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

DEPARTMENT OF COMMERCE

FILED st 2194

Registration District No. _}

THE STATE BOARD OF HEALTH OF MISSOURI

?T ANDARD CERTIFICATE OF DEATH

Pﬁmry Registration District No o= S

<

<7988

State File No

Registrar’s No

1. PLACE OF. DEATH: S
(@) County._. Meniteau” Uo

) Cityor tovint-soBmestewn, Me. Sinn

(If outside city or town limits, wrile * BUML" n'nd nams of township)

e

2. USUAL RESIDENCE OF DECEASED: é .
State Hi sgeur i (& County. M.nit eau g
Jamestewn, Me, o

(a)

(¢) City or town

{c) Name of hospital or institution: / (If outside city or town limits, writs “RURAL") a
__Jagestenwn, Me, () Street No. Jamesgtewn, MWe,
(If not in hospital or institation, wrile steeet number or location) (If rarel, give location) 0
(d) Length of stay: In hospital or institution - Ne
Lif ® (Specify whether || (¢) Citizen of foreign country? : (Yes or No)
In this community
yoars, months or days) If yes, name country.
' MEDICAL CERTIFICATION
i FUNT  ragper Richard Kay . 3
3. () Sodal Securt 22. DATE OF DEATH: Month day.
A teran, . urit _—
3. () Ifve H. i H. ¥ Year. / ? y& hour. d // minute. ~F M
N
nAme war. ° 21. I hereby certi{y that I attended the deceased irom i
. Color or J 6. (o) Single, widowed, marricd, [ - e 23 19.¥d.
. a d (Dt —_
. s B le 0 i divorced M r”’ Al that 11as¢ saw b£A0 _ ative on /5—4'/ : 1054 ;
6. (b Nameof husband orwife_.____ ... 6. {¢} Age of husband or wife if | 21d that death occirred on the datefnd hour s;{ed above. Duration
— | T R At A
7. Birth date of deceased........ AL 9 18682 | /
{Month) (Day) {Year)
. N -
8. AGE: Years Months Daya If less than one day Due tW M ..-;’%’
83 11 B br. min
Due to
_ 9., Birthplace Mi 28 .U.I"i {_’
{City, towp, or county) °~ . (State or foreign connu-):) -1 = = i = ST - =
ditd
10. Usual mumtinn R.t irOd Farn.-r . ot'he.r_‘ffm nm’ within 3 months of death) [
11. Industry or business VPr TT \‘ PHYSICIAN
jor findings:
E 12 Name. S @HI88 R, Kay L i it irts N b o
.. - - : . T oA nderline
S . VirSim / kL h ()j the cause to
& { 13. Birtuplace ; ; — 3 o ¢ fwhich death
N R 1y tate or foreign country Of aut. should be
g 14. Maiden name ﬁ?a'rﬂ“wg. HOWEI‘& hd aucopsy EhargEﬁ sta-
istically.
57 15. Birtuplace Miggeuri ) ; N
g . 22. H death was due to external causes, fillin the following:

(ﬁlx,lnrngmnﬁ A 1/ Mfﬂthﬂtbhﬂ"’)

16. {a) xnfm—m_-‘m

(@)

Accident, suicide, or homicide (specify)

Date of cccurrence.

() Address J/Ann. ta : nos, ||@

17, (@) NoBuria; @) Date thiéreof. Lug 5.,1945 || © Wheredidinjury occur? R — -
{Burial, cremation, or removal) {Mooth) (Day} (Year) (¢) Did injury éccur in or about home, on farm, in industrial place, in public place?

(C) Plal:e bnrialorcr _' jon Uni.n C.mt I
18, (ﬂ? Signature’ of funeral dlrector B.' 1 in FUHOI‘& 1 H.m. ° While at work?. ..H-..,._ET” PAGY ph& of imury..._ e et 2 mm e e

(5) Address califernia, "He, _ 7£ j

?"' - fd r< 23. Signature. (M. Do _

> {Dats received h“"‘f‘“-"ﬂ T (Reristrar's signatare) Address_( et e Date signed _f =)

- J/l

{Licensed Embnlmer’s Statement oo Reverse ﬁe)




S RECEIVED .
2 District Health Officar. No. 9,

District File Number_....... F—

‘7 | | t ' ) ' D.t.FlI.d i ?/&—cé{' 1

T g = T .
€, T

STATEMENT BY LICENSED P.MBALMER

e

- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by .. Rl ..

A : ) ) S _Registered Apprentice No....... : ,

working under my personal supervision.

Signed. M(R ...... W

- "
T L:censed Embn[merN nL”ché ....... S

T

g - P 0. Address...-'.....

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBAIAJER in his OWN I{A_NDWRITING (Failure to comply with

the above constttutes grounds for revocation of license.) . vt 3 -“ . E 7

N . ox w .
If this body is not embalmed, fact should be so stated nl:;}ve SIN ‘\ s L - . %




