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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

S7E21H

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

lzgistmﬁon District Nove..oee. ? 7 Primary Registration Diatrict No...._Aa..a_a_— Registrar's No 46?8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
5 ESIDENCE OF 4
@ Couny....... JACKIN & Swie MESSSURIBL ) coumy._dagxsoN 7€
(8) Clty or town........ MSAS Cl l‘.f S _— -5
(1f outside city or town limits, writa “RURAL" and name of - town:lnp} (¢} City of town KA.NSAS G ITY
(c) Name of hospital or institution: ] (If autside city or Lown Limits, writs VHURAL")
GENERAL HOSPITAL NG, 2 2 @ Strest No......1709. HONTGALL : £
(If not in hospitn] or instivation, write street number or location) {1f rural, give location) 0
(d} Length of stay: In hospital or inslitutlon..._..ll._mxs_ ........................ - . HO
5 YRS {Specify whether (e) Citizen of foreign cotuntry? . (Yes or No)
In this community b
yoars, months or days) If yes, name country.
PRINT F PINSLAY MEDICAL CERTIFICATION
TAME e 20. DATE OF DEATH: Month NOVEMBER .. 4y
3. (b) If veteran, 3. (c) Social Security i year. 1946 o 6: o A5 P, M
same v NO 1.511-09-741%A 4
21. I hereby certify that I attended the deceased from..... OGTOB.JR__
. ?- 5. Color or — 6. (a) Single, widowedbmnrried o 24, 1046 o NOVEMBER 4, 4B .
s Sex.. MALE ! s T’hnt lastsawh 1M ativeon NOVEMBER Ge 108,
6. (b} Name of husband or wif€..cecooeoocoie. 6. (¢) Age of husband or wifeif | 22d that death D'fc“'md on the date and hour stated above. Duration
Lucille T inslevy alive.....__...... years|| Immediate cause of death CARCINCMA OF PROSTA
7. Birth date of deceased.... . SAHCH 18 1881 || .- WITH EXTENSIOR 70 _AND OBSTRUCTION OF . ..
. (Month) (Day) (Year) R IGH'I.‘ URETER AND METASTASIS TO LIVER
8. AGE: Years Months Days 1f less than one day % 2 - H IBRGNEPHG SIS {P\T. ;
65 | 7 16 he. min D 3+ HYDROURETER' (BT.
e ewour ue to
0. Birnplace...COTOLItON Milssouriy J L
(City, town, ar county) {State or foreign country)
10, Usual occupation... e _..,Q.QQK_..(.@_@_I_BEQLZE_'L.t_.’.i._l:_{_f___._ c::m:::::,“,;m 3 months of death X)}
11. Industry or busi Nitor B ./\l PHYSICIAN
. r findin, R ) ., R
5 12, Name ‘STEVE TINSLEY . - ' gf omm“g:“q ; ALt JL')J : R .Undeﬂine
1]
=4 13 Bistaptace — KENTUCKY.. 4|~ hichdeat
{City, town, or county)' “ (Sl.ata ar forcign country) Of antopsy.... should be
E 14. Maiden name........_.. ' . |charged sta-
......... tisticaily.
S | 15. Birthplace o KENTUCKY. 22. If death wus due to external causes, fill in the following:
= {City, town, or coanty) (Siate or foreign mun!.ry . .
16, {z) Informant FR_A_NK TIHASL!‘Y JR. (SON) 1 (o)} Accident, suicide, or homicide (specify)
(#) Address 1709_ MOHTG'ALL (4 Date of occurrence
7. @ _Removal "8 Date therot 20./9/46 () Where did injury occur? e v e
(Buriat, cremation, or removal) . (Mantb} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrizl place, in public place?
(¢) Place: buria! m:"'ﬁ'r&unntion..._.(‘z&r.o,l. ] .,.;.‘.M.j...%fouri-.. . ,
18.. (a) Signature of fmlxera]‘ director.. 3 B i P o LI ) (Sp“_’_r_, trpe d::',_-;?o[ in_iury_,.‘ﬁ.‘..._:._..._._._ Q .
- L - .. - i
(4) Address _ _ 7. ] z .
19. (@) (D-uraui:d&gnﬁ O e e e e sl o adress.. . QENSRAL BOSPITAD-NO. 2 ‘Date silmcd_.__].!l /. g

(Liconsed 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

gistered Apprentice No... ,

working under my personal supervision.

P.O. Address.-,.-.%’ 5-@‘3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'fo comply wit
the above constitutes grounds for revocation of license.)

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



