DEPARTMENT OF COMMkRCE

lﬁl "UBL.’EAGU OF THE CB§S y STANDARD CERTIFICATE OF DEATH State File No. L)L

MISSOURI STATE BOARD OF HEALTH ' 9 W R l? - ’
L] ')

! eweemeeit District No... 82 0. @ Primary Registration District No...V WZLJ Registrar's No,

1. PLACE OF DEATH: ‘6'
@ Coumty___ Platbe My arasalf Traa
Y

(b) City or town..—_ —-&-
(uauuirl. city or tows limits, weite "RURAL" and pame of !amlup)

{¢) Name of hospital or institution: -?

'
(If not in bospital or lml.]?l;l.hu. write street number or locatjon)

f’(a) state_Milsgouri

2, USUAL RESIDFENCE OF DECEASED:

(¢} Cityortown St.. Jaosenh

® Coumty. BUchanan.

//

e

{IT outsida city or towa Limita, write "RURAL™) VF

{d} StreetNo 2909 Lafayette
' (Il"r’unl. give locailon}

WBJTE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

(4) Length of atay: In hospital or instifafton. - O - ' N
2, (Bpecify whather || () Citizen of foreign country?. 0 (Yes or No)
In this community Life
years, months or days) . A If yes, name country
N MEDICAL CERTIFICATION
3, (o) PRINT
Full name _Harold Al ﬂa‘lgon.______.mw_
3. (b) Lf veteran, '3. (¢) Soclal Security
name war. none No. ARG e
5. Color or, 6. (o)’ Single, widuyed. married,
ssaMale A} medew..| Daverws Single
6. (b) Name of husband or wife_.......cecocceneee. 6. (¢} Age of husband or wife it
alive_........... years
7. Birth date of d d December 5 152 : 7
(Month) & (Day)’ P e || . / -d/u. " <<
8. AGE: Years Montha Days If less than one day %}e t“——jwé-c%‘%
l 8 7. 8 hr. min b ) 7 ~F
9. Birthplace St- JOSEDh. M ™ /‘) \ /Y )
{City, town, or county) (Stats or foreign country) [ = o* -
. Oth nditiona__
10, Usual oce lon St’ Udent (tin;-l;:]‘: preguancy within 3 mantks of desth) J
ll Iudustry or business . % PHYSICIAN
Major findings: —
2 {12, name_MOTTLS. M., Nelson & oninte - Ledgrag —
E 13. Birthplace ) Russisa /; p 4 3 thlﬁglcllu :.-g
i y (ﬁ town, mn.nq, | (State or fortign country) of autom%dé f M . w Y. Gl .‘:houldc%e
E{ 14. Maiden name éSSle elqon / i B A cha_rg;ﬂ sta-
‘ 5 tistically.
; 15. Birthplace.... "(City, town, or county} * g‘}z‘im mf,) 22. If death was due to external causes, fill in the following: A 3
16. {2} Informant Morris M. .Nelson (@) Accident, sulcide. or homlcide (specliy).. ?‘/
o Attmns 2900 LofAyeLle St.. Josept ® Due of seume faadyy é
1. (@ Burial @ Date thereor. L1y, 14 1QA[f# Whers did injury occur? 3

{DBarial, cremation, or removal)} (Month] (Day) (Yesr)
{¢) Place: burial or cremation. B NAI _Yeakow
18. (o) Signature of funeral director.... F LEEL\"].&& &3 SQﬂ s

® Ad?n_-__._s ....... ..
19, (a) LA~

(Daga received bocal restistrar)

U‘ El.lecnn-d Embalmer’s Statement on Reverse Side)
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' 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, orbre=—""". o]

-~

-t
s

w;orking under my personal supervision.

. Yoo T ; ' ﬂ/kZ W /Vﬂ"—""d" =
N NI F‘*:- - A . Signed & ' 4
~ : Y : ’

.
-
T
L%

- . Licensed Embalmer N. .(_? !.j'j ..................
IR P.O.Address....% ..... / W/

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLN
the above constitutes grounds for revocation of license.) '

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

. {Failure to comply w]
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- Bumeay or mmm Caos g STANDARD CERTIFICATE QF DEATH State Fie No. Q...X....S/ 287

21 X29208
Registration District No.._b..g._._._.__ Primary Registration District No... <2 LS /[ Registrar's No.

1. PLACE OF é))EA'm,E 6 2. USUAL MESIDENCE OF DECEASED:
(a) County....{ : f (a) State.... m . () County. MW

) Cuy or town... B G io'-he"’ LWJ"‘“"" Q
{ {¢) City or towr u

If outaide city or town limits, writs "RURAL* nnd nams of township)

(c) Name of hospital or institution: / é{imm “RURAL™)
«d)"Strect No 2—? o

(Il not in hoapital or inatitution, write street number or l"""_‘i:‘:l.’/ V("m’ give location)
(d} Length of stay: ﬂ

in pital or institution __.

/WM {Specify whethker {¢) Citizen of foreign country? (Yes or No)
In this community. =7 o
yoars, months or dayi, If yes, name country.

3. (a) PRINT M C { MW MEDICAL CERTIFI
FULL NAME. /I 40X ot AR AT PN

3. (&) If veteran, 3. {£) Soclal Securlty
VAL cremeremermemememememonseemrmamecy
name war. No
21, T hereby certify that
6. (a) Single, widowey, married,
W\ 5. Color or
4. Sex race diverced...... o2

6. () Name of husband or wife. ..o ooereeeeeene.
Duration
7. Birth date of deceased. ..o
{Month)
8. AGE: Years Months | Dayse,d \ \fless thah kne dav™ || DI tof. d arhs . e e oo erseeeen

@, Birthplace.............

OtheJq[‘ tions. 4

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

10. Usual occ neludy fefx: in 3 months of death)
11, Industry or busi PHYSICIAN
Major dinﬁ‘: ,7
& { 12. Name i} Aiecalihne A
E up \l " hUnderline
21 13. Birthplace L{tR JROTTURRUOTEN, | NN < B8 SO e ‘tw ;jccgt‘lj:g :g
= (City, town, ar county) UJ Of autopsy. j I ahould be
14, Maiden name ‘4’, =4 ot
u] tistically.
- 15, Birthplace ¥ .
= (City, t3wn, or county) 22. If death was due to external causes, fill in the following:
16. (a) Tnfo s {6} Acddent, suicide, or homicide {specily)
(5) Address (5) Date of occurrence
17. (@ (5) Date thereof (¢) Where did injury occur? E 5 pro— G
- T LY or town
(Burial, crematian, of removal) (Moots) (Day} (Yesr} || (4) Did injury occur in or about home, on farm, in industrial place, i public place?
| Piace: burial or eremation
: . 9 T plnce)
1B. (s) Signature of funeral director. While at work?__ . Ty e e e Ay
[{5)] Address PP errranns
7 (// 23, Signature (M. D.orother}...........
19\ (a) [¢2]
7 (. ru:u'ad Inca! rogistrar) / (Registrar’s signatare) J 1] Address Da.e signed
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