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

)

DEPARTMENT OF COMMERCE

) SEP 7 190.7) /4

Registration Diistrict No e

Bureay oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR! 2 7 ,_3 9 2

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration Distrit No._____/ 00

Registrar's No. 3696

1. PLACE OF DEj_Tlln 2. USUAL RESIDENCE OF DECEASED: yf
(¢) County. ackson @ sme_ iissouri @ Comnty_S8CKSON e
(3) City or town_..__h'& L2As L'i tv Ka N s o’
[If outside city or town limits, write "KURAL" and name of townahip) (¢} City or town nsa S LJ lty ~
(¢} Name of hométal or Institution: ] {1 outside ciu or towo limits, writa “RURAL") &
eneral Hospital (// (@ Street No 1321 Troost
(I aot 1o hoepital or institution, write street nughu&émuén) (I raral, give looation)
{d) Length of stay: [n hospltal or institution N
(Specily whether || (¢} Citizen of foreign country?, {Yes or No)
In this community...... 52 Years )
yeara, months or doys) If yes, name countiry, S " Yo
I o MF.DIQ\L CERTIFICATION
i) Fme. Prank.-H,* Tpdie¥ August 24
10. DATE T: Motith day.
3. (B If veteran, 3. (¢} Soclal Security cfé) EQ 8 HETH,
name war, No No No bour minute M

21. ‘I hereby certify that I attended the deceased from
. 5.fulor ot 6. (o} Single, widowed, married, Augus‘t 18 19_4_5, to. “ugus't 24 19........ 43
4. Ser Fomald race i1 b0 devn"“"d Widowed that Ilast sawh_2 T2 glive on “ugust 24 - 19.....4::3
6. (b} Name of busband of Wife....ccrece. 6. (¢) Age of husband or wife if |{ a0d that death occurred on the date and hour stated above. o
. ab
....... Idﬂ._L._...Tlfﬁ.nﬁr......._......_._..... AlVE......ooocrrrerrerr years || Tmmediate cause of death.. C erebral Hemo rrha;:@“' =z
7. Birth date of deceazed November 1 1862
{Month)} (Duy) {Year) R
8. AGE: Years Months Days If less than one day Due to ?’ _‘3& !
80 9 23 hr. min 0 ~r
Due to
9. Birthplace __Ylisconsin/
(City, towa, or county) (State or foreign couniry)
I Other conditions,
10, Usual occupation....Orderly .8t _General Eospi t" X (Include pregmancy within 3 monthe of doaih)
11. Industry or business Niaror PHYSIGIAN
= ajor findings: —_
£ (12, Name..... o0y R.. Traner Of operations
o Ho R i y rhte'rnaflﬁ;lelil:
= { 13. Birthplace i ( (o] QCorc 5 'which death
Ciiy. tuwn, ot enc Suu or lorelgn cnnntry h
E 14. Maiden name.>... SRICY Rlcnqrd Of autopey mld.ht;
= — tistically.
S| 15. Birthplace No_Heeord V 22. If death was due to external causes, fill in the followlng:
= (City. town, of county) (Shu or (oreign country} " ' "
16. \(a) Tnformane ML, donrysL,.Traner : (8} Accident, sulclde, or homicide (specify)
(8) Address 4332 Garfield - {8} Date of occurrence
. s _00.1047 Where did in ?

17. @ Furial..> (%) Date thereof___8=26-1043 || ©@ ere Jary occar {City or town) (County) (State)

{Burizl, cremation, or removal)

()™ Place: burial or‘cremation
18. {(a) Signature of funeral direcr.or.........I-:r_S....... CalaXorsiter

&)
19. (a)

(Month) (Day) (Year}
Torest 3jill

Address

¥.C. Mo,

26-¥3 _»

Date ranehad local realstrar)

i oxiatrar s sigmatore)

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

(Specify !(gpo of place)

i P— LR L Ll o RO ——

. (M.D.orother}..... ...

Date dgned......_..

(Licensed Embalmer’s Statement on Reverss 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 eeetesnesanare

, Registered Apprentics’ No..... d .

working under my personal supervision, - ‘ /

P, 0. Address... 2% Cur T

Note: The above MU;ST 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 net embalmed, fact should be so stated ubove;




