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. AGE should be stated EXACTLY. PHYSICIANS should state™-,

N. B.—Every item of Information should be carefully supplied
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED:

{e) County.... BATTY
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{1t ontaide ity or towa limits, writs "RURAL" ond name of tawnahip)
(¢} Name of hospita! or institution;

(If not in bospita) or institotion, write strest number or location)
(d) Length of stay: In hospital or institution.

(3pocily whather
In this community.

Rural

{If outaids city or town limits, writa “RURAL"™)

Ozark Township.

{Tf raral, give lacation)

(c)&ty or town

{d) Street No.
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S PR Sarah Jane Seamuels & /L 7~
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Bame war. No. ] P
21. I hereby certily that I attended the d d trom..._ /Gty 2-¢ e
1 B. Color or itL& {a} Single, er&,&%ﬁ 7 Ye? to /::-(/{ &4 19 9"0:
o se FOmALE | divorced... . that I lnst saw b2 alive on Ll 3 oo 19.59;
6. (b) Name of husband or wife.. .. oo, 8. (€) Age of husband or wife if || #nd that death occurred on the date and hour stated abova, /’ Duration
E.P.Samuels 2liVe . .._vears{| Immediate cause ot death. AL . !
7. Birth date of d adJuly 31 186 .."......HWA. . :&naé_.._.ég{(-_‘é"
(Month} {Day) {Yoar)
8. AGE: Years Months Days If less than cne day Due to.___ e o oy M~ 2 ?
72 6 19 S T A min ]-j
e s '
9. Birthpls I Missourdii=z | - - ' : o
(City, l.n'rn.nri county) (Btate or forsign country) I v
3 * Other conditiona L
10, Usual pation. Housew fe - (Include pregnancy within 3 mantha of dsath) UO
11. Industry or husipess, . “ PHYSICIAN
Major ﬂnding: ——
E { 12. Nl.ma......I a EQ RiQh_&IQ.ﬁQn Of oper Underline
2 L1z Birthp! Virginia which death
o tow count; (Buate or foreign country) ot _— should be
& ( 14. Matden pam { P chnrged sta-
E 15. Birthplace inial ttically
= P 22, If death was due to external cuases, £l In the following:

(City, town, or cgpnty) (Skats or foraign contry)
18. (o) Informant's own aumv__%ﬂcém_

®) Address_ANITOra Mo

7. (0 _Burial (5) Date thereof
{Burial, cremmtion, or removal) (Meontb) (Day) {Year)

(¢) Piace: burial or cremtionL_e_%E. emete
18. (o) Signatare of funeral director e a7

(b) Addrem.

19. (a)
(Date roveived local registrar)
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{a) Accldent, suteid
{b) Dateof
(¢} Where did Injury oceur?

{Clty or town)] (County) (State)
(d} Did injury occur in or about home, on farm, {n izdustrial placs, in public place?

(spocily).

% (M. D. or other l
Date eign ¥

{(Licensed Embalier’s Statement on Reverse Side)
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_.\'\ ax\ &JA«M& R — T Registered Apprentice No o z
" working under my personal supervision. . . u - : I
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Licensed Embalmer No .
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) e s :

If this body is not embalmed, above space should be left blank.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NJoy7 ......

Y

State File Noa’-—.y/o ................
772

Registrar's No.

(a) County......... /5 L VR

(b}‘ﬂﬁrm\-iuw

aide city or to

N ar
(¢} Name of hospital Wr institution:

limits, write "RURAL" and name of township)

(If not in hospital or institution, write street number ar location)

{d) Length of stay: In hospiial or institution

In this community.

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

{a} State - (b) County.

(@ City or town (If outside city or bown limits write "RURAL™)
(d) Street No.

|
(If rural, give location}
in U SYAL?

yenre, months or d _{¢) H foreign born, how |, years.
3. (a) PRIN TFICATION
FULL N /?
174 ... Koyl e day.
3. (b) If veteran, 3. (¢} Social Security :
..._a.......hour minute. M.
BAMIE WAL .. cecemmeeareceacs emeenee e No
that I attended the deceased from
? 5. Colar or 6. (a) Single, widowed, arrieg, 0. to 9. ;
4. Sex. ..TQ4 Tace..... “/ ........... dlvorced........@zl,d.,..,. aaw h alive on 19, ;
6. () Name of husband or wife .. ... ... 6, (¢) Age of husband, or wife, if th gecurred on the date and hour stated above. Durati
urgiion

7. Birth date of deceased

(Month)

8. AGE: Meoenths

&

‘Years Days

72

/7

9. Birthplace.

(Civy, town, or county)

10. Usual occupation

11. Industry or business..
g a)
& J 12. Name
3 N
; 13. Birthplace
{City, town, or colinty) {State or foreign country)
ﬁ 14. Maiden name
==}
57 15. Birthplace
= {City, town, or county) (State or foreign cauntry}
16. (a} Informant
() Address
17. {a) (b) Date thereof

{Burial. cremation, or removal)

Place: burial or cremation

{Mocth) (Day) {(Year)

18. (@) Signature of funeral director.

(b) Address

19, (a) (b)

{Datereceived kocalregistrar)

{Registrur's signatore}

p cause of death -
1]

Other conditions........ L1
(Include pregnancy within 3 montks of death) N
I S PHYSICIAN
Major findings: ﬁ f
Of operations
) Underline
thecause to
v which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external cauges, £ill in the following:
{a} Accident, suicide, or homicide (specify)
(&) Date of occurrence
{c) Where did injury occur?
{CiLy or town) (County) {State)

{¢) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocll'(y ;ype of place)

of injury..

=While at work?.

23. Signature... # (M. D.orother)............

Address........... Date signed.......occo..







