AGE should be stated EXACTLY. PHYSICIANS should state
. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified

i

3

N.B.—Eve:
CAUSE OF

'EG‘QJUN 9 1938 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

7
1. PLACE OF DEATH yﬁ CERTIFIGATE oF pEaTH Doltrzglgpge.
(a) County......Bll"" arnan, Regiatration District No. ?é .
(b) Townstip. SF sz 2 ARl Primary Registratlon District No...s % 2 @t 7. ... Registered No....... 3;2..« ...................
@ City..... Sirimlosorde (d) Street No.. . o424 8. 2end, R Bo. #5 . ... N s,

. (411 “dezth oceurred in Hospital or Institution, write its name instead of street and number)
(e} Lengih of residencein city or town where death occurred 5 yra, mos. da. (f) How!longin U. S.,If of forelgn birth? ¥ro. thod. ds.

L%~ %
2. PRINT FULL NAME... Sterling Price--Morzen ARV 2
® Resmence.No.,...55.43.4....5...ﬁand.,....R.R.....#5,.....5.1:.,....J.o.s.enh...j ...... st. D ............
Y

{Usua! place of abode, if no street address, write county oF cit; (If nonresident, giva city or tow

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Moy 12 1972 .18 R
male white married 2. | HEREBY CERTJFY, That I attended deceased {rom
5A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAKD oF W ORI LR A A g 18
OR| OF - .
) Jane MQI‘& 20 Tiasteaw bim... aliveon. /00 4 . /!3 ............... .lghif Death is said
6. DATE OF BIRTH (MonTH, pav.ANDYEAR) ADTi]l 10, 1862 to have oceurred on the date stated alfbve, atd.i 40T .m.
7. AGE YEARS MONTHS DaYs If LESS than 1 {} The principal canse of death and'related causes of importance were as follows:
day, ...........hra. : T
76 1 3 or...............min, Date of ooset
Z | ®. Trade, profession, or particular kind of .
] work done, ansawyer, bookkeeper,ete.... Petired - farmer-—
: 9, Industry or business in which work .
n was done, a8 saw mill, bank, BLC, ...t e
a 10. Date deceased last worked at 11. Total time (yeara}
3 thia occupation (month and spentin this
year) QCCUPALIOB.....etiiamiririnarenr
12. BIRTHPLACE (city orTowny...... A favette County
(STATE OR COUNTRY) Mi 8% o-uri
g |13 NnaME _ Thomas G, Morsan
L= -
Bl B(I RTHPLACE (cITY i'.;a Town)...... Untnogn
b STATE OR COUNTRY,
Ke ntuck:v' ‘What test confirmed dizgnosis
' .
I:E' 15. MAIDEN hamME Oynthia Ann Crockett 235, 1f death waa due to external causes (violence), fill in also tha following:
' L SO s O T N
6 | 16. BIRTHPLACE (cr7v orTown). ... linkn own ﬁe‘:o“;d"t’i‘;’d"' or bomicide Date of injury
z (STATE OR COUNTRY) Migsouri i (Specify city or town, county, and State)

Specify whether injury occurred in industry, o home, or in public place.
17. INFORMANT.... . Jdohn T, . Horsen ; :

T
(ADBRESS) St. Jocenh, M eanyni

18. BURIAL, CHENARRONROR-REMOWAL o " .
Nature of injury PR

racef. P. Cemetery mﬁm_lg_:_..u. : m‘eﬂe
cthe I'.']. SSOU.I‘Z'I.) / R 24. Wan disease gainjury in any way related to tion of di kol
19, FUNERAL D[REC?OR W }Q%LWf 80, Specily il oo SN Y YT,/ S—— = NOUE SRS
DKE T . D.

(ADDRESS) 130z Faraon St., S%, (Sign

20, FILED%Z%.M 1952_%%% 2 (Addresy. BiXizoetrick Bld: )
= 3

(Li d Embalmer’s Stal t on Reverge Side)

Manner of injury.
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STATEMENT. BY LICENSED EMBALMER ;
I, Wilhur Kellw - 7. , Licensed Embalmer No......}Q... 3246
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. dyself
' E .
No or by. , Registered Apﬁrentice No
working under my personal supervision. L
C Signed =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('leure to comply wi,

the above constitutes groundas for revoeation of license.}




