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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pritnary Reglatration Distrlet No...‘ﬁfﬁ_..g_x_i...

10342

State File No.

Registrar's No. ..éf .é___.___.___ —

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
s o T Tatte 11 ssouri Platte 43
a) unty. TAEESA {a) State {b) County.
@) City or town..___ MEBLO Weston
(1 outside city o town limits, writa "RURAL" und nume of township} (¢} City or town
{c) Name of hespital or institution: / (f oatside cliy or town limits, writa “RURAL"™) O
: " (d} Street No
(If not in hoapital or inatitution, write lumﬁraxmber or Jocation) (If raral, give location) D
it
@ Lenzth of stay:_1n hospga}a; :smut on {Specily whether (¢) Citizen of foreign country? no (Ves or Na}
In this community J :
years, manths or days) If yes, name country.
3. (&) PRINT A d o i q t h MEDICAL CERTIFICATION
: 8 rFleman ataennens
FULL NAME o 20. DATE OF DEATH: Month MBYCH 4, 14
3. (b) I veteran, xx 3. (2 SS’!%“( Security year 194 7 hour. minute M
name war. bt No. )
- 21. I hereby r:erufy_ that I attended the deceased from
e/ 5. Color or 6. {a) Eingle, widowed, married‘: Ismarch 10 1047 1areh 14,18 1004 7,
L ] . -
4. Sex. felnd 1 - ﬂ 1 t 8 dwmu’d'(j'l"fg-r-c—e— | that I last eaw b B alive un._ﬂa.r_ch_lﬁ,.lﬁé'fﬁ AAAAAA 19........ H
6. {8) Name of husband of Wif€.. ..o ooeee. G, {¢) Age of hugband o wife If || 3nd that death occurred on the date and hour stated above. Duration
XX alive._ X vears|| Immediate cause of death
Qct. 30 1903 " N -
: 4 " PO, -~ o
7. Birth date of (Month) Das) Yomr) Fulvfuberculosis ¥
8. AGE: Years Months Days If less than one day Due to
43 4 12 e Chr.mytral stenosis i}
T. min
Due to
o, Birthplace... MIKNIOWN Kentucky /
{City, town, or county} - (State or foreign country) -
13 her conditions.
10. Usua! occupation }IO ase 71 fe - (::n:l:g.m:—mmy within 3 months of death) P ‘!j
usin: ] PHYSICIAN _ ~
11. Industry or business - / Major findings: ] l} _
E Name Jossg. h, 'Pigman e y Of operations.... A A Underline
& W I - th t
= | 15 Birthplace unknovn ‘({: ft' ucky s nona wgiccﬁéigbzﬁ
town, ar or foroign opuntry Of topsy ahot e
é 4. Malden nama__.él_‘g'_x_f’ axr eﬂ%.. ..El g!.l et - au 7 m ;ta—
" T .
S Birthplace unkno am m-c . - | 22, If death was due to cxternal causes, fill in the following:
= (City, town, or county) (State or foreign country)
16. (2) lafo " dert Stenhens {s) Accident, suiclde, or homicide (specify)
(&) Address Weston, Missouri () Date of occnrrence.
1. @ Burisl (5 Date thereot 1@ T e 1D =47 | > Where did injury occur? e s
(Barial, cremation, or remaval) | {(Month) (Duy) (Yeas) {d) Did injury occtr in or about home, on farm, in industrial plaoe in public place?
(c) Place: burial or cremation graceland Cemete . /7
W i ) L
18. (o} Szznaturc of t'uner.ﬂ director. v'aus?hn AAne ra 1 } Ome While at work?. (¢} Meand of Injury..e s
® Ad veston, Missouxi . hH)D.U.
2 g ; : 55? N 23 Egnatu.r:_-.. (Jil—‘D nrot
19 = %«m"d Loeal e ® %mlgﬁélnr 's signatare) T[] Address . Date mmél l 5] 4?
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{Licensed Embaliner’s Sintement on Reverse S“)

g




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, d
‘ Signed // ) W M

- . Licensed Embalmey¢ d 2 ?
P. O. Address... WM ............... P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fm!ure to comply with
’ the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 50 stated above.
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