No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCOURI 3 5818

P ]:"f N 6"\}“"205“5‘1’5 STANDARD CERTIFICATE OF DEATH State Fite No

| X37823 it
Registration Distdet N’o_.__J.f,_. S Primary Registration District No.jﬂ-o_ Registrar's No...gigj_____.__
' 1. PLACE OF ffi'rniz 2 2. USUAL RESIDENCE OF DECEASED: ;Q E /052
(s} County.. ="y 3 7 | (a) State. . § KA County =2
(5) City or tows... \
(I t outaide city or town limits, write "RURAL” and nume of yownship) {c} City or town =2
; 2 (If crfiide city or town limits, write "RUBAL")
SE— - (@) Street No. A
(Il‘ nitink bmplu-l or insuuubn, write st &7"?“@) / 4 (If rural, give location) Fd
(&} Length of stay: In hospital or institution®. 5277
(Specify whother || {¢) Citizen of foreign country? W (Yes or No)
In this commutnity. Pttt OO - -
yoars, months or dnye) If yes, name country.
i e JAMES HAMLE T 1 ERICHL STIGATION
FULL NAME J
- - 20. DATE OF DEATH: Month €777 "= day ¥
3. (¥ If veteran, 3. (¢} Social Security 5"
. vear.. J. J T ... hour, . . minute..._..ﬁ_._...M.
name war. No X '.

21. I hereby certify that I attended th

d@?

5. Color ir %. (a) Single, wido , married,

Ao AT e
" diva —-é’) that T last saw h ¥ ™ulive on "1_,0-‘_)— 6‘/ lﬁ?

LA O

WRITE PLAINLY—USE UNFADING RLACK INK—~MAKE A PERMANENT RECORD

6. (b) Name of husband or wife.......coeocceee.. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
a . alive .. Immediate cause of death
7. Birth date of deceased \M I a /Yé 5
(] ooty (Day) (Year)
8. AGE: Years Months Da}s. I_f tess than one day
XB 3 Q—x . hr, =min T
Due to..
[ = 9. Birthplace.. ... ig ; ‘7
" - {Ci » Gf countyds, {State or foreign country)
%‘n / Other conditions
10. Usual oceupation... ... el St = || tlnclude pregnancy wilhin 3 months of death) C//
11. Industry or business o PHYSICIAN
& N Major findings: O\ W -
12. Name : 7 . Of operations. £y la
; e UJ ) Undetline
« A{( 7 the cause to
= \ 13. Birthplace : f jwhich death
o (Cal,.u'n,wmay (State or foreign country) Of autopsy should be
% 14, Maiden name. = ‘t;hargeﬁ Bt
istically,
S 15. Birthplace dK ; 7. \—= e N PTTPTIr——
= .- Pr— anty) vato o foreign cogatey) 22. If death was due to exiernal causes, a the following:
16. (s) Tnfo - W (s} Accident, suicide, or homicide (specify)
(¥} Addr 8{ " P, (& Date of occutrence
@ ? ® D hereat. ! / 84 ? (<} Where did Injury occur? R o o
hh (Day} (Your) (&) Didinjury occur in or about hotnte, nxr‘_ﬁn’m. in industrizl place, in pubhc place?
{c} Fad /y
18. {2) {Spoctly Lype of place) bl

While at work?.. ) {¢) Meansof injury. oo e

{&
19. (a)

23. Signature =
Address ..(/ L

v ¥ ) (Licensed Embalmer’s Statement on Reverse Sidce) v ~—




L L p":i!;l. a2Q
aver 61 _AON

cat r 31
. -LA A Sl B Wy mstd

e 0!]1‘3!G
. . 190}'”0 q]\uv.‘ 19
6 °N RETREREL

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
working under my personal supervision.

\
Signed

Licensed Embalmer No

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wig
the above constitutes grounds for revocation of license.) ' :

If this body, is net embalmed, fact should be so stated above.

.
-

. »




