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

DEPARTMENT OF COMMERCE * REH MAYMlSSOLgA]STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

Primary Registration District Nowrnn .22

Staie Fils Namli%%

Registrar's No.

Registration District No._..._...._a_..ﬁ.. S
1. PLACE OF DEATH:
(e} County Jaclkaan
(b) City or town....._ LN S 3.S. =Ll tﬁi lIiSSGUI‘:L -----------
(Il‘ouhlda city or town limits, wri ‘HAL'" and name of t.uwmhip)

2, USUAL RESIDENCE OF DECEASED,

(a) State.. M.Ls_sour i . {b) County.. J acliSQn %:.._F

{€) City ortown. Kansae Cilty Missourd

(¢} Name of hospital or institution: (I outaide city or towa limits, write “RURAL™) 0)‘
2309 Bellefontaine @ street¥o.. 3309 __Bellefontaine -
(IT ot in hospital oz inatltution, writs strest number or location) ’ (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify wbethar || (¢) Citizen of foreign country? HO (Yes or'No)
In this community. 10 Years 0
yanrs, months or daya) If yes, mame country
MEDICAL CERTIFICATION
3. PRINT
ForL TaME . Mra  May O!NETILL
v - 20. DATE OF DEATH: Month.. ANY 11 . ¢ay....21 8%
3. (&) If veteran, 3. (¢} Social Security 1 qu.] N g 2 o p
name war, MNone No None year, ¥ our. 1 minute, g Xt M.
21. 1hereby cortify that § attended the deceased from M 20
$. Color or 5. (a) Single, widowed, married, j 1951 NPl 21 108, / .
+ s fremale | ne XWhilke dgiverced Y 1 QW@ A= That [last aawlx,fkllahve on W > IDL,L/:
6. (8) Name of husband or wife..... ... 6. (¢} Age of husband or wifeif || and that death occurred on the date andﬁ:ém' uated above. Duration
_____ dames. L QOlne '1 -f "I alive_... ars lmmedl(a)e cause of geath
-
7. Birth date of deceased... J.ANLATY. .. .__.1418653-%@_ A O A
{Month) {Day) {Year) =
+ T s I
8. AGE: Years Months Days If lesy than one day Due tou..u... W\A&’R—A IQW o ,
“—ﬁ 76 3 O-O hir. min (jﬂ’e«q .
. Due to. ok -~
5. Rirthplace... hOYE o SIEY e .,A...,Ioﬂa.m_l_ \ NS
{City, town, ar conaty) (State ar fqrnlgn country) T T . H C' l
4 : Other conditions, .
10. Usual occupation A o HI’“"\ = (lne!ﬂd. pregoancy withio 3 months of death)
11. Industry or business........ HQHSEYIifﬂ_ 1’1 ‘)/ PHYSICIAN
=] Major findings: ll ¥ _
g 12, Name Peter KPll exr 4 Of operations
= v ‘1‘/ - : v Underline
2 | 13. Birthplace Trel and ] the canee to
(City, tawn, or count: (Stats or foreign coantey,
g 14. Maiden name........AZNES P)p lion . Of autopey :Eaﬂom:eﬁ’?;
[ t .
£ 15. Birthplace Irel E..L"_d_.‘J' : : y
= (City, town, or connty) "[Etate ar foroign country)’ 22. If death was due to externzl causes. fill in the following:
16. (a) Informant Anna Keall PV (e} Accident, suicide, or homicide (specify)
(%) Address............3 300, .W.Bellef@nta,;,ne e || (82 D8tE of cocurTERCE
17. (s) Bu'r- L’l‘] (¥ Date thmof.___. .§~ {e) Where did injury occur? (City or town} (County)
{Buriat, crematlon, or removal) M""u') ‘(Da¥) (Year) || () Did injury oceur in or about home, on I'a.rm. in industrial place, in publ(ic place?
{c) Place: burlal or cremation. Sﬂ Ma T‘V’ t S
18. (o) Signature of funeral director__. Mellodv—ucgill =3 A While at (l:)p!n place uf i N _* N
®) Agress__. Kansag.. 3&. Begoyurd. M
19. i@ 2 (7 Sy I 23. Signatsire (M.D.or mm)
{Dat received looaMeriatrar) (Hegistrar's sisnsture) Add Mmm% _______ Date ngned_ b, _% /

(Licensed Embalmer’s Statement on Reverse Side) -



'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 N 0267 ....................... .

working under my personal supervision.

P. O. Address

_ - . : 73
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c(\)mply wit
the above constitutes grounds for revocation of license.)

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




