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

=1

Registration District No.... S

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR]

ﬂ"“"?ﬂ

LED APR 21945 .STANDARD CERTIFICATE OF DEATH

Primary Re)ﬂltmtion District No._..(..’...é..g.._i.a.:_ Regisirar's No

e pie 35%%

l PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, /
{a) County... J. gggﬁsg? £ @ suwe MISEOUrL ) Coumy.. J8GKS OIL 4,
()
) Cityor town(” outaide city or Lown limits, writs “NURAL" and name of township) (¢) City or town Kans as C ity
(¢} Name of hoapitGa] or iuuutunnnHOS tal #2 (I outslds city or tawn limits, writa " numt.")
eneral Hospi : @ Sereet No..2033_Belleview F
(11 0ot in bospltel or Institation, write stroet ﬁ“w location) (1f rarel, give location) b
2 1 of institution mﬁ.su.w».ﬁ d.aiﬂ
{d) Length of stay: In hospital or institutio: (€) Citizen of foreign country? No (Ves 70
1n this community 25 vear
yoars, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. (a} PRINT Porter Norman
FULL NAME SOd = 20. DATE OF DEATH: Month_. MaXeh day.. 27
. , LN Q! urity
3. (b) If veteran % (¢} -;‘2 :‘7& year__ 1946 .. hour B: minutd56 P .M,
name war._.._ [ LA ? .,J.? e )
21. T hereby certify that I attended the deceased {rom. mJanna.ry S—
2 5. Color or ,’ 8, 1946 . Mareh 17,... 1945..;
4. Sex.. MaJe.o . - rﬁce.-ueugr—g ihat 1 last saw b LB aliveon_ Marah 17 SO — 1946 ;
6. (b} Name of husband or wile...memceoeeccmreen 6 {¢) Age of husband or wife if and that death occurred on the date _nnd hour stated above. Duration
aliVe. oo YEALR lmmediate cause of death Uremla
7. Birth date of deceased A Dril 14- 19 12
{Month) (Day) (Yeur)
3. AGE: Vears Montka | Days If less than one day Due to. Hydrone phrogi g
33 11 3 min. |
hr. } Ducto. Muco0id Polyp of Bladder
9. Birthplace__.5 Kansas Ci Y s Missouri.f
R - (Chy,ﬁw.,w eounly) . {Stats or fureign enunl.r,) A A ;
[s] Other conditlona
10. Usual occupation ne 3 o (lncln:fwen‘l-my within 3 monthe of death)
11. Industry ot busi Hone " L " 2| PHYSICIAN
= / Major findings: i _
."'3‘{ 12. Name__..illlil'ﬂﬂ Norman f operations \ ﬁ')i' : Underline
= Lot - ot T - a - .
£ | 13. Birthpla z - = aeh_.___/ X ;t_aheﬁués; to
- (City, town, or county) (sun or foreign country} Of autopsy.._ ... ahould be
& ({ 14. Malden pame..} -GSt et A . charged sta-
z . ﬁ s U tistically.
< | 15. Birthplace.... S O et SS0RY. i ------------- 22. If death was due to external causes, fll in'the following: .
= ity. town, of cotnty) {Btute or I'wlhn couotry)
16. (@) Informant...... Medieal Records Librarian..._.[|(® Acciden suicide. o homicide (specify)
® . Date of occurrence.
Where did injury'c-)ccur?
17. (0) (ity o town) {Cao {State)
Did Injury occur in or about home, on [arm, in industrial place I public place?
{)
18. () N 8T Meams of m:um.@,...m..m...ﬂ,.ﬂ...
{3) Address
3 s&ﬁ, EEES.FM-\_ A (M.D. oaotbs!/
19, &3 /? gé ) Lctotet] il | B 46
@ {Dinte raceivad local registrer) @ (}'Ierhtrnr'--iml.) Address Gene— ra Pl La : Date qmed__.._?.,,.!

{Licensed Embalmer’s Statement on Reverse 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,

Registered Apprentice No

working under my personal supervision. Q

L:censed Embalmer N5 - 7 7 $/ ..... ‘

. | ' : heR L. o~ e W |
N . bl § N P. 0 Addrm o2 & CJJ |

Note: The above MUST BE SIGNED BY.THE LICENSED EI\‘[BALMER in his OWN.HANDWRITING. (Fallure to comply \uth

the ahove constitutes ground3 for'revocation of license.)

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




