WRITE PLAINLY-—USE UNF

DEPARTMENT OF COMMERCE

ALED AUE" 88" Tis

Registration District No........ L|_2 ...............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

Stole File No 25554
.:LQQO Registrar's Ne. 862

i,

(a} County
(8) City or town...

PLACE OFéEATH H

RN
([I‘ outside n.y or towa limits, write "RUBAL" aad name of townahlp)

(¢) Name of hospital or institution:

(& Lenzth_ of stay:

In this community.
years, montha or duyi]

abtes Infadel N0 2. L.

(I notio hnlpiu:l or un!u.ulmn writo strest number or locotion)
. tny 4 Py

(3pecify whether

In hospital or institution

e, # dayg

2. USUAL RESIDENCE OF DECEASED:

m (5 County éj-ﬂ—‘—f '2%

(a) State.......
(e) City or town %M
{If outside city or town limita, write * ‘RMURAL") 0
(&) Street No. ,?'-’-/‘-4/2-/ 4
(£ rural, give location) /
(¢} Citizen of foreign country? e (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION
3. PRINT
FULY NAME Jahn Amﬂf Wiilrdms
TR T Soal S 20. DATE OF DEATH: Month C('.«.-.?, day 2
. veteran, . (&) Social urity
- - vear... . ¥ 5 hour L2 minute....
name war, No.
= 21, 1 hereby certify that I attended the deceased from.. L&#1s
$. Color ar 6. (a) Single, widowed, martied, = 1948 to.... @7 L2 1048,
race.., & divorced. wz’m that Tlast saw h. swe.... alive on e w / 19(‘?.
6. (b} Name of husband or wife........... 6. () Age of husband or wife if || and that death occurred on the date and hodr stated above. Durati
uration
el €7 ative........ ..years || Immediate cause of death
7. Birth date of deceased P20/ o. 1686f || taeiia.. Ry aCardidis
{Month) {Day} {Year)
8. AGE: Yeara Months Days if less than one day Due to@%—aﬂcﬁaa,w
~/ (?é - ﬁ ’ -b hr. min.
Due to.
9. Birthplace ﬂ!djw @’ m O i
. (City, town, or county) (Stats or foreign country}
i B2 PN Other conditions. q
10. Usual occupation........ .y (Include pregoancy within 3 months of death) }\J
11. Industry of huaimss....._.....m.af/ - ~ IR PHYSICIAN
o . Maijor findings: 7 ) _
8 [ 12, Name.. MR { operations 1
E - Underline
& | 13. Birthplace Xie_ A ?ﬁg%ﬁig
(City, town, or county} Of autopsy........ should be
14, Maiden name.. o gergcer>= c_hargeﬁ sta-
tistically.

18.

19.

15. Birthplace

(City. town, orcm‘l‘;l-;) -
Informanm ..é'l'iw
Addrpas... . o T A

. (5) Date thereof...... ~ Lt ;
(6) Date thereo (Mgh) (Day) (r.'g

Misas ml'r'l

ial.‘t.:r;mn!.iun. or remaval)

Place: burial or eremation. ... J

(¢}
{0)

Signature of funeral director..
Addres:H ........ Kangas. Ci
(,ﬁU.R 1 191.1.8 &)

{Data received locul registrar)

22, If death was due to external causes, fill in the following:

(a} Accident, suicide, or ‘hom.i-:ide (specify)

(8) Date of occurrence.

(¢} Where did infury occur?

{CiLy or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
{6) Means of Infury. .o

Forriay, o) Horrrned

(M D.ommes... ..
Address,

1 é%)e‘msmﬁ;ﬁ“
Q.

i dinsed Embalmer’s Statement on Reverse Side)

Date signed..___} x
¥

¢ L4

s




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.oeeeeececeee,

, Registered Apprentice No.

@ ....... a—éq_,_,:_i ____________

Licensed Embalmer NoW?
P. 0. Address.......?/&._. W

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {¥ailure to wmg

the above constitutes grounds for revocation of license.) ,ec 2

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

working under my personal supervision.

Signed................ LT ...




