No. 300
~«—10-47
, 5-17-39

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

iy
FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH !

6561

7. Birth date of deceased.. November 25the71877

e e i STANDARD CERTIFICATE OF DEATH s 5t o
1]
Registration District Now oo v Q Primary Registration Distriet No......._............_...% 003 Registrar's No. 1 5‘:?
1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED;
. . - .
() County St 1, : (s} State Missouri (4 County. (
(&) City or town - QUAS L ]
(5f ontgide city or town limits, writa “RURAL" ond name of townahip) (c) Clty or town S t-' O'I.li 5. / /
() Name of hospital or institution: ) (I outside city or townlimits, writs "RURAL")
1409 Benton 8t. / @ sweet Ne_ 1202 Benton Tt, o7
(If not in hospital or institution, write street number or locstion) b (if rural, give bocation) =
{d) Length of stay: In hospital or institution .
o (Spocify whelber (¢) Citizen of foreign country? (Yes or No)
In this community. 52 years
years, montha or days) H yes, name country.
. s . MEDICAL CERTIFICATION
3@ FRINT Minnie A. Kaeshoefer
3.0 1T veseran 3 (e) Sodial Sevurity Mo 20. DATE OF DEATH: Mon _day _[/5‘ -
- Vi . . . 1
ame war nonz 1 none YW_Lz_Lf.Lhnur.mﬂva:a__..__minut&m:&JM.
= 21, z hereby ccrﬁi?tgt I attended the d ?m
5. Color or . 6. {0} Single, widowed, married, {{} N 1 - f ) f6~ 19% .
ema*.[L white y fif
4. Sex f - e race MVOMM‘—LQ"@ tM 1 last saw h=@eAs_ nlive on -34! 1 { Y 19_,_%{
6. (5) Name of husband or wife.. oo 6. (¢) Age of busband or wife if {| and that death occurred on the date and hour atated sbove, Duratd
John. Kagshoe - ation

YW 29N /e X5 P g A

{Montk) {Day} {Yoar)
8. AGE: Years Months Days If leas than one day
/ 70 8.‘ 20 hr, min /
n < - 0z Due to... ¥ L Mﬂ d ATy
9. Birthplace Sprlngfleld Mo bl i 1’ i /
T (City, wwﬁw county) " {Stata or forelgn country) -
10. Usual accupation ouse e : 9‘:&5&23“:&1‘; ‘within § months of deaih) (
11. Industry or business r3 _ro 1 PHYSICIAN
g/ nom.. L582C Newton v e
#is thecasse b
& { 13. Birthplace = hich death
{City, ) i tr . - .
5 10, Maten e EXTD2DE LD, BAIERRIR, )| -Ofsuemy choad be
= unknown ¥/ tistlcatly.
§ 15. Birthplace (Citv. pr——— (YR w‘mw’f 22. If death was due to external causes, fill in the following:
6. (@) Tnformant John. Kae sﬁoef ar ' (s) Accident, suicide, or homicide (specify) : )
@ Address._ 309 Benton St, () Datc of oocurrence
17. (a) Burial‘ ol ¥) Bate th 2o 18'—4'8' @ did Infury ! (City or tawa} (County) (Stata)
(Bm'u.l. cremation, or removel) f (Mm;th) {(Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation -
18. (o) Signature of funeral dxé:o}l:r _-Ey_u_ullﬁidier—u-l«—-g Qe While at work?__. e .__ﬁ?:{_" ‘)n ﬁg‘;’oi imury__..
Louis Ave, . zl
., ® Addreséaa?%«ﬁ.‘ 0 (:;— PA ) e 23. Signaturr /. C \ (M b.oranenfad
- @ {Date received localroxistrar) (Registras’s si ) Address.”. AT Y A/\t { e a =5 P Datesl l:d(_. g, Pl

(Licensed Embalmer’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.
B o -4 .
. ] .. Registered Apprentice No ,
Lo e S . .-
working under my personal supervision. _.

- L

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply with
the above constitutes grounds for revocation of license.)

"7 If this body is not embalmed, fact should be 50 stated above.




