8. No. 2
M-5-43
v. 5-17-39

T X36871

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

DEPARTMENT OF COMMERCE
BurEAU oF THE CExNSUS

Remsf.rahLD trict NOZ'E@_Z_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District @2@_ {_.......

State File No............. 1};{61}?

Registrar's No.

1. PLACE OF DEATH:

{a) County .TBSDBT‘
(b) City or town Jonlin

(If autside city ortown Limits, write " RURAL and name of township)
() Name of hospital or institution: /

2011 Sergeant,

{1 not in howpital or institntion, writs streat number or locaiion)
(d) Length of stay: In hospital or inatitution

50 Years

(Specify whether

In thia community
yeers, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae Migssourl . ®) counw......JAapen_____ﬁZ.
{¢) City or towu..'.J'...oPlin 2>
(1f ontsida city or town limits, write “RUDAL ") =~
(d) Street No. 2011 Sergeant, Ave, ’ 5
{II rural, give lucation)
(¢} Citizen of foreign country? No {Vea or {i'"()))

If yes, name country.

fuil FRNT-Essie May Petty

3, (b) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomLAprllaayzé__

year.. 1946.._.._.._.._...hnur......ll SUUUTRRRRN « 1|+ + 11§ { S SOAM

name watr. No, )
I hereby ify that T attended the d ] from

F mal / 5, Color or e 6. (g) Single, widowed, m%rried. \Q - ‘ Nq . 19,y to. - 11 \f __\‘ """" \19 .......
4. Sex € e divoreed " 2. ¥ that I last saw th« alive on. q’ . h q L' - 10 B
6. (b) Name of husband or wife..oooooeoee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

Ve years I ediate cause of de
7. Birth date of deceased. APXAL 1) 1883 M
{Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
6 3 ' 13 hr, min,
Due to....

9. Birthplace.... AW LEON __Kandasg ,Z - y LT

(City, town, or county) (Sbate or foreign country)

Housekeeper . : __-..

10. Usual gecupation....

Other rnnrhhnyw
* {loclude pregnancy wuhm 3 months of death)

£ PHYSICIAN

-
.

Industry or business

12. vame. Nicholsg Merryman‘ e

13. Birthplace ...I.;g & ) f )
tate or foreign countr
d’f‘!ﬁf"?& tton i

7

e,

14, Maiden name

————

MOTHER FATHEER -

7
C A

Major findinga:
" Of operations

B N
I\‘ 4

T
Underline
the cause to
hich death
should be
) charged sta-
: tistically.

&

Of autopsy

15, Birthplace........ '(_C-uy 1K orcgﬁ;——-—---- T et || 22 1 death was due to external causes, fill in the following:
16. (o) Tnformant... Delmar Petts (a) Accident, suicide, or homicide (specify)_
ol -. R - T ———
(b) Address 2011 sergeant pl 1n » MO o |] (4} Date of occurrence
7@ Burda) (4 "Date thereof... 4'26 =46 ||© Wheredidinjury occur? T P
(Barial, cremation, or ramoval) . (Manth) (Day) (Yean) () Did injury occur in ar about home, on farm, In industrial place, in public place?
{¢} Place: burial or cmmtion..EQres t _Park. CQme.te.ry A
) ) . . H f pla. .. . H
18. (a) Signature of funeral direcPELYIC While at ) (Bpeci N‘(“” Meam 2) _‘Q...._
® Address. 1002 4 Q.p.li . . ‘
23. Sigmature. - Do orofher). .
0. @ S L 22 T || T o
te received local repistrar) (Hﬂmr & signature) Address ... wil: il FA
v

733

(Llccnsed Embalmer’s Statement on Reverse blde”




v d R

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 )

Signed_..gZ, M ’

Lice.lsaa:mbalmer No.. X J..1T
P.O. Addres__/&;v., W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRATING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

working under my personal supervision,

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




