/. 5. No. 2 DEPARTMENT OF COMMERCE THE $TATE BOARD OF HEALTH OF MISSOURI 1446

T P FEB T ,923 STANDARD CERTIFICATE OF DEATH State Fite o

1 X368

—
Registration District No......f.. 9. T .. Primary Registration District No....... ......é._..é. 8 Registrar's No, Z. 6

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(¢} County... _____lacks o) « WIS 2. 2 &, . S N Nii i //
te . M13S0OUrL __w»cC SACKS. . <
f & ey or o Independsnce. . Hiaral (a) State. 1 ® County.d ACKSON.. . . . 47
(I outside city or tawn limits, write “RURAL" hod nams of township) (¢) City or town Independence 27
P () Name of hospital or institution: {If ctsids city or town limits, write ~ RURX
1527 ("h?[rvgr.*d ./ — (@ Street No. 1527 darvard ?
a notin jon, writa sirest or tion) (1€ rural, give location) -
(d) Length of stay: In hospital or institution
3 {Specily whether || (&) Citizen of foreign country? No. {Yes or No)
In this community. 60 Years

years, months or days) 1f yes, natne country.

MEDICAL CERTIFICATION
349 PRINT  Chaples Arthur Gee

20. DATE OF DEATH: Month 9 80UATY 4. 21

3. (b} If veteran, 3. {¢) Social Security -
name war N O. No. Kr- B 20' 8? /7 year.m....l.g.ﬂ.a ........ hour. & mmute._.Qb,-.E.;..M.
21. J hereby certify that I attended the degeased from

5. Color or 6. (a) Single, widowed, married(. Al b L e
4. Sex_._..Mﬁle.q mu-.ﬂhi.t.e_ divorced_bing,le._... that I fast saw hMVe oﬁ:—q!_y\_
6. (b) Name of husband or wife.....o—ccoooo... 6. {c} Age of husband or wifeif {| 8nd that death occurred on thé-date and hour stated above.

. alive. oo i
“7. Birth date of deceased Avs /¢ /!J’.?
(Meath) {Duy) (Year)

8. AGE: Yeara Months Days If less than one day

é% "5(- " - hr. min
9. Birthplace _=. _._ ) - : _MLS_S_QBI‘J. Q

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

{City, town, or county) {Stats or forcign country)} __\ P
10. * Usual occupatlon.._ﬂ@—t ired Paint :Maken .. .. c::'::f,g: :,l:l::,[,i:, riibin ¥ monthe of demtt) —
11. Industry or business Sewell Faint Co. PHYSIGIAN
ot . . Major findings: , N
12. Name : - Gee . Ve u’) Of opemucm_________uM
E i | Underline
=1 13, Birthplade... !/ M&Mn fofm ; . /7 1958y :fﬁfﬁﬁﬁ {ﬁ
o ‘_"_';j'fj I I“E L) (State or foreign country) of aur.opsy ........ "_'¥I..—Oa.-ﬂ—— —..[should be
14. Maiden name.._ , . . charged ata-
=3 Uncfion g T T———
& { 15, Birthplace. e ‘U"! 1) 22, If death was due to external causes, fill in the following:
= (City, town, or county) {State gr {foreign cougtry)
. . - i)
16. (8) Infurmant.__,l'f ¥ ?( wa_ /7 l"‘/ b & A ........{{.......... (@) Accident, suicide, or homicide (specify
® Address___ A [774 -Sﬁ roce S (b) Date of occurrence
: s - - ?
1w w . Berial ) Dte thercat.. {2 XY ~/EFF || Where didinjury occar Wity or vown) . (Comat)
(Burisl, cremation, or remaoval) . {(Manth} (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
’ (&) Place: buriai or cremation. £77 /4 ..,_/" P fie Nl /1-‘

. , T e Gpmd!typ-nfnlnm) :
. While at v.ork? ______ S Means zf Ijury. e ﬂ 3
TN 23, Signature... M . el M % °'°t‘hE/'

Address_ £ L w

18, {e) Signature of funeral director..
® Address..INNAEDENAS

19. @) ‘(M:Ki'z :_.‘f_Ef._.__j )




STATEMENT BY LICENSED EMBALMER

.

he reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.....--.3 l

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




