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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILES AT 3™ 1047 STANDARD CERTIFICATE OF DEATH.

Registration District No,. L @ Primary Registration District No*&[z__

Registrar's No.é{%_,__,_,_,._.,_.__._,_.___

State File No.

12881

1. PLACE OF DEATH:
{a) County Glav
® Cltyortown_.._N..K.-E;:z Mo.... BR#S Papicyill

@ suate._Missouri

2. USUAL RESIDENCE OF DECEASED;

N -
{# County Cl av ) 2}/

-

3 a
{1f ontside city limite, write "R ond name a
(¢) Name of hosp:!;luor institution: () City or town.... N K.‘c l"nutu "cﬁgﬁéi;ﬁ%aﬁﬁl} 0 'O ~
—— -Home, on 014 Pike Rd. North of. Street No...iNORe.:
IK '&.v um writa strest numl.utlﬂ.-cntion?' (&) Street No....... “N {If rural, give locelion)
{d) Len L ’n DSD-ltal or institution . No D
40 (Spocify whether || (¢) Citizen of foreign country? (Ves or No)
In thi it vears
nyuns. S:::&uon: d{y-) v If yes, name muntry.....__N.Qn.e
MEDICAL CERTIFICATION
3. (4} PRINT
n)f,i NAME ORA _WEST
20. DATE OF DEATH: Month___ ADT1] 13
3. (b} I veterun, 3. (e} Social Security l
None . .None S 9.4.7...;.......}101“ minute
L 0.res ) v | &
Tame we : 2. L hereby certify that I attended the deceased fzps 13 (FE 7
5. Color or 6. (a) Single, widowed, married, r/ 19, to.. 19{]'
4. Sex..._E.Eml.ﬂle;. mee. White divoreed . MAPr 1 @60 | that [1ast saw h=€A. alive on oA et 4 / 5[9 P /‘{ 1947 ;
6. (b) Name of husband or wife. ... 6. {¢) Age of husband or wife if and that death occurred nd O{r{ tated abov Dur
Chri S L - ‘Ne St i Immediate cause of deat o oo ﬁz‘_m
alive. ../l ....ycars C
7. Birth date of deceased...._._SE€PE ... ......_.._...2.0..._.._.._....1,§83 4
{Month) {Day) {Yonr
8. AGE: Years Months Days + If less than one day ¢4%M
Py
9. Birth laoe....Kn e oeeeres  emrsres ._......_./ -
s oév. unm orcunnl.,) z-emn counu'y) / .
10. Usual occupation... I OUSEWife : . Otthe‘r "”m, within & months of deathy e
11. Industry or business__Home & G b PHYSICIAN
© S g d Ma]ofr findings: K ﬁ ;-\‘\ i —
5 E\Iame am endaee . . . ) Of operations.......... : \‘!\J Underline
Unk Qhig - / ; the cause to
Birthplace n wr:nnn‘;g:mt ) ’ (Saué oreign country) - - u ; wﬁnchﬂﬁ)th
. ¥ i ¥ Of aut - shol e
% 14. Maiden name ﬁh kKnown e ﬂ?’é"ﬂ -l
ically.
© | 15. Birthplace Unknown ».H,D.KILQWII_ — |1 22, If death was due to external causes, fill in the following:
E‘& " . . {City, mwn.wonnnbyz i ) (Sm_l.ourlweszn coun y)
16‘.‘,@) Inj‘n;mlnt‘ Chrig ‘T\._ Ve gt Fam .ot {a) Accident, suicide, or homicide (specify)
(5 Address..... RH#El Park:v ille, MO @ Date of occurrence
Where did inj ? -
1. @ . Burial . (b) Dot thevent._ 4 e{ 1&{ 47— (€) Where did injury cccur Wity o towar " TGty ey

e (Bnr:-l.mml.nn.wremovll)

(¢} Place: bufial or mmumGerman Cemh, ----- B re;mer

(d) Did injury occur in ar about home, on farm, in industrial place, in public place?

18. {a) sﬂ;,@,gﬁmmgm County - Mor‘bon‘ Sml
832 _Armou S\

19. {a) _‘ﬂ
(Tlkte Teceived local re ')

{Licensed Embnl_x;':r'i'smtement on Reveru Side)




RECEIVED - |
District Health Officer No. 8,

District File Number____ oo . ....C o s
Date ﬁu . :5“/-1Z-.---4 . . - x

- P . L} .

-

STATEMENT BY LICENSED EMBALMER .-

+

) I hereby certify t whgge name is recorded on tge rierse s:dF of this certificate was embalmed by me, or by . ..
R A el % ...... et p , Registered Apprentlce No ‘%/

working under my personal supervision.

Licensed Embalmer No. ‘..?..2‘ 2 /?,
PO, Address.. Z/ Cp 22ro.

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

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




