MISSOURI STATE BOARD OF HEALTH

JEEDAUG § 1838 BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH 2 4 5 5 ]
1. PLACE OF DEATH . Do not use this space.
(n) Coumy.................‘:!-..':’-I%K‘{ion I Begistration District No. 277 ay U 56
{b) Township..... aw Primary Reﬂmuo? District No............... fee >~ Reglatered No.om o o e
© o fansa  City (d) Sireet No Hercy Hospital 3.
(l death oceurred in Hospital or Institution, write ita name inatead of street and number)
{e) Length of residenceln city or town where death occurred maos. ds. (f) HowlonginU.S..if of l'oreftu blrth! yra. mos. ds.

2. PRINT FULL NAME James MoA Still ’?4‘ 1d)
(@) Residence,No.....~c0 9 Swift, North XK.C.lLo. aL. D

(Usmuzal place of abode, il no street addrems, write county or eity)

(If nonreaident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE |5, Slm:;u-:. MARRIED, WIDOWED, OR
. woncrﬁ (wrila the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) M 77 - ? ‘f L 19
Male White : f 7
2. | HEREBY CERTIFY, That I dttended deceased from

lly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5o that it may be properly classified. Exact statement of OCCUPATION is very important.,

SA.IF \ N
N SBAND OF o IVOREED e P S .
(OR) WIFE OF o
6. DATE OF BIRTH (MONTH, DAY. AKD YEAR) b4/19/37 to have d o st
7. AGE YEARS MONTHS Davs If LESS than 1 : of death and
Z | B Trade, profession, or particular kind of M
] work done, as sawyer, bookkeeper,etc.............. 2. &% ST
: 9, Industry or business in which work
' was done, as saw mill, BABK, 8B, .......ccoooeemiriceciee e teraeasre et st e
3| 10. Date deceased last worked at 11. Total time (years)
§ thia occupation (month and spentin this
year)............ 0cCUPAtIOn. ..o vevnreres e
& 12. BIRTHPLACE (CITY OR TOWN) norin kanseg Clty
g (STATE OR COUNTRY) . Miggourl ... :
g :
2 £ | 13. NAME Samuel A STILL [ -
< L L | v
3 E | 14. BIRTHPLACE (cr7y or TO : : 7
,§ . 5 (STATEOR COLHTRY) o HI880UTT ™ 7)) Name of operstion.....
. a - —||_®hat test confirmed
x £ :
S8 W [ 15. MAIDEN NAME lMae Creason L1 ]| 23. Tt death was dus to external causes (riolence), fill in slso the foll
EE '6 16. BIRTHPLACE (CITY OR TOWN) . my ‘fwe:i::n:i.;:::c_ide. aor homicide?.
g E. 5 (STATE OR COUNTRY} souri jury goser® T DT e ¥ T pae
=1 Specify whether i in industry, in b in pubtle place,
o i 1. INFORMANT... Samuel A,S8%111,Fathen. pocily whe nj@ 7% Rome, or
8= (oores) 203 Swift, NorthK. C.lio., T =
A 18. BURIAL, CREMATION, OR REMOVAL | Nature of infury, ... st
S race. Liberty, Mo, owm B8/1/38. . _ : — — ——
4, Was disexse or injury inmmmm n of decensed?....
1
-] 1. FUNERAL DIRECTOR {mAME) i‘ellOdsf HeGllley It so, specily ) ’ e s rnsissasas ? ---------
4 =] (AD )%5) K c - I.AO .
(Signed)
i3 3l w2l 2h 9. Coprzr—
20. Fi Loy 3/ 1054 (Address
Local Registrar.
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: STATEMENT BY LICENSED EMBALMER T
- A T
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
et ¢4 e A . .
Ca _— . L LR , or by —
“ . A
MR LA Cohetgmae L rea b L T B . v
. Registered Apprentice No ,-working under my personal supervision.
. LSS ' : .
LTINS LA B PR
ke i B T O T Signed .
R © ' ° Licensed Embalmer No............
- T - . . ’ .
G onme erwats e Ny - P. 0, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. . (Failure to com

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




