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DEPARTMENT OF COMMERCE
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MISSOURI STATE

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO. e vrmoessrsimreranar

BOARD OF HEALTH

1002

Regisirar's No

State Fils No. 3429 1
i

1. PLACE OF DEATH:
(s) County .TQP]{_Q on

2. USUAL RESIDENCE OF DECEASED:

(¥ City or town... agq. Y4t

@ Stae. Missonrd (3) County.

Jacltson

1 y’ n limits, write “RURAL" and f Lownghj
{c) Name o huumigjw;f = o masms of ownatip) l (¢) Cityortown
3 s _Hospitsl

Kansaa Citwy

R ket
(1¢ not in howpitator natitulion i number or location)
(d) Length of stay: In hoapital op/;{??ﬁ 4 DNovys

8

StreetNo..2039.. 01 1ve. Street

Y (Specify whether

40 Yaara

In this community.

(If rural, give location)

{If outaide city or town limits, write *“RURAL"}

yoary, months or days) {e) If foreign born, how long in U. 5. A.?. == years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULLNAMEMP . _Branl Booney
- C 20. PATE OF DEATH: Montb Sepb . sy 29th
3. (b} If veteran, 3. (¢) Social Security ] 99 Q "Z l& _E
year. hour. L . minute.ls)..A.e.M.
name war. Nane No one
21. I hereby, rtiETat I attended the deceased from
5. Color or 6. {(s) Single, widowed, married, - 1948 1o T= 2% 19.%8.
e sxMale | reWhite divorced —_ WIAOWEAR 1120 1 1200 saw b_sedae aliveon 9" 2940 19
6. (5) Name of husband or wiILMI! g 6. {c) Ageof husband or wife if and that death occurred on the date and hour stated above. Duration
_J:oh.amamlda’_’_ﬂo_onex'___ all - .....years || Immediate cause of d'ea. ‘d..._.
7. Birth date of decaaed_..;}.un,e__(la_.__..._laﬁs jigi - ?—-‘M e -
(Moath) o=3) o) 7| Gaa G Qe mtsste o7 buvontdl ¥
8. AGE: Years - Months Days If less than one day Due to
74 ) % ﬂé hr. ml'n"
9, Birthplace SUnbury Ohio
- ~(City, town, or coanty) (Stats or furelgn -I.ry)l
10, Usnal occupation C on d'l] s 1‘ or ... ‘ S

11. Industry or buainess.. ROcle. Tsland,. _Rail_pga,@m.....l

PHYSIGIAN

Undertine
the cause to

.,

-
n

. Birthplace.,

rson
West Virginijg

[which death
should be

sta-

charged
tistically.
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) 12. Name Tl Roonew
= UL Ohio v
& \ 13. Birthplace
t7. or county) {State or foreign country)
E 14, Maiden name.. M
g
=

&

(City, town, or coun (State or foreign conntry)
@ Infomnm.m_‘%_‘
¢ Addres_Le33 Q2 A NI T C v

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

. @ Gremtion
(Burial, cremation, or

(<) Place:

D, W,

o) cremation

Oy Date thereoi_ 00 412 1.040
{Month) (Da: Y our)

Newcomerlas Sonk,

{a) Acddent, suldde, or homicide (specify)
{5) Date of occurrence =
w

() Where did injury oocur?,

ty)

ity or town) {Coan

(&

F o

18. (o) Signature of funeral director.

&) Address. 1 A0
) _:LQ']-"}O

19.

MM‘M:%A.
R

(Ci
Did injury occur in or about home, on farm, in industrial place, in pubuc p!a.ce?

{ While a wnrkJ Lol

23, Signature.

{Dute received local registrar)

Ad Date

{Licensed Embaltner’s Statement on Reverss Side)

Iy type of place} pr—
(Sped ,(:)” Means of lnjury.__.___.’l_._____....

(M.D.oro
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. STATEMENT - BY LICENSED EMBALMER  -: .. '..
! o ' to :
- I hereby certifly that the body whose name is recorded on the rev}erse side of this certificate was embalmed by me, or by..__..1 R SR—
. e : ! et -t Registered Apprentlce No :
) working under my personal supervision. | o ) "‘ .
SR . : S'Ened tg/\m/(l..}\/k ....... M—MM/
. ' o : A Licensed Embalmer No... ;

L ',' POAddrm.---.___r@z ....... (/\/vo .........................

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply witl
the ahove constitutes grounds for revocation of hcense . . -

If thls body is not emba].med fact should be so stated above.




