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

. -
Registration District Noﬂgfé___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Nos_).,é;f/_A

7208
s

Siate File No.

Regisirar's No.

‘(;'g‘ofj:m PEA S ckson
Blue Sporings ,RuralSni a Barn

(ll‘onulda city or town limits, write “RURAL" and pame of townghip)

(e} Name of hospital or institution:
ake Tapi ¥Yipgo.l.Mi West. ,
{Specily whether

{8) Citgor.t

{If not in hospital or institution, wri aipoet tion)s
(d) Length of atay: In hospltal or instm:@ Bllﬁg )ln-;, S

a

In this community. Hears

years, monthas or days)

2. USUAL RESIDENCE OF DECEASED:

a?mtp

Missouri.

&7 Rural,
(e} ¢ Clt town

(&: Street _Nn

(¢) If forelgn born, how long in U. 8. A.? 0

(b} County.
Lake Tapiwingo-
{If outside city ar town limits, write * RUHAL *)

1 mile West of Blue Springs

(If rural, give location}

years.

MEDICAL CERTIFICATION

15. Birthplace

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

3. (a) PRINT
’ LNAME_ _Lopra B Hall
FoL A1) 20. DATE OF DEATH: Month_'._EE-B . day 9
3. (&) If veteran, 3. l(‘? Social Security vear._ 1 741 hour. 7 minute..... O LM
¥ o .
naMme war. Ea 21. T hereby certify that I attended the d d from
. s. Calor or 6. (2) Single, widowed, married, FEPB. /8 1938 to FEB. § 107l
ko T
4. Sex.* M ra divorced. Yol S, that I Iast saw her__ aliveon FER. ‘ 1091
6. () Name of htsband of Wife ..o G (€} Age of husband or wife if and that death occurred on the date and hour stated above. wration
alive._________years|| Immediate cause of dmm_wfc._mf.SQﬂQ!ﬁ_-___.-.___‘£_ (s ..
7. Birth date of deceased. OG L ___20 1862
{Maonth) {Day} {Yeoar) n
8. AGE: Years Months Days If lesa than one day Due to...... &f!ﬁm ... fV.E PHRITIS ... _[ 4((. ....... 3 YRS,
78 3 20 IO | SO .. ¢ d' [ 1
5. Birthplace. 9 011E Tlls puete
: (City, town, or county) (State or foreign eountry)f
. S Other conditionsl AYHEAKE.D.  FEACTVRE or (3T 4vy= |2 YRS. .
10. Usual mﬂ“"“—-m-—-uwﬂe-%-?rpeé—————-—————~——-———--——--—--'--- : t(ler?:’!: mo nncy within 8 months of dutb]- I ——
il. Industry or busi Jﬁ‘K_ VERTESRAL- PHYSIGIAN
E{ 12. Name. Asa ‘RQT‘T‘P t.‘r. Mwé’; &:Elr:fgi‘:n- Underli
E 13. Birthplace Canada lh};:mh:u;e?é
(Ciry. town, or coun a (State or foreign country) ﬂW el
e o s e
S Nlagra FallS , tistically.
=

{City, town, or coznty) {State or foreign conntry)

- Mres F_H Burkert

16. {a) Informant
() Address............. Lake. Tapiwingo, B ._S.n__lo —
17. (@ —Burial (5 Date thereof_ 28012 41
{Burinl, cremation, or removal)} Che s Ue r fw {Day) (Year)
{c} Place: burial or cremation.....R....B..:.ﬁ s DD
18. (a) Signature of funeral director.
® Addxmmw__--—Blua- o
19- (@ (g.lurwelvud l—nalre‘iu (b) {Registrar's si Ad

{a} Accident, suicide, or homicide (specify)

(3 Date of occurrence.
(¢) Where did injury occur?

ty or town)

{Cil {Coanty) (State)
(d) Did injury occur in or about home, on l’arm. in industrial plaoe in public place?

(Specify I.rp- of place,
(e) Means o!’ injuary.

& ey

{M. D. or other) ¥ 'b' Q.
aafre/ef

Date d

(Licenacd Embalmer's Statement on Reverse Side)

Jacksan 49
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.STATEMENT BY LICENSED EMBALMER : -

- T hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me, or by..:

, Registéred Apprentice No

{
_working under my personal supervision. . i
. T s TEBL ¢ re fA _
° ) ) . - r r . - PN C
. ¢ _ ) Licensed Embalmer No ;{jr‘) ‘Zs
, - P. 0. Address... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F:
the above constitutes grounds for revocation of license. ) -

If this body is not embalmed, fact should be 80 stated aboz‘e.

by




