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

=
N

9

~FILED MAY 15 1949,

DEPARTMENT OF COMMERCE
BurEAy oF THE CaNsUs

Registration District

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrlct No.. 2002

13891
1603

Siate File No

i
Registrer's No.

1. PLACE OF DEATH:
() County___dackson County

® cityor owo_. Xaneas City

(If outside city or town hmiu. ‘rrh.-
(¢) Name of hospital or institution:

é’lﬁs-mjlﬁ'olwwmh!z
Lakegide Bosnital

{If not in boepital or inalitntion, write stress number or location)
(d) Length of stay: Im hoszpital or {nstitution

In this community. _Eor tv Three Years

years, manibs of daya)

(Bpecify whotber

2. USUAL RESIDENCE OF DECEASED:

(@St Mis8s0ouTri ® comralBCKBOD
(&) City or town__KANES aﬁ...c.m

(If outaide city or town limit: write ~AURAL")

(d) Street No‘_J&m—W&y‘i},ﬁﬁmmn

{e) if forelgn bora, how longin U. 5. A.2

years.

s. @ PRINT _Frank H. De Cou Loty

FULL NAME

8. (¥} If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh ADPTI]  day T3 th
year. 1940 hour, 7 + 15

3. (& rity
NO ﬁa‘ﬂ nte______P .
nAame war. Nao. N
H 21. I hereby certify that I attended the deceased from
5. Color or 8. (a) Single, widowed, married, 1 , tg: ! .'1919
. v ? * T
4. Sex_Maxl_e__.. raoe..ﬂh.;_tg_ MWM.M@I_I;L@..@_  that 11ast saw heme=__ alive on_.... & w9__ 5"
6. {§) Name of husband or wife 8. (£) Age of husband or wife if || and that death occurred on the date agd hour stated above. Durati
H on
_Nﬁlllﬁ_D_e_QQALMm alive...._2 ! years || Immediate cause of death ;
7. Birth date of d i 2 872 N | — o M.Wﬁﬂ_. W &
{Man1h) (Duy) (Your) ..
8. AGE: Years Months Days If less than one day d el "é
t
6 7 I I 22 hr. min 1T —
9. Birthplace.. o merrererrser— - £

{City. u?-ﬁ? 3 eonoty) (Btata or foreiyn country)

10, Usga} mmuomwﬂm_imt.ingw GO—OdS-.)—

—

1. Industry or business

%{,2 vame_William H. De Cou J

g L

3

Q13 Bmhplac—___ l
(g m n or countx)., . (8:-uorhdnmmrr) {

E{ll Matiden name.“..".G S,

51 15. Birth ._._.DO.n.t«_-K-nO%L

g place- (City, town. or cotity] (State or Ioreign country}

18. (s) Informant Mrs, Nellie DeCou

(&) Address..34.T6 —W&-’)‘-HB—AV
1. @ . Burial () Date therec®PT 11 _Lg,lﬁ

(Burial, cremation, or remaval) {Month) {(Dey) (Year)

{¢) Place: burtal or mmuo&m@mmﬂe
18. (a) Signature of funeral ww_mmm

(b} Address
April 15, 194§

(Date received Jocal regialrar)

18. ()

{Registrer’s signatuore)

Other conditions.
(Inctude pregosncy within 3 months of death)

PHYSICIAN

Major findings:
0f operations

Underline
the cause to
which death
should be
charged sta-
tistically.

Of antopsy.

22, If death was due to external causes, fill in the lollowing:
() Accident, suicide, or homicide (apecify)

(b} Date of occurrence

@) Where did Injury occur?.
{Citx or town} (Coanty)} (Sta
(d) Did injury occur in or about home, on farm, in industdal place, in pnbllc place?
e ——

O

e

28, Sigmature

Address...... 445

(Liconsed 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

Registered Apprentice No

ﬁrorking under my personal supervision.

T ST o Licerised Embalmer No T 7?:5
' ' T T P. 0. Addressz/

tl:m ‘above constltutes grounds for revecation of license.) ; . :
If this body is not embalmed, above space should be left blank. ]




