No. 3

00

—10.47
. 5-17-39
I 3906

)

RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

32117

2848

LT STANDARD CERTIFICATE OF DEATH i rie o
Registration District No. -........_..__._':l:___. Primary Registration District No... 1000 Registrar’s No. 1153
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; /
(a) County Bél_ghadng?eph (a) State Missouri Buchanan /
b) Ci 2 %
(8) City or town("“mmywh“wm weite "RURAL" and name of towomhin) () City or town Rushvi 118 I‘uI‘al) .\.
(c) Name of hospital or institution: - outside cityor town limits, writa “RURAL™) -
Mercy Hospital ) Steeet N0 R.F. O
{If not in hogpitol or inatitution, write -l.xml-tnmhereure!uﬁmn) (d) Street No. (Ef rurad, give location)
(dy Length of stay: In hospital or institution NO
wie ek (Specily whether {£) Citizen of foreign country?. {Yes or No)
In this community.
years, months or days) o if yes, name country.
3, E“E PRINT OSCAR K . V’IIIS ON ' MEDICAL CERTIFICATION
NAME 20. DATE OF DEATH; Month October 27y
3. () Ii vecteran, 3. {¢) Social Security No. ’ 8 i SO0 E
N hame war. NOI'le One ' year hour. minute * M
21. I hereby certify that I attended the d d from.
5. Colurf 6. () Single, wi magried, L= S~ I o A= R 10545
. o Maled fhite ried| e 127 ot
cSex ZT = S race TP Pl divoreedllfll T T that [ last saw alive on = ey 192728 i
6. NQFE. oé I%J.agai?r L 1 S Y () - of Vgand or wife if :ﬂd that death occfu:redhon the date and hour stated above. Duration
alive_ " 7 of deat
7. Bisth date of deceased Septempber 11, Ig?f ?ﬁﬂéﬁ":’fc_—/ A _2%‘_&;_&_!;{ [
(Moanth) (Day) (Yoar)
8, AGE: VYeara Monthy Days If less than one day Due to
7 7 1 16 [, . | TR, D
\ ue to
6. Birthotace. DBL1S 9 _Missourlp T - )
City, town, or county) - {Stata or foreign coantry) Fi
10. Usual occupation a;m;; D,Ehf?ndmo S Rin % o of death) T e o e T
11. Industry or business a , . e ... PHYSICIAN
: 12, Name —IS aac Wlls on ) ‘f, Majornﬁ;:gnﬁz:;‘ - 1] * f § U_ dert
& Unknown Unknown / - A (e catise b
& { 13. Birthplace 5 yormpar 5 — AT iwhich death
Ay iais or forsign coantry, i hould b
a 14. Malden name OerowrT Tnk . Of osey T C E;g{;eﬁmf
nknown cally.
E 1s. Bm"""““' P{}t?mojﬁ — wnz 22. If death was due to cxternal causes, fill in the following:
16." (a) Infom.,m Honmer Wil" oI ( S Orlﬁl ’ (s) Accident, guicide, or homicide (specify)
®» A btshizon, Kansas (&) Date of occurrence.
17. {a) BU.I‘ i a 1 (&) Date thereof. 10 /29 /48 (&) Where did injary occur? (City of town) (Coanty)
(Buris), cremation, or removal) ) (Month) (D") (Year} ? injury occur in or about home, on farm, in industrial place, in puhlu: phee?
(¢) Ptace: burial or cremauorL 1) - -
18. (a) Signature of fiznernl dir clody - While at work? . (swc.lr, ?m ik )of lnxgg}ci
() Address 60 b 4 - 4) O
19 - ,LZM&) 23. Signature : e (R R xRt St C
@ ute received local res: H Address /?")'3 ;lé'd..éﬂ'_./_.{__.____m. £\ _Date mgn:dfé_?_i._

(Licvensed Embalmer’s Statement on Reverso Sidc)
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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, ordbyr.

, Registered Apprentice No

working under my personal supervision.

- Licensed E

mbal a. L,
P. 0. Addre, =y N a8 4 =< ,_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Faillire to comply with
. the above constitutes grounds for revocation of license.)

™ If this body is not embalmed, fact should bé so stated above. -
~ : \\

. N -



