31219
. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI

2 | ELED 68T °1“fb4_1g STANDARD CERTIFICATE OF DEATH Stote File No——
. 4 Primary Reglstration District N’o._éé_.e:—- Registrar's No. 4124

I Xxaw7 Registration District No.

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:

((:; S:':ml? to %21?\ Ezgn(‘ it Y. (¢) State. MILSSQUPEL @ County....JECKSON %f
Y O IF ontaide city o tawn lmits, $rice “RURAL" and sama of townsbis) () Cityortown._ to2088s (Clty
(¢) Name of hospital or lnsitution: / {11 cutalde city or town limits, wtita “RURAL™)
3257 McGeo @ street Mo 3237_MCGEE 'd
(I aot in hospital or institation, write street numbar or locatlon) (i1 rural, give location) O
(d) Length of stay: In hospital or institution NO
{Specify whother |} (¢} Citizen of foreign country? (Yes or Noj
In this community T4 ye ars
years, muntha or deys) If yes, name country, X
MEDICAL CERTIFICATION
3. (a) PRINT - ..
AaME MINNTRE 770 00 0 GOUNOD
Fm‘;‘ :: r o — 20. DATE OF DEATH: Mnnth___s.e.pnmw«da 29
3. & Veterah, - {€) Soct ty 1947 ot “a 2---»--"5 ‘A’
name war__ NO No. NONE vear bour e T Y

21. I hereby certify that I attended the d
“ s 5, Color or 6. {1) Single, widowed, mare ‘ ﬁ___ e 19, to.
4 Sex....E.Q.m...a.:.lil nee Yl be divorced WAAOW A5 110t 1120 waw b, allveon. . .

6. (b) Name of husband or wife_...ee.o. . 6. () Age of husband or wife if and that death occurred on the date and l‘}our stated above.
C. E. Gounod -(Deceas Gfbe o years|| Immediate cause of geat

. Birth date of d d...Fehruary 17z 1Rr72
(Mooth) {Day) {Yoar)
8, AGE: Years Months Daya If leas than one day
75 7 12 hr. min

“

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

0. Birthplace Missouri 7 - '
: - {Clty, towg, or county) - {State or forelgn country) T [ 4 : . ‘ ] e -
Oth dﬁ 4%&“ 2 e N I
10. Usual occupation HO me —— (:n:l’l‘lﬂtf:l na::; whikin 3 months of death} ——————
11. Industry or business 2, Maio Em : £ PHYSICIAN
ajor findings: o
;E.'_: 12. Name Joge D h W X Ki mble / of ODEI“'?'“‘"' &
E / ' . e f),\ ;'V Underline
< \ 13. Birthplace. Ohlo __A‘ - mgﬂg’étﬁ
(Cjty, tawn, or county) (Stats or fotelgu conatry) "
E 14, Malden name ’ a4 ah Ann _Reed o i Ilihoil .!é:.‘:;
= tistically.
. 1
E 15. Birthplace i If'nsuisng l (Biata or foreian contss) 22, If death was due to external causes, fill in the following:
16. () Infa . Hrs. “nrora. Oh: Impe ________ (a} Accident, sulcide, or homiclde (specify}
®) Address.... 9237 McGee K. C. Mo . {8) Date of occurrence
17. {8} Removal () Date thereof... _O_C. _l ? 19&,7 {c) Where did injury occur? (City or tawn) {Couvaty) (Stn
(Barial. cremating. or removal) (Month) (Day} (Year)} d) Did lnjury eccur in or about home, on farm‘ in {ndustrial pla:e in public p ce?
{c) FPlace: burial or aemtmLMlM_qﬂgm@t eryle|lC. Ks. A)
18. () Siguature of funeral director_ W11 18~ Funeral Home | While at work?.._.._..._........(..w e e ey
® Ad 2315 Tinwood K. o Bt i ‘2 4 = 25 &s
19. (@ 3 O - 23, Signaturb L LT . A s M. D. or oth

[ adiress o 32 3 46 A 77 ... Date signed B3y

{Dats roceived Jocal re: !ru) {Reristrar's sigtoture}

{Lisensed Emhalmer’s Statement on Reverse Side)




Jadsef *ad

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 H(D;/) AR (g[ UJ;Q/-Q) ......................................
Licensed Embalmer Noﬁé#?‘ ...............................
) ) P. Q. Address.z{-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

mply with



