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

DEPARTMENT OF COMMERCE

Bureav oF THE CENSUS

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD OF HEALTH {i 7 {) l 7

1002 . m -

39
Registration District No..._..._. 9__ ______ Pogeary Registration Distdet No. .~ Registrar's No.
1. PLACE OF DEATH: K 2. USUAL RESIDENCE OF DECEASED:
(@) County. Jackson . . . .
(6) City or town Kanang Cityw /) (@ state__ MIasouri (#) County. Iinn
{If outsida city or town limits, write “RUBAL"” and namd™{ fornehip) .
(c} Name of hospital or institution: 6 (¢) City or town Brookfield

Regesrch Hosnital

(11 nat in boapital or ingtitation, write atreet oumber or locatlon)
(d) Length of stay: In hospital or institudon

(I outsida city or town limitr write “RURAL")

(d) Street No.

{If rucal, give Jovativa)

(Specify whether "
In this community. Non-Resident ]
yenrs, months or days) [ ] (¢} If foreign botn, how long in U, S. A7, years.
MEDICAL CERTIFICATION
8. (a}) PRINT .
FULL NAME Richard X Neliraw
T 0 — 20. DATE OF DEATH: Month.... 252 ____day el
. (b) If veteran, . (¢} Social unty YEEI...../.. ye) hour 4 mingte _,PM‘
pame war. —-———— o -_——— /Zﬁ 7
21, 1 bereby certify that I attended the deceased from o ——
5. Color or 8. () Single, widowed, marded, 19487, to. Ze T A , 19520;
4 sx_Male mee_White divorced__BINEL [l heie aliveon Rew Y B 198

6. (¥ Name of husband or wife,

8. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

Duration
T T alive..” — "7 years ydiate cause of death,. .. _ .
7. Birth date of d d Junea 24 1889 oz A M_é %
(Month} *(Dry} {Yoar) .
8. AGE: Years Months Days If less than one day Dumm‘__
71 | 4 | 11 ) N e
T. min
- » & 1 Du= to. ——
o, Birthplaces it - BLOOKTi01d. M sgourid - -
{CIty, town, or county) (Stato or foreign eunntry())
s - ~Oth ditlons
10, Usual occupation. Harman - unzll'ug‘:‘;r;‘mm, S q ’ —
il. Industry or business Retired 25 vrs, ! 6L PHYSICIAN
o1 . . Major findinga: N
ﬁ -12. Name Ham11 Lhon Dalinaw: f operations.. e ———
= L lade M i . thnderlh:;
& U1a, Birthplace ac Mlgsourl . & caue
- - (City. w-n.urww.nty) {(State or foreign country) Of autopsy ‘é !ﬁ i " e é P £ : Z ; ;'é’:ﬁll’l%ﬂt:g
5 14. Maiden zame. MEFY TG . A . jcharged sta-
Pennsvlvanlls stically.
§ 16. Blethplace {City, town, or county) (Btate or forcign conntey) || 22 If death was due to external causes, fill in the following:
18, (a) Informant Hamilton DeGraw.. . - {a) Accident, suicide, or homicide (specify)

(8) Addr Akron, Ohio

(® Date thereof_ 11 =H=40

17. (a) “amnvg'l

{Burial, crematlon, or l?mornl)

(¢) Place: burial or cremdnnjﬂr;.oﬂ:ol kaJ-@ 14 : MO . : -

18. (o) Signature of funeral director.

{Monoth) (Day) (Yenr)

(&) Address Kangag tv, Kangga

19. (o) 11-5-40

{Dnta recaived local registrar)

T e iy
® {Registrar's signature) adrem £ 20

(3} Date of occutrence.

{¢) Where did injury occur?
{City or town} (County) (State)
{d) Did Injury occur in or about hame, on farm, in industrial place, in public place?

Specify 1 I place)
While at work?, : . ¢ !(r)nt‘g of igjury. - l
M. D. ss-otter,
Date sign A

(Licensed Embalmer's Statement on Reverse Sida')




We&wqf«

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 W %4/ M

) ' ' . | | Licensed Embalmer g 6/0/0’\

b | .0, Addms—yf—/l?ﬁ

Nole: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply]

the above conatitutes grounds for revoention of license.)

If this body is not embalmed, above space should bo left blank. B - .-




