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WRITE PLAINLY—USE UNFADING .PLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

N e S

Registration District No.

85

MISSQOURI STATE BOARD OF HE.ALTH : 2 7 9§8

STANDARD CERTIFICATE OF DEATH State Pile No
Primary Registration District Nu_lle_..

Regisirar's No.._'____..__ﬂ_g..B......

1. PLACE OF DEATH:

(a) County.
(&) City or town

nehanan

8t. Joseph

{If outadde c:l.r or town limits, write “RURAL’ apd name of toweship)

N hospital or i
@ N ST & hodl st Nospital -

(d) Length of stay:

In this community.

(It not in hoapital or institution, write street nu?ex ar hou)
In hospital or institution

life

(Sped!‘y whether

years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

@ SQ Missouri ® County__BUchanan..._
() City or town Saint Josevh R

{If outside city or town limita, write "RURAL")

@ swestNo....tPll North 13th Street

(Ifraral, give location}

{e) If foreign born. how longin U. 5. A.? years.

DYKES 2 LD

MEDICAL CERTIFICATION
3. PRINT
o e, EARL L. Aygust 1L :
20, DATE OF I:)LEA (.) Month 8 day. 2
3. (d) If veteran, 3. (o) al Secunty . .
name war, none No. Q"" o‘ u?dy year 9 hour, minute OR PM
- - 21. I hereby certify that I attended the deceased from...A,}}g..l.l ...................
M S, Color or t e 6. (a) Single, wiﬁg;dbniaréig, lw-- to A 113914 ............. , 19_40
4. Sex tact divorced that 1last eaw hi.Jp3. allve o S | 3 X 1
6. (3) Name of husband or wife_ ... ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date &d hour stated above. Duration
Addie alive___. . _years}| Immediate cause of death. A_Q]lt.ﬁ_ P rfaratﬁsi_ S
7. Birth date of deceased MaV 2 1 1908 Gastric Ulc er
(Montb) (Day) (Year) [
A}
8, AGE: Vears Months Days If less than oce day Due to. z.
32 2423 : _ Walh o4
- - hf. —eoe.min, ‘ l ‘ A
- || Dae to. i
o Birnomce. St . JOSeph Missouri(Q)| _ 7
: (City, town, or county} " (State or forelgn conntry)
A - conditiona
10. Usual occupation W - - Other cand e e y—— T
11. Industry or business PHYSICIAN
g1 12. Name......GLL1L snie Dykes Mo oo Rerforated Gastrice. . .| —
~ Underli
E 13, Binhplacc......_s.t_._.....‘l.gms...e_gk}. ,..,I..i_i asouri Q m cer thﬁ%ﬁt?ﬁ
W
§ f 4. denides same STt Temen | Sueiriecmii | of suopm..82me, Inverted N cer.andshoudbe
s{ 5. Birsace. Clarinda Towa | /|Gastro- enterostomy wouridstperfdads,
= (City, m..'w county) (guu, lorelgn conntry) 22, If death was due to external caunses, fill in the following:
16. (@) Informapt. 1.0 S. Addle Dykes- . () Accident, sulcide, or homiclde (specify)
() Address 1611 North l3th Stre et (5) Date of occurrence
o purial (6) Date thereof g-17-40 (¢) Where did injury occur? Ty — o
. . “(Barisal, cramstion, or removal) (Month) (Day) {Year) (d) Did injury oceurin or about home, on far:n. inind al plaoe. in publtc place?
" () Place: burial or cremation - Mt. Auburn % -
18. (o) Signature of funeral director. FLE MAN & SON, . ING Whﬂe (S”d"g)” °:::"),f {njury.
@ Address... 05 . Joseph, Missouri
9. /7 /f‘(o ) 23. Signa (M. D. orothﬂ)
Address.

(Dt vod local rexistrar)

{ Registrar's signatore)

: X A %ﬂ
{Licensed Embalmer’s Statement on Re Side) R




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. £ S

» Registered Apbrentice Neo.

.« working under my personal supervision. _ = - ' /
' T N T ST - Signed 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the aboye constltutes ground.s for revocation of hcense.)

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



