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

DEPARTMENT OF COMMERCE

i OET 20 1942
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Registration District Nowowwwer X

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.........L. %@ 77

32744

* Registrar's No............ 36 UQ .....

/Oo'.l..-

1. PLACE OF DEATH:
(@) Coumy.._.slg ckeaoh
{&} City or town Lzrigas bltv o,

([ cutsida city or town limits, writs "RURAL" ond name of township)
{e) Name of hospital or inatitution:
_o..d .............................................

S, Joseph Hosnital

2. USUAL RESIDENCE OF DECEASED:
@ State. ML18SOUTL & County... 9. 3CESON
Kanssg City Ho.

{If outside city or town Limits, write “RURAL")

@ steetNo 202 Wyandotte Ave.

%

£

¢

{c) Cityor town

6. {a) Single, wi
d divoreed.. ..o~ ng_ .........
6. (¢) Age of husband or wife if

wed, m

. 5, Color
L sclale A fmite

6. (b) Name of husband or wife.......ococercrcernranas
Non e

(I{ oot in bospital or inatitution, write street aumber tocation) (1f raral, give location)
{d) Length of stay: In hospital or institution 2 ayvs No
D “ (Specily whether (e) Citizer of foreign country? s (Yes or No)
In this community. 3 ays
years, manths or days) [i yes, name country.
MEDICAL
S ERNT  Tomes D. GRATER. ﬁﬁ'/ 2 ﬂﬁ,
P 3. (9) Secial Securit 20. DATE OF DEATH: Month_.. day
B veteran 4 gl qurity
' 3 2
name war. I\I ohe No. lsone year, / ? q hout 1'2 a 7 mtintee.

21. 1 hereby certify that I attended the deceased from. ..

that Ilast s5aw hudae.. alive on
and that death occurred on the date and hour ntated above,

19%.2: 0

(Baria), cremation, or remaval) (Mooth} (Day} (Year}

{¢) Place: burial or cremation Foregt Hl—"‘

Qimmre of funeral director... Mell, QQV:..E 4 illev.

.................... years || Tmmediate cause of death
7. Blrth date of d o.Sepiember _50 th, 19[“3 W
{Manth) {Day) {Year) Z- Zg fec: Z Ll :‘ )
8. AGE: Years Months Days If less than one day Due to. ; » 0‘
A
OO OO 3 hr. min. D '- , Pl ‘
~ . dn ue to
9. Birthplace. Xanses Ci LY Missouri 0
{City, town, or conoty} (State ar foreign country)
10. Usual occupation..................._...Illf.a.n..t........_ ............ . o(the.' m’;i‘;:’;y RN et e
11. Industry or business ) Mo PHYSICIAN
ajor An :
E 12. Name Le u.t Jilﬂe 5 D G’I‘at er ¢ opﬂmnfisnnq .
B / Underline
= | 13. Birthplace Squt"l Dakota 3:;@135:3:;
, {Stats or foreign country)

. - 'Lq.éyrugn ‘V““““C’Jlarle Of autopsy should bs
g1 e kota/ iatically.
5] 15. Birthpl South Da_-O 72}
= - Hirthplace (Cliy, town, o1 couaty) (Stata s farsign sonntrr) 22. If death was due to external causes, fill in the following:

16. (&) Informant. Leut Ja"'!e 8 D G‘l"at ei. (a) Accident, sulelde, or homicide (specify}
® Address.... o004 Wrandotte Ave., (b) Daté of occurrence
s . i sa s
17 @ _Burial ®) Date therect. L0/ 3/ 42 (¢} Where did injury occur? T s —

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

(Specll'y type of place)

18. ta) Bttt While at work? e 3 Means of injury. ../-\...
® Address X. C, lig. 7 /
P T P Cilgers | s, LLLAG L — oD
@ {Date repfived lofal registrar) (Registrar's signature) Address... / ./ . 7 : ?’ - Date umcdm/—-o/qffi

(Licensed Embalmer’s Stntement on Reverso Side) /




e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed f)y me, or by
... Registered Apprentice No.

working under my personal supervision.

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




