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DEPARTMENT OF COMMERCE

AtrEs mﬁcimféz;a

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3982

Siale File No.

Registration District No. ._._. 145 Primary Registration District No.__l_OQ.Q__.._ Registrar's No. 189
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 3 f
LY
{ay County (o} State___2NE (¥ County %W
(b) City or town...... . - 3
(If outaida Giry or town limits, write “RURAL” and nams of township) ()} City or town QXWW
(¢} Name of hosplml or msu‘tu on: (If cutside city or town limits, write "RURAL")
RtaTe. d#mdi&r Ny 2 (@ Street No Stanberry o
{If oot in hospitnl or institution, write strest number or location) (1f rural, give looation)
(d) Length of stay: In hospital or institution £ Ale oMo A& . ( I /
(3pecify whather (e) Citizen of forelgn cotintry? (Yes or Noy

In this community. 4 L% . & e & da.qa

If yes, name country.

PRINT ’D
NAME

yeers, months or days)
F ¢ offe Yy

3. (¢) Sodal Security
No._not _given

3. (b} If veteran,
ame war... N0t given

5, Color or

race WA

6. {e) Single, wxdowed ma.rried,

divarced.. ﬂ*""‘? _—/

rrale- /

4, Sex

6. (b) Name of husband or wife......ccerverirmrssemee. 6. (€} Age of husband or wife if
alive. .. .orcrcrrrenen YEQATE
7. Birth date of deceased........ Sptemes / l?i 2.
¢ {Month) {Day) (Year)
8. AGE: Years Months Days If less than cne day
j 3 s g / ;L. hr, min
9. B:rthp!aoe............. S 'm U

u:wn, or counky)

ﬁ“"' {State or foreign country)
10. Usual occupation H MM .o .

MEDICAL CERTIFICATION

Gl . ANNY

20. DATE OF DEATH: Month day.
yOar, 1.3 4 g hour. / ’.L minute, 5& P M
21. T hereby certify that I attended the deceased from 7 ’ﬁ“‘ /
194§ 9to T LD 1945,
that I last gaw h_kdas . alive on......_..ra..x@e- 13 1946(.
and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

Due

to

Due

to.

;e

Other conditions. .
‘o

G

de pregnancy within 3 manthg of dealh) Q’é\ —_—

11. Industry or businesa’. i 5 PHYSICIAN
. o ajor ndmgs R
é 12. Name ﬁb ‘&"f"‘!‘“—'f O Of operationa l w ' 1 Underli
erline
Sl Birthplace GLD.”\#K«A e iy - e the cause to
o j_‘y town, or county) i (3tate or foreign country) Of autopsy.... l should be
g 14. Maiden name. enLtter . 4T £ e eeeaem e e 2 A i - . tt:p::ggeﬂ 8ta.
:g 'rru o/ 5 T O O istically.
15. Birthplace @ity towa, or couaty) ':Suu pepomp—— 22, If death was due to external causes, fill in the following:
16 (a) Info o ,ff_cq T {(a) Accident, sulcide, or homicide (specify}
 rtton A Jonepl M = 913 A., 7147 Etaca || Dace of ocuren
17. (a) huria (b) Date thereof £Z[/éf..$:{ (e) Where did injury ocour? Wiyoriows  Wonmis) prre—
(Burial, 1h) (Dazy i it
{(d) Didinjury occur in or about. home, on farm, in industrial place, iz public place?

() Address_ ...

19. (0} h e
(Dats roecived loca] fegiatran) natare} 4 €2 )

,

23.

Address... /@M e

oo, (Spu:!y type of place)
While at work?__... ..................... - (c) Mm of injury.......

f‘rrrv.w- QW

@)

(M. D. n'-u-).. S

Signature
Date signed... /W‘ “c‘(

— ¥

(l.ieenaed Embaltocr's Statement on Reverss Side)

(A Ntfslaf’ 720 2




e

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er=lwym.

rentice 0.

L. . Signed..... /- %M

Llcensed Embalmer No..... /? 75’

T et D ' L P. O. Address.. ik loautAbAtlt ._ﬂd.-

Note: The above MUSTBE SIGNED BY THE LICENSED E\IBAL.‘\IER in his OWN HANDWRITING. (FailureAo éomply wi
the above constitutes grounds for revocation of license.) - -

1If this body is not embalmed, fact should be so stated above.




