S. No. 300
M —10-47
v, 5-17-39

I amos

g
2
g

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

=EIMERLHIN 12 19486

MISSOURI DIVIS

ION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&éﬂ/_

State File Naiﬁﬁi)d:..._.

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

Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jasper §( g
() County P (a) Smmﬂiﬂm ® County...d8BPOI
{3} City or town....... Jonl in
(If autaids ¢ity or tawn Limits; writs “RURAL" name of townahip) (¢) City or town .lﬂﬂ 1in 2
(¢) Name of hospital or institution: ( F{l cutside city o town Limite, wilte "RURAL") -
______ 1502 Migsouri ¢ —|[@ st o 2 BUZ. M 8BOUTL 5
{If not in hospital or institution, 'nu street m:mbu or Iouuou) (H rural, give location) O
(d) Length of stay: In hospital or lnstituliml pr—r (¢} Citizen of forel " ? NO :
pocify whather ¢ 1 of foreign country {Yes or No)
In this community. a2y years
yeurs, ouths or days) Il yes, name country.
MEDICAL CERTIFICATION
3 PRINT
iL e ps. ELs A,..;;; WY 247 _@Za-o-)f‘ s 27 Z4
g ———'|'20. DATE OF DEATH: Month i~ _day._.
3. {b) If veteran, 3. (¢) Social Security No. o
1 ymr%.?é!&me £ minite / -5_ 6 M
name war. - 2 /
21, I hereby certify that'I attended thy fram =
. ' { 5. Color or 6. (o) Single, widowed, married, 1 __,_{:__?L ______ , 19%
4. Sex remale L race W ite vomed.mat.ng_ - 1| that T last saw b2 alive on__ _.6 =¥ Y _... 19 .5
6. (b} Name of husband or wife.. 6. {¢} Age of hushand or wife if || a2d that death occurred on tfe dafe and hour stated above. Durati
Alexander Lrook aive T sears ]W of denthlr ) ELELR 9 L wration
7. Birth date of deceased_ O DYRIATY. 17 18179 || QX @b anszenbsg e /4y %
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Wwf PR fd T
b g 3 8 hr. min
Due to
o, Birtholers. SCAMIION Kansas [
(City, lown, or couaty) (State or foreign country) 1=
10. Usual occupation AOU S W1 TS RN bt qstemremy pmeroprr ey S— -
11. Industry or business e s IV/ - - 'A / rd PHYSICIAN
8 (1 vemeWilliam Tanner o [ e A —
:{ 7 M N thecaae o
&= [ 13, Birthplace - [ ‘] d jwhich death
{City, town, or county) (State or foreign country) Of autepsy should be
é { 14, Maiden name. JAMR 1. 1-!13—“011“ h 7 V mlw
y.
5 irthpl g
g 15, Birthplace P re—— Gt po_rci 22. If death was due to external causes, fill in u;ero/uuwmg.
16. (@ Inme_Mr 8. Edi t n Iﬁ e {a) Accident, suicide, or howpocdfy\
(b Address Dhe rOKeB Kansas {# Date of occturrence vl
17. ) uiur ial " () Date thereof. R \5/%{‘}?—41-2 (¢) Where did injury occur? Py
(B ertmation, or Temao {Day, og? (%
'ﬁzarK memOI(‘lr Jeme - Didinjnryoccunnorabonthol/lﬁrm mindtmt.rialpla.ee. publlcplzce?
(¢) Place: burial or cremation / P
18. (o) Signature of funeral dzmctorl llOI.Ilh l-l.l:p.i 1_19..[.1_.....'._ Whilgy .3__‘. = }rd o tyno of place) of igjury.
o) Addm_d_o l;Ln b S 9 ' 72N 7 W‘
2 " Refriure” 27 s or ot.her
19. (2} Y (b) v . ’
(Dats recewed \ocal registrar} (Registrar's si )] ) *34]| Address. _4/._ i Lt - ... Date mig cd ......, & ..

(Licensed Embalrici's' Sthtement on Ruveru Sigé y ma



48-_-5—4'?3 o T L.
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