5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 33 8@10

M 843 BUREAD OT IR OIS 94~§TANDARD CERTIFICATE OF DEATH State File No

. 5-17-39 e
1 xa782s lﬁtr‘ahon %R,w

! PVt
} Primary Registration District No.. _/0 _.a._ ;— Regisirar's No. 4‘250

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a |l w Jackson 5
[ [~ (@) County... 1.2 Kan ans l_, 1'Cy (a) State..._....Mi_S..S.Q.uI.'.i.......... (& County. _JOhnﬁ on. .
=] (&) "City or town M -
" o ) Name of b {Ir olumde mt{ a;lnwn limits, write “RURAL” and name of mmhlp) (¢) City or town King S Vi 1 1 e - el
[ P 3 of hosapital o titution: o 3 M ._-_.L_,
3. ’i‘rini Tutheran Hospital ki ‘;'1"1["1"‘”“" “ﬁ""‘"“"“"" i £ O
E ' (Il not in hospital or institution, write street r ar locgtion) (d) Street No..., ngs’ F(‘Il?rm—nl, :i?e—location)
2 [C3) I..enzth of stay: In hospital or institution wee
: 1 k {Specity whether || (¢) Citlzen of foreign country?. no {Yes or Noj)
E‘ In this co_mx]x;umi‘:iy wee - XXXX &
* yearg, months or deys) yes, name cotniry,
= 5
g |l 5@ Nt CALVIN FRYER WILSON MEDICAL CERTIFICATION
< [Tor ey o 20. DATE OF maﬂrg: sonn OCTObET . 6
. (B) veterat, RS2 a cunty year. 19 hour. 12/55 minute A
§ name war. no No W
o 21, I hereby certify that I attended the deceased from.. Jﬁ" .._. ... 4é
= ' | 5. Color or, 6. (a) Smgle widow 10 tof €2 19
; S ot o= o
Ml 4. ' o male (‘). race. Whi e d.worcedh g !that 1 last saw h.(h‘-alive on /ﬂo& 19
E 6. (5) Name of husband or wife. ... 6. (¢} Age of husband or wife if and that death occurred ott the date and-hour stated abave. Duation
. _; urath
L4 none ative.___ XXX Krearg Imﬁe cause of death y f »
] 7. Birth date of deceased... Novemb er. . 6 J.ggl M A e S c ’ l 5 !
5 {Month) KT Year)
=1 v
O 8, AGE: Years Months Days If less than one day Due to
" rd
E 6‘+ 1 1 0 hr. min V’
i Due to
g |l 5 proone Kingsville, Missourd /1
= R Mg.lt.ogﬁrac;\in y) . (Sr.nu or l'oreun coum.ry) . . . -
- Oth Te Lo T « - IR VUV USROS -
E 10. Usual ocenpation . &n:t:c?: ;el:'nanny withia 8 months of death) i —
= 11, Industry or busi Har dware . Wl ) : M . lﬁ! o e SR S PHYSICIAN
L B ¢ vome.. RREXXEIHEX James M. Wilson N ™Gfomnion... “ s/ [l o
= g ” T e, . ndetline
Z [[Z\ 5. sunptace .. North Care rolina / : v, the cause to
{City, town, or ty, State cr ign country} [
E g{ 14, Maiden name...L. _dnn ... VanderpQQ B Of autopsy ‘:l}a‘a?rggfl:ls?a?
tisticatly.
= . = -
E g 15. Birthplace e myf'wsmsmz}lr i rete o= Torsien NQ” 2.2. If death waa due to external causes, fitl in the following:
= 16. (a) Informant Frances Jonesg - (2} Accident, suicide, or homicide (specify)
B o rsaes KiNgSVille, Missouri, 5 (%) Date of occurrence
17. (@ Burial (#) Date thereof. LO-B L6 (&) Where did injury occur?, iy o v T

Did injury occur in or about home, on farm, in industrial place in pubhc place?

(Burial, cremation, ff removal), {(Month) (Day,
. - Mesley Chape

- X7k} Place burial or cremation d d R g .
18'. {a) Slgnature of funeral director. Cana ay an " pp . While at R __fsm‘!i'i"l)’"%?l' ,of iniury._.._.......,A.,..é._.__.__.

o address_ Holden, Missouri > S - ' S
- . Sjgnat " ol N2 VWY {M. D. osclhes)... ..

w @ LO=9 A0 (b)Mﬂ. ey iy Y ' )
(Dats received local femistrar) (Registrar's signatire A dres:,{ . S NF Y Date gigned............_...

(Licensed Embalmer’s State. t d
er men| 'e) A . m




R - - -
g L3z ;

~’

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,
Signed..... %‘% ool B

Licensed Embalmer No
- P.O. Address.. Holden, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body i$ not ¢émbalmed, fict should be so stated above.

-
L .
~ -




