:
(a) Count ckson Missouri J Vol
ounty i@ G (@ State._...2 Url ) comy..dackson. /9.
(&) City or town ansas 1LY Eansas Ci t i
© . (IE:}uuu}n eity or town limits, write " RURAL" and name of towsshir} (¢} City or town._...... - 1ty ;3-
¢ ame of hogpi natitutio: (If ouiside city or town limits, write “RURAL") g
FERErYT Hospital No, 17 Strcet Mo, 3947 Norton 4
{If pot in hospital or institntijon, writs street number or T&on)d @) Street No (I reral, give location) 0
(d) Length of stay: In hospital or institution ays o
(Specily whether || (¢) Cltizen of foreign country?. (Ves or No)
In this community ‘7‘ 7 ¢F3>
years, months or days) - 4 If yes, name country.
3. (a) g"fﬁg Ad d is on.B S t one MEDICAL CERTIFICATION
o e o 2. DATE OF DEATH: Month__ J08Y day. 11
3. veteran, - (e al urity
’ % ¢ / year ... _lgé?.._____ hour. 1 minute, 40 p M.
name war. : No ]
/2 1 hereby certify that I attended the deceased from
6. (o) Single April 1947 _May 11 147,
divores that T last saw b LT alive on Iﬂay 11 19.47
6. (b) Name of husband or wife... e 6. () Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
W&m&& ,5&1!5?%//5 / li Immediate cause of death
Myocardial inf
7. Birth date of d . e — /5‘- /f{‘ ?ﬂ -Myoccardial infarction
{Month) {Duy) (Ynar)
8. AGE: Years Months Days If less than one day Due to
S /400 Bl U
TR e to
9. Birtholace ~'San Diego 2 A{gﬁitomi a :
{Civy, town, (I;\mmt') {State ar foreign conntry)
10. Usual cccupation.. 0 W Other conditions. \‘ Q/
= WEUAl QCCUPR RO e aeme i s . ([ncluda pregoaney within 3 months of dmth} l
11. Industry or hnq:nm-sm I'E . K . & T/‘. Rai lro ad ﬂ PHYSICIAN
,, 7 /’? r/ Major findings: !
5 12, Name/{ s aﬁwm Of operations - : — :
= Maoyn / 1 ' hUnderline
- 7 W) the cause to
m L 13. Birthplace 4 N Iwhich death
(gl wid, aor " (State or foreign counlry) Of autopsy One ghould be
a { t4. Maiden na %41‘«%3'3 atnle tat Sl m e ) o ‘7, -l charged sta.
- 7 . 'y : : .| tistically.
[ T H1i
15. Birthplace W) Qatthoun o " ing:
g irthp /f(&t b‘m'm_ Zood isto oc forcien counis 22. "If death was due to external causes, fill in the following:
16. (o) Informant Ha ﬂiﬁfsmw (a) Accident, suicide, or homicide (specify)
5 W (¥) Date of occurrence
. (¢} Where did Injury occur?,
17. (a} {City or town) {County
. (d) Didinjury occurin or about home, on farm, in industrial plm:e in pubhc piaoe?
(0
. P (Specily t { place) N -
18. (a0} * While at wnrk?‘.____.._.__.______.‘._.',... . (’r c:Mp v of injyey_.."
() Address .
/ /_(M.D
19. o -
(@) {Date received local re: ) (Regsirar's sigratore) 'O s p * Date signed I

{Licensed Embaliner’s Statement on Reverse Side)




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......

Signed & O i P a v M

U2 fJ

working under my personal supervision.

Licensed Embalmer No._...7.[ ..
T/ £

P, O. Address.......x. /(a& /%fﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

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



