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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20125

State File No
FREy JUL 1119
R&;Etmuon District No. .......‘ .Z............. Primary Registration District No. _3 ...é / 2 Regisirar’s No. E‘ é-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘2 y
“{s) County Clay @ sae Migsgsouri & County. 018Y

" and pame of townshiz)

(&) Cityor town_._Ex [ e.l.ﬁi.ﬂr SDI' ,.11&';
{If outaida cily or town hmiu. write “RUR
{¢) Name of hospxtal or ingtitution:

Excelsior Springs Hospital £
(If not in hospita] or inatitution, writs street ntmber or location)
(d) Length of stay: In hospital or institution_. & NEEk8
{Spedfy Irlnt.her

In this community.
years, monihs or days)

30 Years

City or town.._..Exc el 3102 SDI‘in&"s

(e} /
« {1f ontside city or town limits, write "I?UIILL'_') /
@ sweetNo.__. GrQWley ADartments
{[f rural, givo location) -
(e) Citlzen of foreign country? s NO /) {Vea or No)

If yes, name country.

3. (a) PRINT
FULL NAME _

3. (B If veteran, 3. (¢) Social Security

name war. NO No.._ﬂ.o_n.g__.-_._._____
5. Color or 6, {a) Single, widowed, married,
1 seFemale /| o White | ®)aveca. fHdow

6. (b) Name of husband or wile.___... 62)"Aze of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont_.3 UN€ day 23rd.

ymr._.l_%__ﬁ_..._..._'_hour 4 minyte (AL M.

-
21. I hereby certify that I attended the deceased frpm. é f o fahh . ...
9. to.dof 221 DT 10 f—
that 1 1ast saw h.QAe’. alive on @ T 1. %3
and that death occurred on the date nnd hour stated above.
Duration

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

alive _years || Imm te cause of death o —
@*WW, W - Lx -
7. Birth date of deceased July 14 1865 e |
{Month) {Day} {Year) W/ a r“/
8., AGE; Years Months Daya If less than one day Duye to W
7 9 1 1 9 SO .| U . 1 (.
— Due to
9. Birthplace Sherbrogoke, Canada <
- - {City, town, or county) = (State or foreign coualry) ™ O
FEe
10. Usnal occupation Housewi fe’ S - Qtﬁzgm’ o y—r—ry
11. Industry or business._.........._..At Home ST E PHYSICIAN
ajor findings: .
E 12. Name Stu&I‘t M&rln . Of operations Y4 .
= : (iR R T // . u(, 1 . Underline
& \ 13, _Birthplace Scotland re) # ’ D M the cause to
(Cuy, county (State or forcign country) Of aut should be
g 14. Malden name '-‘mi‘kn 'evn' 7 Autersy Rl "4 c_hm_'geﬂ ata-
] “~ tistically.
g 15. Birthplace. o mgf“ m?’;wn FETRPPT o mm{” 22. If death was due to external causes, fill In the following: '
16. (@ Iofo . ' (2) Accident, suicide, or homicide (specify)
) Address “"Excelsloe Springs, Mo. - (b} Date of occurrence
17. (g} Burial .. {2) Date thereof. 6/25 /1945 () Where did injury oecur?.: 'ﬁ e o S
(Burial, cremation, of rotioval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.oe in public place?
(9 Place: burial or cremation. LX ls lor . ings, M0.
18. {g) Signature of funeral director.. L e AL B s L { ; “While at work type of ;zlm-:of jusy s
@) Address_ ] “‘xcelsior Spr. 2 8, Mg ;) en 7//
23, 'Rumam ( or other)
19. (@) é_.ﬂﬁ_éii._.. AR -90- _____ -P'f f
(Dato roccived kooal repistrar} {Regisirar’s sigoatore) N Address.._.....___—.{. o P A L. _ —.. Date i 1S ,‘9 -

'ICIW

(Licensed Embalmer’s Statement on Reverse Slde)
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" STATEMENT BY LICENSED EMBALMER . , .

- Co o C - [T I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;r'me, Sl

by ™

» Registered Apprentice No. - -

working under my personal supervision.
_ e

Signed

-

[

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL.‘\!ER in his OWN HANDWRITING. (Failure to oomp/ly with
* the above constitutes grounds for revocation of license.)

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




