-8. No. 2 DEPARTMENT OF COMW THE STATE BOARD OF HEALTH OF MISSOURI 4086

e FILED TEB™2E STANDARD CERTIFICATE OF DEATH Sote Pile No

o 1 X36671
‘ / Registration Diatrict No._‘_{b___._._______.__.... Primary Registration District No.... 1000 — Regisirer’'s No. ) 22 2
i / 1. PLACE OF DEATEH: . 2. USUAL RESIDENCE OF DECEASED: /
/ (a) County_..BUChANAN /
e . e sate MiB8OUXE- - - » conmty. BSughanan - -7 "4
(8) City or town._.. St. gID_B'B‘nh Ty - {a) ©. (#) County 7
(I outaide city or town umu. wrile and name of townihip)
() Name of hospital or institution: (e} City or townoo......... ﬁtﬁfoﬂ.?f' 3 or d{s'n limits, .J.-'iif"ia"l}'ﬁxﬂ‘ﬁuw""“;
.M Kernan Nursing Home...1313 lo. 10th-Fta seet No..... Hbe 2 /
(I not. in bospital or institution, write street umber or Ioc.tnh d (1f rural, give location) 7
{d) Length of stay: In hospital or lnstitution (;71‘ day t© Clt ¢ forei . N0Q . )
pecify whether £ itizen of foreign country (Yes or No)
In this community Many Jye ars 4
years, Monthd or days) / If yes, name country.

MEIMCAL CERTIFICATION

. {a PRINT
E.._.% ke
T 1lliam L o — 20. DATE OF DEATH: Month_F8De day.... 30
. veteran, . {¢) Social urity i
name was none Nno t 5 tated L.Q47 hour. 12 ] 30 minute P M
21, 1 hereby certify that I attended the deceased from
D 5. Color or 6. {0} Single, widowed, marrieq, || JANILATY 29 47 o February 10 47
s sex Male U | nehite D divorced_3inglo. .. that I last saw h.... I8 alive on Februa TY 10 . ]9%2:
6, (¥) Name of husband or wife._ ... 6. {¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
ra s
. AliVe e yERTE Immediate cause of death -
. Birth date of deceased... ADOUL_ 1885 Cardlac Decompensation 3 _WKks.
{(Moath) (Day) {Year)
- 8. AGE: Years Months Days If leas than one day Due to
about 62 ? ? b T | -
Due to
9. Birthplace.._.. J3 nd : L”’ . -
City, town, ar connty) (3tate or foreign countr§) e

Wot employe@ ., , ... .. . /- |lOthercondiions. THTOMbOS1S of tlbla veln .

10. Usual sccupation {Inciude preguancy within 3 months of death)

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

11. Industry or business & . PHYSICIAN
. L. . Major findings: . . .
E 12. Name Unlapwn .0 . B L ¢ .Of operations - Ud 1i
nderling -
2\ 13. Birthplace Unknown Unknown (’/ ...._....th:iglése:g
(City, town, or comnty) - ' (suhnrl'mx.neounu—y) Of amtopsy.... 2\ :vhouldeabe
5 14. Maiden name __[Inkmown : . har eﬁsta-
L tistically.
' _/ -
[g 15. Birthplace......... E%&!{%—-— S~ “‘(nglﬁg}ﬁlm 22, If death was due to external causes, fill in the following:
16, (@) Tnk mant 3 be™d oBeph\Welfare Board.s -~ .l te) Accident, suicide, or homicide (specify)
® Address.....-9%0 Joaeph, Mo, (8) Date af oocurrence
L
7. (@ Burial \ - (b) Date thereof. FB}) 0 12,1947 (© Where did injury occur? T P
- \ ,(E“"‘,{“'- f:““\“““ “"““"“"ncit Comete Maath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publu: place?
- t . (}) Place burial or cremation.,.__. ", 'y p—— _.__ r:[ _____ - A . ,i \
: ot - t [ place: B
18. (a) Signature of funeral dll'xwgz‘-( K. LledtAneq. While at “ork?._.___‘{....:.._f_i_)f, (ﬂ)m ‘I)!rlgans)of m)ury ....... WA Q e

@ Address. D025 King Hil% Ave,
5. ) =l T ¥ 7 ®

{Data received local reristrar) (Res frar's signatars) i Adrdress. Al

Jg'.zhr (Licenscd Embalmer's Statement on Revcrw Side} &t J OS ep n,




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

Signed /gr/M_%J/Z_
Licensed Embalmer No, . -:’.»-J

P. O, Address, el 20 ol S22 A -'A,_,%GJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-m hls OWN HAN
the abhove consututes grounds for revocation of license,)

working undetr my petsonal supervision.

‘ » -
If‘thns body is not embalmed, fact should be so stated above,

-



