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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT\Rico

DEPARTMENT OF COMMERCE
HIN I ER L]
Registration District No._ {04

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Printaty Reglstration District No...

42017
KL

State File No.

Registrar's No

3008

1, PLACE OF DEATH,:

(s} County. .
3 Ad m—;v ”

(b) City or town
(I outside city or town Umits, writs “RURAL" and name of township}

(e) Na:jg ospital or lfgtutlon 7L° /

"7 f nos in hospdtal or ié(tulmn. '111-‘ streat nom|
(d) Length of atay: In hospital or institution. ...
In this community.

years, months or days} /l

of location)

poclfy wlmlhar
2

wl

2. USUAL RESIDENCE OF DECFASED:

(a) szgM (5 County. W

d (11 outaida city or town limits, write “HURAL"}

(¢} Clty or town

(d) Street No.
o

(¢} If forelgn born, how long in U. 8. A.7. —ne. YEATS,

(If rural, give location)

William K @am/ eRTY
(¢} Sodlal Security

It B oun MNO ?ilamwd_f%%

5. Color orz . 6, (a) Single, widowed, x'nan'ied

divoreed

3. (a) PRINT
FULLNAME

3. (b) If veteran,
name war

4. Su_Z)_E‘:Q:W

MEDI RTIFICATION
20. DATE OF DEATH: Month y. el
“WW ! /, Mnutemga’m&..h&.

I hereby certifly that I attended the deceasad from

year,

21,

19, tO 19. H
that I fast saw MWMJMZ?W__ 1948,

6. (b) Name of husband or w 6. (¢) Age of husband or wifeif |} and that death accurred on t&mated above, Durasi
- uraiton
) U a.liva..,...é /o vears|| Immediate cause of death W e
7. Birth date of deceased.. // L3569 /4
(Bav) (Your) saadioln  _MLand—
8. AGE: Years If less than one day Due to. .t
71 X ; e
T, min
. - Due to. P4
N o._ Birthplace_sA¥ocrdtd Co-eacty Thrdeorie A Y )
- (City, town, or county) (Stats or faredgn country) ' G L
AArreas V- - - £ |} Othez conditions
10. Usual occupation........<. " (Inctede p within 3 months of death) §
11. Industry or busifkss M'ﬁ‘ )/ PHYSICIAN
g ﬁ Major Andings: . K -
12, Name_ _. 2 M N Of operations. - R ST [T ' L)
E - ] N hUndedine
the canae to
% L1, Birthplace. - T [which death
& ¢ 14. Maiden name..__ Of autapay. - R
E . tistically.
= 15. Birthr 22, If death was due to external canses, fill in the following:
T, $ed A
16. (o} Informant_ {a) Accident, suidde, or {specify)
) Add (b} Date of occnrrence
i 7
17. (@) () Where did injury occur FreTmpr— o o
(Burial, cremation, or "'m"l) (7] D! {r.uury occur in or about home, on f.a.rm, in industrial p.laee. In public place?
(¢) Place: bural or cremation ' % .
(Specily Lype of pince] f
18. (a) Signature of Whﬂe at work}’ . (¢) Means of lniu.ry
® Add.ress.._... Frio 7
_ﬂ () jb 23. Signatnm . or other)..__.
19. ® 1+ BTy
Dau: od local edglatrar) (Reglatrar's dgnature) ‘Address. Mrﬂ te dgned&L‘f‘

{Licensed Embalmer’s Statement on Reverso Side)




- -

PP

" 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, of by e

Registered Apprentice No.

working under my personal supervision.

a ' _ ' Signed £~ Al .

B C 3 ' : - ‘ icensed Embalmer No 3:5 QO
o | - P.O.Addre’ssj% @/&a,

-- B

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply witl
the ashove constitutes grounds for revocation of license.)

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




