. 8. No. 2
DM—5-43
v, 5.-17-39
pn I X 38671

/!
0
0

P
8465
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

<

DEPARTMENT OF COMMERCE

" THE STATE BOARD OF HEALTH OF MISSOQURI

19589

EILED JUN 121946TANDARD CERTIFICATE OF DEATH State Fite NG
Registration District No. &% Primary Registration District No.__jlil___.. Registrar's No. 673
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;

/7

“ - -
@ Comy..BACHENRAN @ St liissouri ® comyiuCHANAN
5 City or towm... A LCLONL _ToWNshim &
- . - . 4 [ . v - r
{If autsids city or town limits, writs “RURAL” end name of tawnship) {c} City or town AL ncy (R'Lll‘a 1 ) -
(¢} Name of hospital or institution: g (lfu;;tndu city or wown limlts, writo “RURAL") /)
i Boute # 1 _Agency B o, eI .D
(I pot in haospital ar mfm.hn, write street number or MTE) (@) Street N (lrzm], give location) a
(d} Length of stay: In hospital or institutlon i no
6 - (Specify whether || (¢) Citizen of foreign country? (Ves or No}
In thia community. . mODthS
yenrs, months or days) If yes, name country.
. . ] MEDICAL CERTIFICATION
Yol FRINT ¥111lian Richard Bovd June 6th
20. DATE OF t Month day.
3. (8) If veteran, 3. (o) Social Securit fﬁ’lg . ’
name war NOI’]C N491 -] 0 141'7 . hour. minute
21. [ hereb ﬁy that Igr.%endedzhgdecemed from

/) olor‘or 6. {a) Single, widmycd, married, % o _.;

. see blale thite mmmiDlVOTCGCtm”hﬂmwh five on o

and that death occurred on the date and hour stated above.

5 (b)) N of husbgnd or wife e 6. (¢) Age of hugband or wife if . ‘ .
cnnig am__:'gﬂe o years|| Immediate canse of denil DI MT 1€ 8 T ecel ved whel
7. Bisth date of decensed... 1 USE 25, 1686 Auto _he was driving went over
(Mooth) (Bay) ey [lan embankment
8. AGE: Years Montha Days If less than one day Due to_...
59 i 9 1p hr. zin Due to
o. mrmomee Silith Center, Kansas / . :
4 {City, town, or county) (State or forcign country) ne ne

10. Usualoccupation G U'fiNe Operabor. . -+ . - .. .. ?Ehei?ofdmpm, Filhin § mouths of death)

Feeney Construction Co,

11. Indusiry or business M o PHYSICIAN
s . —
ﬁ{ 12 Neme .Holmes Bovd o . - i 1. 80 || 5 ot oy 1 o
5 - Tl N o M) b o
2\ 13. Birtiiplace Unknown ‘ _ / Ny z the cause to
(%:iiiwn_,pr eow?,) . (State or foreign conntry) Of autopsy.. \ A, should be
B ( 14. Maiden name nes e ' | VL' D charged sta-
E { TT?‘G'nown (// : : tistically.
. irthplace
2 15. Birt T . S o Foan g 22, If death was due to external causes, ﬁl!ixhe io n:aqégh % ,d / /
16 (a) Informant ennie OVd (T X"“'l o ‘(‘ (s} Accident, suicide, or honm‘d-l ?Feclfyé €H .1946_. SR, - A
& aste_ RE. #. 1, Agency, Mo @ Dawe of ooeurrence—pyyprg 1 BUCHANGH county““
" () Date r.hereot' — _5/ J..O[ﬂré (¢} Where did injury occur?

Riirin?

(Burial, cremation, or remaval)

17. (&)

(¢} Place: burial or crematinm,.

lé. (o} Sighature of

(1] dress.

19. (a ﬁ&%@z/

(City or town) {County)

nrin me, on farm, in industrial place, in pubhc plaee?
w\m BLEE

No - Geeily l(wa of place).. AUt O~

)" Means of injury.

(d)




Vi
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