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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registragogf)g ctgo _]_94} Vz

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pricary Registration District Now £ 0.0 2

State File No....38:‘1._.(. 5
4981

Registrar’s No.......ua

1. FLACE OF DEATH:
(a) County Jacksonicrin

Toogtdinea
@) City or town.. RARGHE (“i‘["v

2. USUAL RESIDENCE OF DECEASED:

(o) Sate. KBNSHRSTI (&) County.

Jdohnson 7??

(If outside clty or town limita, %write “RURAL" nnd nama of township) (&) City or town....3NAWNSES
(¢} Name of hospital or institution: ar oul’nidn city or v Tmite: wiite “RURALT ,a
St Josenh Hoanital n (@) Street No..... . ROULE #1
(If not jn hogpital or institutlon, writs streat number or location) u {If rural, give location)
(&) Length of stay: In hospital or institution. .. % _ hours.
{Specify whetber || {¢) Citizen of foreign country? Mo (Ves or No)
In this community A hours
yoars, months or days) - If yes, name country, X
MEDICAL CERTIFICATION
3. PRINT . . .
L name__ Allen Teroy Hastings &
YT SR 20. DATE OF DEATH: Month....//. day... -
. veteran, - e a urity -
AL A -y tnute.... . M.
name war. o No Hone year. ;‘V our, Cs® minute.... 4
21. I hereby certify that I attended the deceased from. .
5. Color or 6. (e} Single, widowed, married, 19, to 9.
Wi 4
aosecMale | rae Whits divoreed 33018 that T last saw h alive on ...
6. (b} Name of husband or Wife..aevsreereoem. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
aliveo— .. ._._..years || [mmediate canse of death
7. Birth date of deceased February 13 1938
{Manth) (Day) {Year)
8. AGE: Years Months If lesa than one day
9 |9 \ 13’ b e,

Mlq sonrd ()

{Siate or foreign oounl.r:) '

9. Birthplace..._._.._] ] .érdﬁll ...C..l..+v

{CiLy, town, or enunty)

10. Usual occupation bt u.de n t 2l LN | : N %t:mndlﬂomy within 3 montbe of destt) , fI U
11. Industry or business Gr&de 3 ChO Ol R PHYSIGIAN
. Major findings: )/l _
g 12. Name___- Laoran il i Heshtinra Lt Of operations . o
. ~= Underline
2 1 13, Birthplace Latour, M:Ls souri 4 the cause to
wn,nr oty et (Sl.-mnrrmngncnnnuy) should be
E 14. Maiden name M. h “5. ... G :U:’J. (=% v S &had-gcﬁ sta-
. arrl onvill 0 e
E 15, Birthplace (E’ o miunl.,-) e, (S?I“I&° u:hm pou ineal If death was due to external causes, fill in the following: J 3
16. (o) Informant... L0 rnan. L.. _H_a_E':_tl_nﬂ B R (a) Accident, sulcide, or homicide {specify) M

Address_ROMIEE }”_L Shaymee,. Kansus ..

17. Rurial it o) DaciberetNOY 20 1947
R = ﬁ' @ {Month) (Day] (Year)
(&) Place: burial or cremation._QNAWNES A - Kangsug

Signature of fineral director. T2 P2V L *AMOS. Funeral

Pl

(b) Date of occurrence.

{¢) Where did injury occur?.

(City oz tawny”  (County) (Sta
{d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

ol rloe

(Specity typu'nf place)

18. (a) . . HoWhHe at work?..,.e:::h.:z?_.._._.__.__._. {¢) Means of i ;n]ury_d(/’za_.[ wSormininl
®) Add.ress Shavnee, Xansas . D

19. =l ) sy
(a) {Date reeewed%f -hz { {Aegistror's signatu,

{Licensed Embalmer’s Statcment on Reverse Side)

A




STATEMENT BY LICENSED EMDBALMER

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...

sm@gmfw“ ......... 2

Licensed Embalmer No..z.é V4 &[

P.O. AddressZ{....._........ AP ~ ......... ﬁﬁ 2

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.)

working under my personal supervision.

[

If this body is not embalmed, fact should be so stated above. 7 "



