5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ’ 5843

P | Bummay o T Cineus STANDARD CERTIFICATE OF DEATH State Fite No ;
7o)

|| EILED MAB 21048 o
chlstratxon District No.—_. A— Primary Reglstration Diatrict No..../ & _& . Registrar's No.
| 1. PLACE OF ‘}EAT:’}I k 2. USUAL RESIDENCE OF DECEASED: I %
2| @ County X g,ggagogity @ sate..Mi880UrL @ cosnty.. S 880k BON %
) e 2
8 & ity or town(lfuuu'kh city or tm_m limits. write "RURAL" and nemas of township) () City or town Ka.nsae ci ty >
Ir? g (e} Name of hnﬁmﬂ or lnatit fg:.spltal ; Brooﬁ’g’{ ity ﬁ“’oﬁumt' T CRUBALS i
_..f- B (lf not in hmhimlﬂrinltlmunn write street nunﬁﬂr aor toontion) (@) Street No. (Lf raral, give locatian) a
g () Length of stay: In hospital or instituton___62 _WOGKS ‘ No
] In th o 56 _years (Specify whetker || {e) Citlzen of foreign country? o (Yen or No)
P thi nit .
N E ny-n:. :::::. or ds:n) If yes, name country.
.
= o PRINT Mprg, Fontine J. REILLY ! MEDICAL CERTIFICATION
e FULL NAME, : F b 11 th
- 20. DATE OF nm Month__ & 8De day
3. (b) I veteran, 3. {c} Social Security 10 P
ﬁ name war Ho No Ngne - hour minute * M.
= / — T 91, 1 hereby l[fy tendeg the d d from
= 5. Color or . i , . .
I s PR—
o « s Female | . Whitd e S| that l[ast sawh aliveon... "
" _Z- 8. ﬁ Naome of ftus q‘?, wdR 111y 6. (¢) Age of h]u)aband or wife if || and that death occurred on the date and hour stated above.
b IRV >, dthﬁﬂh [ E e "' ali
LY - ve ..l mshea L 451 3.
% E 7. Birth date of deceased.... &ﬂﬂt ..._..Jr.a 4 ._1859.. I
{Month) (Yeer)
il
Q:Q o 8. AGE: Years Months Daya If leza than one day
Z ' .
E 76 5 8 hr. min
-
E || o sirnoiace.... Bushnell 111, /
% {Citv, town, or ronntn o - (Stats ar futuxn wun&ry) T
Oth ditio S -
o || o vnstoscmatic.... gousewifé - - b oo e
] 11. Industry or business_.s2 OO : : i - - .-*(!} PHYSICIAN
L || 2 veme...._Caleb Jones T e > —
) 2 : A T . oL [ PRI U - | Underline
2 {120 5. minsoaee FFaNK11N °,er¢er, Iowa / : SER— LD e caneeto
i, (Mlsiﬂ, ch ti(élp or !‘nrmrnmunu’v) i should be
5 3 ( 14. Maiden name_ ar T eharged sta-
B = U 3 tistically.
E g{ 15. Birthplace (m:ﬁ?gg TP mnmf{ 22. Ii death was due to external couses, £l {n the following:* * -
= 16. (o) lnformant. MI'8.e. Hubert P, Heyj_ng (6} Accident, suicide, or homicide (specify)
B &) Address_. 5]19 Crestwood Drive K.C, é @9 o Date of accurrence,
17, (0} ___Buri (#) Date thereol 2—1&-1‘. tr) Where did injury occur? T s T
(Barial, cromation, or removal)’ t H(Mi'.“j:) Ryl (Y"t’) Did tnjury ocenr In or about home, on farm, in industrial place, in public place?
(' Place: buriat or crematio Fores 1 emneLe

. @) Slgnature of eii—bd =McGilley-Eyl
18. () Signat frfgab ‘ffiﬁ’éiog AL Kyc_.y P:

(b} Address

19. (a) .8._/ B . w MM

{Ninle racrived faenl roristrer) {Registrar's afgnatnre}

While at mﬁ .
23. Signature,, L7

Addreea

(Licensed Embalmer’s Sl;lemcul ou Reverne Side)




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 oo

Registered Appre

working under my personal supervision.

¢ ¢
-7 %sed Embalmer No W?-F
_ P. Q. Address K Q

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

i this body is not embalmed, fact should be so stated above.




