No. 2
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMEMB JAN 2

BUREAU oOF THE CENsUS

Registration Pstrict No.__é_é.z

t349R1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ﬁg“?’/ Registrar's No |

43348

State File No

1. PLACE OF Dwaway re
(e) County._ Glearmont,;Ruralatchis Oﬂ"“Tﬁ

(&) City or town

(If outsida city or town limits, write “RURAL" ¢ud name of township}

(&) Name hosmﬁor ‘SU4'%%t Clearmont

(If not in honpital or nstitution, write stréct number or location)

{d) Length of stay: In hospital or Institution
88 years

{Specily whether

|
}) USUAL RESIDENCE OF DECEASED:

y,ﬁ Missouri
P/c) City or town,
{d) Street No

o

@ Commty._NOdBWay
ounty.
Clearmont, Rural Atchison Twp.

(11 outalde city or town limits, write “RURAL")
6 miles East Clearmont

(Ir rural, give location)

In this community. -
years, montha or days) & || {&) If foreign born, how long in U. 8. A.? years,
. MEDICAL CERTIFICATION
3. (a) PRINT James VWm, Neal
FULL NAME
20. DATE OF DEATH: Month Dec. 30’ dnl 940 .
3O N vereran, 3 O ey vear. . G50 _bour minute. S5 09 G
21. I hereby certify that [ attended the deceased from_.. ........ 1.22[ "[ SA 6
_ u 5. Color oy 6. (a) Single, ﬁf‘i’dwd“ 9. . n 7// 30 1955
4. Sex race divorced. ..., that I last saw h_ﬁ‘:‘ é gi:ve on ? 7”” / ‘lLa . 19
6. (B a amg of huﬁand or wife... S— R of hueband or wife if | and that death occurreliion the date and hour stated dhove.
u%e Duraiion
g.g'g ....................... years || Immedigte cause of deatl.
7. Birth date of d d Dec. 27 1
{Month) (Day) (Year)
8. AGE: Years Months Days If less than cne day Due m__:Zygﬁﬁ(}M__q AN
84 - 3 7
&. I d hr. min Due to N iﬂ
- 9. Birthplace een CountY' n _ ‘ ‘ ‘“
. {City, town, or eﬁg:) {S1ate or foreign country) it
‘ . rmer Other conditions.
10. Usual occupation - v " (Inuclude BT within § hs of death}
11, Industry or busigpss .
PHYSICIAN
B vame 22 e A LN o
5 Ken wu CKy ’ : l - Underline
;! 13. Birthplace ”}ﬁ‘f;ﬁ”:ﬁ
s 2 W
o 14. Maiden name ms‘wr mm'émn zléuhm fureigo couutry) Of autopsy. R —-/ ah ocu]deabe
S KeAtu Ky i
. place.
= ah (City, town, or couaty) (State or foreign country) 22, I death was due to external causes, fill in the following:
16. (o) Informant ML & .. GAY lord. Re yao 1lds (0} Accident, suicide, or homicide (specify}
() Address. 5 Gle arm Ont_’_MO . () Date of occurrence
17. (a) ur 1&1 () Date th Qan l 1941 (¢) Where did injury occur?. oy T o
or
(Burial, cremation, or remor) (d) Did injury occar in or about home, on farm, in industrial p!aee. in puhl:c - place?

(Mo ¢ {Year)
{c) Place: burlal or cremation . 8ak Hi 11 C %é?% .

18. () Signature of funera] director. ..M_ AN ALAS

(—'A

(Sponfy (t,spe of place)

(b) Addresa_ [ 1
19. ]!_2- .._3 O_.:. 7Y/ )—73 %AM'LUJ
( aterbceived local registrar) V ~ /" (Regfotrar's aignatared

13 injury_..,,.;...............__@
SN \&%(M D or% /
N Date =ign

{Licensed Embalmer’s S'tatemwl. on Reverse Sid)) ~

. Ay,




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, oxbs=_ ... eeveneseseneenenea

.

Registered Apprentice No.

working under my personal supervision.

P. O.'Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING . (Fa{lure to wmply
the nhove constitutes grounds for revocation of hcense )

A If thla body is not embalmed, Tact should be so stated above. R



