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‘WRITE PLAINLY—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ﬂLEﬁ”T\?f/'i?TfEfg?sgme STANDARD CERTIFICATE OF DEATH State File No

THE STATE BOARD OF HEALTH OF MISSQURI

AN

Primary Registration District No..2..... ﬁ / .AL Registrar's No. / j

Regiatration District No.......»f .

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

(a) County. GGI“I'JPT‘ (6) State MO . (5 County. Car‘teI‘ /ﬁ
b) Cityort Bursas]

@ City or town (If oateide &Ly or ;nwn\ﬁ.:...‘;;:h "RURAL” and rems of township) () City or town Rural )

(¢) Name of hospital or institution: {If outaide city or town limits, writs “RURAL"} T

{If not in hospital or institution, wrile street number or location) {d) Street No (if rural, '_iw; location} 0

d) Length of stay: In hospital or institution

@) neth o i, L {Specily whether {¢) Citizen of foreign cotntry?. NO (Yes or th)

In this community_......80_ Yre

years, monihs or days)

If yes, name country.

MEDICAL CERTIFICATION

302 BN Sarah Kath
FULL NAME a erine Rhea
N > Sosial oo 20. DATE OF DEATH: Month_ADPI11 day__ 28
. eran, 3. t
3. (B If veteran, 1; a urity year 1948 L 7 minu:l-o F M.
o
name war 21, T hereby certify that I attended the deceased from . FebDo T8 .
P [y oo gy 480 ApL. 26, 1048
4. Sex race. divorced &% || that Ilast saw h. @I alive om“._A_pr-BG‘I948ﬁ 19........ :
6. (b) Name of husband or wife.....ceceeeeeeene. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, ' Durasi
tuy iton
alive o—......_.._.._ycars Immediate cause of death
7. Birth date of deceased Oct 13 1864 . ~-Apoplexga,
{Month) {Day) (Year)
8. AGE: Years Months Days Ii leas than one day Due to_._._.Hy.pe I_‘._t,ens.i.on
8'3 6 13 hr. min D
ue to.
o Bnome.__ PRE1PS County Mo. ()
{City, town, or county) (S1ate or foreign conntry)
i Othi diti
10. Usual occupation Hou 8 eke ep er ! -(In:l:-zggmu::::y within 3 months of death) { ‘/
11. Industry or busi . SR PHYSICIAN
B (12 weme......illiam Keeney | T i T ./7 . L
: Ken. ] K7 Jiet
E 13. Birthplace 5 re Il, A %] vitich death
L fowa, or Vi tata or foreign conntry Of autopsy should be
? 14. Maiden mum:.........C‘-n‘:-;.3,r iﬁﬂr gus S } charged sta-
# K n ’ =i |tistically.
g 15." Birthplace (di;y pySsingppe—Y " B wrs_ﬂm'mun&” 22, If death was due to external causes, fill in the following:
. town, ¥
16. (a) Informant..: ¥eg ‘Rhea _ - (s) Accident, suicide, or homicide (specify)
® van Buren HMo. {#) Date of occurrence.
17. (a) purial (b)' Date thereof.. 2=28-48 (¢} Where did injury occur? e on &
(Burial, cretaation, or removal) (Moalh) (Dey) (Year) (d) Didinjury occur in or about home, on farm, in |ndustrm1 place. in public plaoe?
{c) Place: burial or cremau'nn......—._JIB.D.._BUI!EIL..,MB.....,.._.._#‘_.
.. f pla
18. (a) -Signature of funeral director.... PN11 A, Lenckel. Wil st workl_o 'y < _’ ‘;;"‘ 3{;,;';’05 e L—
by Address..._....._.. ..va - ey eeeflmermsanmen et s o tan 2
&) ress ~n~ Bure ?% 23 & ature, . (M. D. oretheth ...
19. -
¢ {Data lncul. rnnﬂ-rlr) Address....._ e ........... Date signed ’x‘ 27-&'
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STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba'!me(i-by m;a, or by.... &f vt )‘54/ﬂ
_________ , Registered Appreitice No I o R

working under my personal supervision.

o B ' B ) Address.-_U_._@ﬂA. _________ AALAA ‘77"10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR[TING {Failure to comply with

the above constitutes grounds for revoecation of license.)

-

T this body is not embalmed, fact should be so sta_ted above,



