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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SUED-DEG. LY 1848

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No/_QQ_i—— 7

SRS/

2367

State File No

Registrar's No,

1. PLACE OF DEATH:
{a) County. JA CNSon
(b City or town HA MN3SAS GITV

(413 ouu:de c:t.y or town limita, writs “RURAL" and name of township)
{c) _Name of hospital

KEsSEARCH ﬁosprm L

{1f not in hespital or institution, write street number or logation)

(d) Length of stay: In hospital or igstitudion. . .(ﬂ WE E{sl)sr h“m_
necily whet!
2 ¥ YEARS

In this community.... ...
yeurs, months or days)

2, USUAL RESIDENCE OF DECEASED:

e/
(a) State. MJ_S_S Q.0 R) (d) County J/-q C NSo /N ‘

(&) City or town ANSAS /Ty .
(If guiside city or town limits, write “"HURAL") -

(d) Street No. 37247 GHNES VEINUE v
{If rural, give lucation) N

(e; Citizen of foreign countsy? [#) (Yes or Na) J

- . .

If yes, nathe country

Mp ”UBERI LESTER SHous.e

(z} PRINT
FULL NAME

3. (&) If veteran,

N 3. (¢} Social Security
(#)

GAMe War.

6. (¢} Single, widowed, matried,

ARKEIED..

divorced/”

No%gé'q‘yﬂ‘s‘jﬂ
" WL TE

o sVl

/
that T last saw hem._ alive on

MEIMCAL CERTIFICATION

-

20. DATE OF DEATH: Monm_dQ!{EM.&E&day 30
minute 15 A M.

Bor

year. hour

21.

I hereby certify that I attended the decegged from
190

-k-r-f.'ir?

6. (b)) Name of hushand ar wife LY. RS 6. {¢) Age of husband or wife if and that death occcurred on the date and hour stated above. Durati
uralion
Ié..E._I.I.‘.L.....S_H.Q.U_ri E... a.hve......j j __...years || Immegiate cause of death .
7. Birth date of decensed . & ANVARY. 25 1908 || . N -
{Montis) (Dl:') (Year}
8. AGE: Veara Months Days If less than one day M m M
3 Y , o hr. min
T B . "Due to
s -mintpince. AN = Covnry.  _Missoon). ||/
(City, town, or cotuly) - (State or foreign country)
10. Usiat occopation. [N E LR LGERATOR. _E N GINEER. || Gl sonttons e i
11. Industry ot b . SmrTEe : ]f AN "\-/ PHYSICIAN
ot . jor findings: X -
(1 vame JALLLIAM  SHovse  PUSESS. Undestine
[
=1 13. Birthplace Ceay County  Missour : 517 the causc to
{City, town, or coynty) (Sl.nm ar I an country) _f_\_‘L"n—-, should be
é 14. Maiden name.. L 6 M 1L e | ’ 2: 2. P o "a_'/._ (t:hatrgei:} sta-
y istically.
E 15, Birthplace ... twA—m{nT%u;ga-u”Ty -L{ldm_ rilﬁ%o%;ﬁ{ 22. I death was due to external causes, fill in the following:
16. () Info - RS. E_ ITY Ho VS E - (s} Accident, suicide, or homicide (specify)
) ._.._3_?,! L. é_ﬁ'ﬂﬂ___ﬁ_v ENVE (&) Date of occusrence
17. (@) U RIAL (® Date thereot 4 E@=2 194 L (e}, Where did injury occur? Gityorvomey ™ Conainy prsso
{Burial, eremation, or “m"“l (Magth) (Day) (Yen) | () Did injury oceur in or about homg, on farm, in industrial place, ia public place?
(e) Place: burial o;emmdzm. {4 _.M oRIAL . P
18. (a) Sigmature of lfluneral director. £ WhZ At work?... Tﬁmfy t(’ﬁm E)of injury__ ____,_,,,‘,f.,é__
/?,.Q:! RACY,
@ };m—zj 0/ ))‘& (M.D. urothé).? 9
1 @ {Dats roceived local recistan) {Begistrar's sig /l C mpage gigned. //‘30' YQ

{Licensed Embalmer’s Statement on Reverso Side)




S-oH?P

4

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....

Slgnedw.anﬁ\m A X

Licensed Embalmer No # ‘{a Y AR

P. 0. Address..,,w... ,m.

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

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

working under my personal supervision.




