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

1

DEPARTMENT OF COMMERCE

BUREAU OF THR Csnsus

FIED Jan 20141

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._lggi}.._..._..

State File No

Registrar’s No.

1. PLACE OF DEATH:
Bhnhqnn a

2. USUAL RESIDENCE OF DECEASED:

(e) State ‘ﬂlssourl BUChﬂnan ’

{2) County witcrllice ) C t!
“(8)" City or town =2k o= “l'nqpnh_.. S (¢} County.
(1 outzide city or town limils, write "RURAL" ond name of lownship} (‘) City or Lowu ______ {-‘ t‘ . TO C:e'nh e T =
(¢} Name of hospital or institution: (If outsids city or town limita, writa “RURAL"}.
1715 Bartlett / @ SweetNow...171% _Bartlett D)
(If not in hoapital or institution, writs street mumber or locotion) =~ [| T T T T - (If rura], give location)
(d) Length of stay: In hospital or institution
o Tpaaity whether || ¢2) Cltizen of foreign country? No {Yes or No)
In this community. Li f e
Yoars, hs or duys) If yes, name country,
_ MEDICAL CERTIFICATION
S0 FRINT  Tawpence Kenneth Caw: 0
. ) Social Seomt 20. DATE OF DEATH: Month__J2N day
3. I ¢ . . e al urity .
®) veteran NO N NOne year. 1947 hour. l minnte. l 5 A M.
Q.
Tame vt 21, I hereby certify that I yu%;ﬁ}! glgﬂeceased from,
5. Color or 6. (a) Single, widowed, married, Jan 2nd 19 4
3 | ] . T3 o -
s HaleD | meWhitel O S1021 | s aiveon
6. (5) Name of hiisband o Wife.. s oeemeeee 6. (€) Age of husband or wife if || @0d that death occurred on the date and hour stated above. Duration
alive.... Immediate cause of deatt. EXONCHO Pnéumenia [
7. Birth date of deceased........... M g,y_____lﬁ__ 3day..
¥nth) (Day)
8. AGE: Years Months Days If less than ore day Due to....
J O 7 l 7 hr. min
_ R Due to
. 9, -Birthplice.. 9L . Josenh . YissouriA ) o - N
{City, town, of coanty) (State or foreign country)
. tor Oth diti
10. Usuzl occipration NO ne e pres mm, within 3 monkhs of death)
11. Industry or business None Vaior fr <en.f PHYSICIAN
. , . | or findings:
é 12. Name.. Georee: R, ' Caw? e T ' Of operations........ : Underii
|4 nderline
Sts meemee—Kansas=City . _Missouriflfl o " e thecatseto.
ity, tow, ur nou? {State or foreign lmun!.ry) Of autopsy atiould be
?é 14. Maiden name DESSLE .ﬁ’ﬁy Bea:) Q}[_.._._ et ° H S ' ' (tzha.trgeﬂ sta-
] tistically.
= .
g 15. Birthplace %C‘:E;‘{o%: s — (Qm}i}ri}i}gg'sud 22. Tf death was due to external causes, fill in the following:
6. @ Inflor;“”:" George R, Caw ) (s} Accident, suicide, or homicide {specify)
C® address___ L. Joseph, Mo . (&) Date of occurrence.
17. (o) Burlal (6 Date thereot.__ L/ 6 /47 (c) Where did injury occur? Gy e prr
(Buarial, cremetion, or removal) (Manth) (Day) (Yens} (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burial or cremation.... 4 shland Cemetery
ve - . ' 5 . . f pla
18.'(a) Signature of fﬁneral'di:ectmm ﬁ M ~ ﬂfu/)’n 2y While at wor ? ey e N e of m” Y i ____________
® Address_,? _..__t-_*J fa} s% {éﬁ s 7 p@ g}‘ one
19. = 5~ ) ; D 7
(e} {Date received lo-calrexul:ur) {Regiptpds's ignature) Address G HILL B I.'.Ix_;_ - Date Ell:ﬂtd// A{
iy .

3 g 3‘ (Lmensad Em!mlmer’l Statement on Reverac Side) i ! JUO : I il



A s Lo

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, b=

Registered Apprentice No.

working under my personal supervision.

/ Licensed Embalmer No

P.O. Addreg_-?_',’/ﬂ:ag..lﬁ.

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

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

S




