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

DEPARTMENT OF COMMERCE
BUREAVU oF TRE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I W s by

FILED MAY 2 2 1 State File No.
Registration District No.... l Primary Registration District No...._...._.&..é...Z’ é Registrar’'s No / §< I/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
3
{a) County Jac ‘{So?ndeoendence (@) sete. Misgouri .. . @ County. Jackson 7/

(3 City or town -
(If outsida city or town limits, write “RUBRAL” and pames of townibip)

(¢} Name mta.l or {psatitution:
Tnﬁspnen ence Sanitarium

{If not in bospital or inatitution, write street number or location)

(&Y Length of stay: 10 hours
(Specily whether

In hosapital or institution

10 hours

In this community.
years, months or days)

Independence: RR3 frinal,

(¢) City or town

(d) Street Nouoveroon. Rural Rounte #3 s
{1f rural, give location) o’
{e) Citizen of foreign country? no (Yes m-'{Tn)
rd

I{ yes, name country,

9 PRINT BARY HENRY

3. (&) If veteran, 3. {¢) Social Security

NAME War. No.
5. Coloror . 6. (a) Single, widowed, married,
s Male 2 | . white siverond, 10 EDY ()

6. (b) Name of husband or wife. ... 6. (¢} Age of husbhand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ &Y doy. B
year. 194’7 hnurl@mmntea'o?M
21. I hereby certify that I attended the deceased irom

U 10'?&_‘1, to
Wy

that I ]ast saw h.\asm..__ alive on L&\
and that death occurred on the date and hAur stated above,

. (05 VROV

Duration
alive .o ..._years || ITmmediate cause of deathl/]
7. Birth date of deceased.... &Y 4, 1947
{Month) ({Day) (Year)
-'—"H- -
8. AGE: Years Months Days 1f lesa than one day Due to,@W
Al
O O 0 lohr [ 111 W Q/ .
«/ Due to....m d
. 9. Birthplace Indenendence LQ.
{City, town, }rlelmnl;r) {State or foreign country) T -2
i .. e . . ., || Other conditions
10. Usual occupation 11’1 ant . s : _ '(lndndnmgn:my Siibio 3 montha of death) 0
11. Industry or business i 5 s !‘ PHYSICIAN
zuor ndings:
5 12, Name Breice .HEHI'Y t Of operations.. M &M ‘\ '? iU et
nderline
=
2\ 13. Birthplace__d0DLIN, M)o e o~ ; Ve 0 Bty
- (Cil Ly, - tats or foreign couniry) Of auto should b
§ 14. Maiden name. bfare T aver autepsy c.ha!-ggﬁst;:
[T : tistically,
B -
g L 15, Birthplace e “?“fgown e m?nu,) 22. 1f death was due to external causes, £l in the following:
16. (a) Informant Breice Henry ; (8) Accident, suicide, or homiclde (speciiy)
(%) Address RR 3, Inde'oendence. Mo. , (b} Date of occurrence
i IS ¥ /67 Where did injury occur?
7. @ . burial () Date thereot 376 747 () Where did injury e o rerem

(Mooth) (Day) (Year)
(¢} Place: burial or cremation Mound Grove Cemetery

18.. {a) - Signature of funeral director jloe-., C. CE.I‘SOL’]. )
& Adgess. INGeDENdENCE, Mo,

19. (a) f"’//j"’YY )

{Date received localregistrar}

(Buarial, cremation, or removal)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

ﬂ -~
- {Swetly type of place)
O LI J ¢) Means of Imury ...............................

eeire (M D or otherM__..:
Date signed.” !P




STATEMENT BY LICENSED EMBALMER

I herebycertify that the body whose name igrecorded on the reverse side of this certificate was embalmed by me, or by
é/ , Registered Apprentice No._... 75 ........... .

working under my personal supervision.

P. O. Addréss” 22y VL y 2 i%‘/d

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 embalned, fact should be so stated above.




