5. No. 2
—0-4-41
-17-39

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

X29484

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AUEDOGLZ, 1948

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.....==

<8941
1013

State File' No

1000

Registrar's No.

1. PLACE OF DEATH

(g} County... 3{}0 e E' n

® Cityor town.....9% s as«f
lfuuu:du city or n liozits, write ' RURAL and nams of township)
(¢) Wame of hospital or institution:

State Hospital # 2

(I not iu haspital or institutich, write street number or locatjon)

(d) Length of stay: In hospital or institution.. LOYES.. 2. A(f Rn. /"i Sh
- . N Specify whether
In this community. _-ar-' jhgs‘a'*d" o4

yeors, montks or daya)

vz

2. USUAL RESIDENCE OF DECEASED:
(a) State MJ.SS.Q.JV ! ) County....J.a.E;é.ﬁ.{?_ﬂ__._._n.n._.; ......

Mansas City 5

(If outside city or tofn limits, write “RURAL™) X’

Hie e Troost
(Yes or No)

() City or town

{d) Street No.

(If rurnl, give location)

Vo .

(e) Citizen of foreign country?

Ven

If yes, name country.

MEDICAL CERTIFICATION

3. (&) PRINT ( [ 6/ /W
FULL NaME__Q@rirucle 75sey
v 20, DATE OF DEATH: Month_ S € /eﬂ‘”day 2/
3. (b) If veteran, 3. (e) Social Security / 942, $ 20
h
name war. /l/d fne No dron e year L4 UL~
- 21. I hereby certify that I attended the deceased from.
/ 5. Color or A »f 6. (a) Single, w;owed. marri?} =2a l9.'$£Y.. . v V.
male | race MW ALTGE divorced. .n.a_/&'.. that Ilast saw h-E4. alive on 2o 0. 9%
6. (4 Name of husband or wife 6. (¢) Age of husband or wife if and that death occurred on the date afid hour stated above, Durati
wralton
A/ ?h T alive..o. ...years || Immediate cause ¢f death
7. Birth date of deceased None glven Qél‘vn-—— e DRI~ 20,
{Month) (Day) {Year) -
8. AGE: Years Months Days If less than cne day . ) y
UNKNVOw N J
?”L'L’f 3 o —.-? ‘_? b ——=min.

Uluku_qwt-\. /

9. Birfhpﬂat-p

- (City, towa, ar county) (State or forsign conntry)
10, Usual occupation Mo
1. Industry or business ANe i & ’

12, Name..... L HOMAS _MPBSSEY
. Birthplace.... Hifﬂ 5 ‘!’Uf@

City, town, or eounly)

W oy

o,
&

Liiness /
{State or foreign country)

9

(State or foreign couatry)

=
=

Maiden name...

-
wn

. Birthplace

MOTHER FATHER -

{

(Clty town, ar county)

Mrs WM. WEBVER ..

16. (a) Inj'ormant.......r SRR
® Address..._..”.[é-...y..z..z;ﬂa ast. Manses Ghy WM.
7. @ .. Removal (5) Dhate thersof. ."..9./ 48 ..

{Burial, cremntwn. or removal} {Month) (Day) {Year)

-{c) ' Place: bu.rlal or cremation KirkSVille, MO'
18. (a) ngnature uf fun diree J ol €l LT ...
o gL, fsdepn, Won

® ? J:%r?zﬁ é?(b)

19, {(a)

~
Other conditions. o~ 'U\J
{Include preggancy mthu: 3 mootks of degth} ‘.’r ) «+
f.. Zﬁ Lol o Y PHYSICIAN
Major findings: 4 —
f operations
. Undetline
the cause to
which death
Of autopsy........ should be
charged sta-
tiatically.

22. [f death was due to external causes, fill in the following:

(a} Accident, suicide, or homicide (speci{y).... <F a2
(8) Date of occurrence P O oo T
(¢} Where did injury occur?....

o (C Ity or town) {County) (State)

(d) Did injury oceur in or about hame, on farm, in industrial place, in public place?
/7»!-’0
Spacily t f place)
While at work? ,/M-!l { y( }w dea of injury. £ 2P 4 ﬁ
23. Signature jﬂ"m"’”‘ 8 fiorrad {M.D.orother). ...
Address ﬁw T

(Licenled Embnlme?,’.l Statement on Reverse Sfdej q‘ m




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.....

working under my personal supervision.

Licensed Embalmer No.. Ji 0 %

P. 0. Addres:‘;/fb{‘/eﬂ)# ......... o L8

Note: The above MiJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply wit

the above constitutes grounds for revocation of license,)

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

hd ’




