2]

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

DEPARTMENT OF COMMERCE -
BuxgaUu oF THE CENsUS

EILED S,

Registration District No

-.THE STATE BOARD OF HEALTH OF MISSQURI

7 19@]’ ‘ANDARD CERTIFICATE OF DEATH
Primary Registration District No.&dig

30537
State File No

Registrar's No. ....2_&.._2 ...........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

@ County...d: ac'!]c:ggn — @ stace,., Missouri © comy. JBCksOR ST

‘(&) City or town ePeIence Independence

(tf outalds city of tows limita, writs "RUAAL" and name of township) (¢} City or town........ A

(¢) Name of hospital or institution: / {If oatside city or town limita, write “RURAL'™) Vd

121 E. Kansas (@ Street No 121 E. Kansas VA
(1 not in hoapital or institution, wrile street number or Jocation) (If rural, give leeation) ,d
e h of stay: In h tal institution —
(d) Length of stay: In hospital or (8pecify whether || () Citizen of foreign country?. Na, {Yea or No)
In this community......... 32 rears
years, months or days) If yes, name country.
== . LLE¥g 1lin-
3, (a) PRINT M‘f{S" J\_}jﬁe “II%[]N 1 MEDICAL CERTIFICATION
FULL NAME S Avgust 22nd
- Y Social Secarity 20. DATE OF DEATH: Month day
N N 3.
3. () Ifveteran (e year. 19‘4-6 hour. 6 minite 31 A‘M
name war None No None
hl 21. I hereby certify that I attended the deceased from. .3 .. Z____..
-5.. Color or 6. (¢) Single, widgwed, married, 104, to.. A 10, .;fé
Female _ Thite Widowed
4. Sex / divorced i’hat 1last paw hd_ aliveon. . A S IDKG.
6. (b) Nameof husband or mfa,,Degeased 6. (c) Age of husband or wife n’ Duration
11— ¢
7. Birth date of deceased July - 6 1866 ?‘_W‘éfﬂ
. (Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
80 1 16 — _hr. T min
o, pirtome. Bideford, England f ] g A
i (Cil.y, IO'I'I.“W“"‘) (Sl.!l‘ arl’a-u"n l:uulr.ﬁ;y) - B - it S b I
10. Usual cccupation Housekeepsr S LLY ?m’ﬂm;
- \
11. Industry or business — . PHYSICIAN
» ajor nNndings: e ————— —_—
12. Name_ - Willlam Prance . ‘/;L . Of.operations.......... )
; e
2 | 13, Birthplace England whichdeath
- .(City, town, or connty} ~ ! {Stata or [oreign country) Of autopsy — should -be
E 14. Maiden name Inknovm \ bl charged ata-
e E l d 4 b WL ...t :.[tistically.
o [ 15: Birthplace... g1 an —’ 22, If death was due to external causes, fill in the following:
= (City, tow, or county) (State or foreign oounuy)
16. {a) Informant .Claude E. Allln {a) Accident, suicide, or humudi_(ipw[ﬂ -
@ Add 1005 3. Dodglon s Indeoendence No) Date of cocurrence ‘

17. (a) BUI‘.'.I.B.]. o (b) Date thermf Aug 21‘ 19!‘6 () Where did lnjury occur? (c_.g,ozm“) {County) (State)

- - (B“’hl-ﬂ'mm-“;m"n (Montb} (Day) (Year (&) Did injury occur in or about home, on farm, in industrial place, in public place? -
¥\ (0 Place: buriator bremdiion Q0 1awn . Cemetery. . .. —_ ]
' - .o of place)

18. (o) Signature of funeral director. GBO : C Carson . 7 While at work?.__.....:.....-,,..._...(.sff.r.' ty‘:)n H:am of fnjury. s

Ind .
® Addrma"_— o epe}lden 23. WLMWM& (M. D. nrother)____..
19. (a) oy .

teie t. i ci Al . Date s[m%i

3 5’ V, (Licensed Embalmer’s Statenient on Roverse Suie)ﬁ’ ,c, wd




4COKL

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, r=by—>

working under my personal supervision.

P. O. Addr

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

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




DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

. No. 2B -
Jam3-45

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

. L.
State File'No )

- | 43880
Registration District No_‘,'j Primary Registration District No@b&& Registrar’s Nagosj 7
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
- 3 {a) County - y . z M - - -
B (4 v a) State. 5) Count
b (&) City or town /l' ‘QAA d‘n_&—l—\ @ 4
' M [.lf uul.;ic!eré%or.knrn limita, wri RAL" E.lr.l namgof township) (&) City or town.........
- E (f) Name of hospital ori ution: (If cutside city or town limita, write “RURAL"™)
E (If not in hospital or institution, write street number or location) (d} Street No. {if rurad, give location)
= (@) Length of stay: In hospital or institution _
. {Specily whether (e) Citizen of foreign country? .. (Yes or INo)
It this community. R 7
E yeors, mooths or days) If yed, name country. 4".
= 3. (e} PRINT g MEDICAL CERTIEIGH
-9 FULL NAME__\___..L/
- 20. DATE OF . Month,, . SNAACHEA % A
< 3. (b)) If veteran, 3. (¢) Social Security . ] .
a N veays L. P K2 Lminute. ML
name war. o
-t
E 5. Color or 6. (a} Single, widowed, mar . 19
ot -4 Sex ._7- | race. k divorced. Al 7 19 ;
E 6. () Name of husband or wife...eoeeeeeeoo.. 6. (€} Age of husband or Duration
4
g 7. Birth date of deceased. ......._...... N+
=] L"4
o 8. AGE: Yeara Monthg Due to
£ 0O
=
-t Due to
. Birthplace..,
& 9. Birthpl
= Other conditions. :
E 10. Usual occw {incluzde pregnancy within 3 montha of death)
. ] 11. Iandustri or . TR PHYSICIAN
o ' ajor findings: -
;I_' g 12. Name - - Of operations...... N i
-] = . - ' Underline
& =\ 13. Birthplace the cause to
=] = P " 5 foe which death
5 i, . (City, town, or county) {State cr foreign couniry) Of autopsy should be
= 14, Maiden name charged Sta-
~E tistically.
E g 15. Birthplace. Ty —Y Gt o Tz 22, If death was due to external causes, fill in the following:
E 16. (a) Informant ’ (3) Accident, suicide, or homicide (specify)
B () Address . {#). Date of occurrence
fary N
17. (g} . - (b)) Date thereof (@) Where did injury occur? (City or town) {County) Gtate)
(Burial, cremation, or removal) (Month) SD."’"’ (__Y‘“") (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.” )
. ) . . (Specify typo of place)
18. (a) Signatore of funeral director. While 2t Work? oo (€) Means of iDJUIY.oeeaeees
(&) Address : . : .
¢ - - L _23. Signature (M.D.orother)_______
19. (a) - £ e
{Dats received local reristrar) (Registrar's signature) Address Date signed ___........_...
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