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

Registrution District No...

DEPARTMENT OF COMMERCE

RIE"BCY 75 1045

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No..b:bn.éﬁ_._._

State File No. :-5 'l‘ ‘7 U :-3
Registrar's No. 2-‘[‘ :f

1. PLACE OF DEATH:

(a) County. Jackson

(&) City or town_.. L. Tleshington (dsn p. 2.7

(If autsida city or town fifaits, write"RURAL" and nome of r.own-!upy

(¢) Name of hospl;?Jluiln '\t.fuu?' n )
a Q

(If not in boapital or institution, write stréet number or Incatfon)
{d) Length of stay: In hospital or institution

ong nmonth

(Spacify whether
In this community.

{s) State Missouri

2. USUAL RESIDENCE OF DECEASED: -

@ CountvJacksnn ] 5_/5/

(¢} City or town Mt * ‘ﬂ'gs hin E:ton
(If outeide city or town lmits, write “RURAL™)

711 Overten

(d) Street No

([f rura), give location)

years, months or deys) (¢} If foreign born, how long in U. S, A.2 years.
MEDICAL CERTIFICATION .
3. (a) PRINT G : s
FULL NAME gorge C. Weils Sr, -
20. DATE OF DEATH> Moms_oCPUOMbEr 19
3@ 1;it$‘ none 3. (Ncl Soctal Security year. hour. i minute. 5 M
21, 1 hereby certify that I attended the deceased fro
( 5. Color or 4. {a) Single, widowed, married, a1 to /a
g * . ) . - 4 7
4 sex._Male (| nmeelhite . divorcedllBY Cied A that I lagt saw h_saa. alive on %)
6. (5) Name of husband or wif 6. (<) Age of husband or wife if || and that death occurred on the date and higY atated above.
_Alice Yieis alive TR years " Immediate gause of death.
7. Birth date of demsed_ﬂﬂjlﬂhﬁrl‘_ﬁlz,.ﬁ_al SN—— |
(Month) (Day) (Year)
8, AGE: Yean Months Days If less than one day Due to.
77 11 | 23 o . “.W /‘%EZZ‘«M
N r Due to.
9. Birthplace_L@xington, Lo, A )
{City, town, cr county) {State or forsign coantry) [( n
nHardware lerchan Other conditions -
10, Usual occupatio L I (Inclad within 3 monthe of desth) (4 4
i
11, Industry or business — - - = t%/ PHYSICIAN
E{ 12. Name_._CONTEA Wois b i, e | —
6 ’ i Underline
E 13. Birthplace .Qa% “3&3;‘5”:3
’ Brt il T T O 7 5
E 14. Malden name ot Rbn brach Of autopay. ahttnld'?ae_
5 15. Birthplace tintically,
= (City, u“,.,mm,) L {sﬁa.,, farelgn country) 22, If death was due to external causes, fill in the following: .
16. () Informant. Margaribte Beisenhers (6) Accident, sulcid, or homicide (specy)
&) Address_._ 1645 Corringtan (t) Date of occurrence
- s () Where did Injury occur?
17. (a) Date thereof. {City or tawn) (Stata)
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Didinjury occur In or about home, on farm, in Indust nlam. in public place?
() Place: burialor eremation Lexintton, liissouri
18. (s) Signature of funeral ﬂmr—ﬁh&w&_—_— While at waork? (S"dr,(,’i" o blw-)' injury.
@ Address.....218...Br 3 5 S (M. D, orothen @_’
. Slgnature . or other’
19. (o) &{11_2—0__’:&'_ ® _&: : <
(Datalsceived focal registrar) Lrar's xignatzre} Ad A ‘L'M /(-”, Date u!med_..q_@/

:5 (-‘,‘:_}(Liee:ued Embalmer's Statement on Bevma@ido)




STATEMENT BY- LICENSED EMBALMER - ' N

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 No....

. working under my personal supervision. l /é T
: : ‘ | Signed ' L A/Q/e

. Licensed Embal}( o Z 9—( 7 &
romunetonie O
Notes. The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w
the above constitutes grounds for revocation of license.) .. . : -

If this body is not embalmed, fact should be so stated above.
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o X20288

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration Distdet No......,.8 3 g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._é_-f.s—_gff

State File Noé / 7d 3

Registrar's Ne.

1. PLACE OF DEAT

() County

(&) Cityor town..(_._.
{¢) Name of hospital or institution:

ty or mwn I:m:l.l

“write " ﬂUll.n\l_"%ﬁtI neme of-;;‘v;-::l;l;.)m

{If oot in boapital or Lnstitution, wrile sireet number or location)

(d) Length of stay:

In this community.

In hospital or institution

(Specily whether

Yyears, months or days)

-

2, YSUAL RESIDENCE OF DECEASED:

{a) State () County

{¢) Cityortown

([f gutside city or town limits, write “RURAL")

(&) Street No

{11 rural, give location)

(e} Citizen of foreign country?. (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME...:

C Uewa ..

3. (5) If veteran, v 3. {¢) Social Security
name war. No.
5. Color or 6. (o) Single, widowed, married,
4. Sex. ) ) ‘_] race. UJ divorced £
6. (&) Name of husband or wife......cccccocoeveueee. 6. (¢) Age of husband or wife if

7. Birth date of deceased.. (Q d 2.

onl.b)
8. AGE: Years Months Days
77 | 4 @ \,
9. Birthplace . .....oespe.. ! O . W
i unty} {State or foreign country)
10. Usual oce > -
11, Industry o )
§ 12, Name
E-E 13. Birthplace
fu X (City, town, or county) {State or fareign country)
5 14. Maiden name.
m
£ | 15. Birthplace
= {City, town, or county) (Stata or forsisn country)
16. (o) Informant
(%) Address
17. (a) Wte thercoflo = ‘-e
(Month) (Dly) ( nr)

(Burial, cremation, or removai)

Place: burial or cremation

()

18. {a) Signature of funeral director

/b) Addms
19 (a) ..

[} (Da;e received loc Iregistrar)

.,."'I...ﬁﬁf ! w

Em o s

MEDICAL 4 ERTIFICATIQN

20. DATE OF DEATH: Month X

[ OSSN (e o . PULE. . ..cerrimreserssnene ML
19....... H
19........ 3
Duration
3-Ye
h
Due to
The to.
Other conditions.
{Include pregonency within $ monthe of death)
PHYSICIAN
Mag);' findings:
operations.
Underline
the cause to
'which death
Of autopsy......» shonld be
charged sta.
tistically.
22. If death was due to external causes, fill in the following:
{2) Accident, suicide, or homicide (specify)
{#) Date of occurrence
{¢) Where did injury occur?
{City or town} {County} {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of pince) R
While at Work?. ... eismiiiiecccrens v {£) Means of injury. i

{M.D.orother). ...
Date signed

23. Signature....

Address







