t may be properly classified. Exact statement of OCCUPATION is very important.

i ol'inlormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF.DEATH In plain terms, so that

Fl
1

DEPARTMENT OF COMMERCE
BURBAU OF YHR CENSUS

Registration District N"M&—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No,@,{é{/____

4085

Regisirar’s No. 4

Siate Fils No.

1. PLACE OF DEATHﬁ ?/A S F" ;n FFR

(o) County.
7

(b} Clty-ortown" £—“L(—N~l C’- E '1 "’ F%ﬁ'

{If outsida cit: town limits, writa "RURAL"Ind mmuf tumhlp
(£) Name of hoapital ;r insl;:ut,i:; i o / V)

(3pecify whether

(11 204 in hospital or institntion, writs street namber of location)
(d} Length of stay: In hospital or Institutfon

Inthis community.
yoars, thonths or days)

2. USUAL BESIDENCE OF DECEASED:

Y 7Exas
EUNICE

(1f outside city or town limlis, write “RURAL")

{? City or town.

(d) Btreet No.
(If raral, give locatlon}

Yaury.

() If forelgn born, how long in U. 8. A.?

“ornte JOAN S MAHAN 504
8. (b) If veteran, 8. (¢) Soclal Security
name war. No.

5. Color or 6. {(a) Single, widowed, married,

JHITE.

csnMALE.

. MARRIEH

MEDICAL CERTIFICATION
Munth___..m_&/m “(
-s_‘_______.__._minutu_i._.qd A M.

reby e that I att (] . .
.AZQ%JmFZ%ﬁﬁaWMmﬂa

20. DATE OF Dal'l‘fll

(b) Address 2 = -
18, (a) g.%ﬁ!ﬁ‘ﬁ)
{Dare received local registrar)

16, Birthplace ....ucomereenrimantd
Tt (Clty, town,

18. (a) In.iurn_unt':.md:nstuu

) Address
1. @ o vnL

- {Barial, crematien, of remoral)
" (¢} Place: burial ar cremxtion.
18. {a) Signature of funera)l djrector.

22, If d eath was due to external causes, fill in the following:
() Accldent, suicids or homiclde (xpecify).

{t) Dsataol
(£) Where did {njury ceeur?,
(@) D4 Injury veeur in or about hom(a. on mﬁ: ndmtrLl pm puhllc p?me?

rac divore that ] lastsawh aliveon ., 19
8. (& Name of hush: or wif 6. (¢) Age of hpshand or wife §f || 2nd that death occurred on the date and hour stated above. D ]
m&iﬂm alive__ ears || Immediate cause of death £
7. Birth date of d d £L. Pl N e T o o b
(Moath) (Day) (Yoar) M 7
8. AGE: Years Montha Days If leza than one day Due to.
/0 Y ’l ’ b hro oo .. __min. -
o Due to L
" 9. Birthplace Daltgs Mo I/
(m"';'“' of county) (Biate or forelgn country) 4
Other conditions.
10. Usual occupatien A R M E R (/\ (l::lm- pregoancy witbin 3 montbs of dwaih e —
11, Industry or business, £ PHYSICIAN
] M findings: _—
E 12. Name J— S . M /'i H A 'V / lj(?lr oparations Undertine
W o ;j the cause to
= \ 13, Birthpl . which
(City, tqwn, (State or forelgn coanitry) Of autopey. should be
E { 14, Maiden mmawuu&...ﬁﬁn_.__. . . o charged sta-
tiarlexlly.
=

(M.D.or other)__......._‘/
Date signed .

(Liconsod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No.......

working under my personal supervision.

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

the above constitutes grounds for revocation of license.) N

If this body is not embalmed, above space should be left blank.




