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MISSOUR! STATE BOARD OF HEALTH

7391

T — STANDARD CERTIFICATE OF DEATH  swurune
Registration District {I\o" _é__éz LY Primary Registration District ND.J;Z.MH Repisirar's No.. /. 2

RECOR

1. PLACE OF DEATH: *

; pprJ

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—-USE UNFADING BLACK INK=MAKE A PERMANENT

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

<5 Ro 1 X195t

ROV, O-17-30

() County.... % . 92 '
0] t town._. : " n a) State. ﬂr ‘Missouri I (8 County
{If outside city or town limlts, write “RURAL™ and pamelof townahip) " »
{¢) Name of hospital or institution: (&) City or town.._ L. E ld On R ural i M‘an
% o~ (If putxlde city or town limits, write “RURAL
(If not in hospital or Institution, write street nomber ar location) / KD
: Street No.
(&) Length of stay: In hoapitalor institution T (¢ e (It raral, give location)
Inthiscommunity.
years, months or days} * {s) Itforeign born, how longin U. 8. A2 YOATE.
. . ey MEDICAL CERTIFICATION '
L@PRINT Darig Jean Sidebottom F i S
TS O Sevmsem || 20- DATE OF DEATH, Month__E_e_b_A_.__._dly
5 vateran, . {¢) Social Se
N year_ig.&o___.___hour nute e
name war. 0. % ﬁ
21. 1 hereby certify that I attended the deceased fro _M
5. Color or 6. {c) Single, widowed, married, 1 {o. %
. N ey
ssefemale race WN11G divorced..—.mn.-... that I last maw h,édﬂivao L, S -] -
6. () Name of husband or wile 6. {¢) Age of husband or wifeif || nnd that death occurred on the date and hour stated Qovt. i
alive. .o ... years || Immediate cause of death. ,P %
7. Birth data of deceased__MAY. 2 1939| .4F—
{Month} (Day) (Yeur) A
Y
8. AGE: Years Months Daye If less than one day Due to I ‘.(
O 9 l l —— . X min L g
L . Due to.
9. Birthpl __MISSOUI‘IA P
(City, town, or county) (State ar forelgn country) (
‘ - Other donditions.
10. Usual oceupation {Include preguancy within 3 manths ol‘n}ulh) e
11. Industry or business ) PHYSICIAN
& cag Major findings: A4 - JE—
E { 12. Name. J » W- S 1 dEbO t tom '/() [ operations. Underline
i 3 the cause to
2 | 15, Birthplace .@M:Ls;gnu,m_;._ e [pieh death
wo.op tate or forelgn country should be
14. Maiden name v i%lg 8 8}39 I Y21 Of autopsy. shavidbe
N o tistically.
16. Birthplace — D N
= v {City, town, or county) (Siate or foreign country) 22, If death was due to external causes, fill in the following:

18. (a) Informant's ownalgnature J * w- C Qoper
o adares______.Bldon, Missouxi. ..

1. (@ ..ourial (%) Date thereof
(Burlal, cremation, or repoval)

(a) 7Plnce: buriat or cremation..
“18. (a) .Slznamre of tuneral director. i
(5) Addrem Eldon MISSOL]I‘

15. (a) ) )

(Moath} (Dey) (Year)

Cruneralilor

'3 -

{Data roceired local ragistrar}

(a} Acc\ident. sulelde, or homicide (specify)
(b} Date of occurrence.
‘Where did § occur?
©@ njury (City or tawn) Isslannu) (State}
()} Did injury oecur in or shout home, on farm, In Indust) place, in public place?

Specify t [ place)
¢ y !}wMoeans of Inj

{Licensed En::hnlmer'n Statement on Roverse Side)




RECEIVED '
Miller County Health Dep't.
County Flle Number .--./‘/15.13 ....... -
Date Fnled s "//"'.Zfo.-._.---_.‘ :

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa-;e;n'lnalmed by me, or by.

-
*

Registered Apprentice No
working under my personal supervision o

Signed

B v

. ' I.
Licensed Embalmer No .
P. O. Address x
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITI\IG. {Failure to comply mth
the above constitutes grounds for revocation of license. )

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




