DEPARTMENT OF COMMERCE MISSQOURLI STATE BOARD OF HEALTH 11596

peeserraasl))  STANDARD CERTIFICATE OF DEATH . susruene

) £3
]

. 3t

% & || Rezistration District NO.EQL___ Primary Registtation Distriet Nomﬁ.QZ_ﬁ____ . Registrar’s No. -

s B e — ‘ — ~
a -g '; 1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:
O S.2 | @ cityortomn licothe o sae Migsouri . ®comiivingston
g Oz (¢) Name of houpltl(l'lr::;::am.!ig;w“lw“ write "RURAL" and nams of tawnship) ch . 111 t h_e

=

w O () Clty or to : g co
= ol F 6019 Hebster ,7/ T e (I1 outeide city or town limits, writs “R{ZRAL"}
E o - {If not in hospital or institutlon, write street oumber or location) - :

R g (d) Length of stay: In hospital or institution (d) Btreet No 113 _Herriman
E by @ {Specily whether_ (It rural, give Iocation}

2 Inthis community_sg_t.m&ix_y
E g e years, monthe or days) o7 {&) If {oreign born, how long in . 8. A.? years.
H e © R MEDICAL” CERTIFL N -
A& 3= || 8 (@ PRINT -
FULL NAME.__. Be_thaney__ﬂhi

« 22 be 20. DATE OF DEATH: Month........ ay_H vl

T 5|1 8. (b) If veteran, 8. (e) Soclal Security
E R year. ! 74‘ z hour. _......M

- name war. No.
E g E 21. I her fy that I attended the deceas. frt%ﬁ_&Lﬁ
l g E 6. Color or 6. (a) Single, widowed, married, y% 1 0 tn 5 19@
o '§ A 4 Sux_Eemgle.. e Wit O arvorced W AG OWad that I last saw b &Y aliveon &0, o,
& = -s' 8. (8 Nomo of husband or wife......__._ 6. {¢) Age of husband or wifc If [ #2d that death occurred on the gnte and h"-z m“d shove. [ Duratio
5 g g _Ark White ! d I alive_ years || Immediate eause of deat ! i
< 5 7. Birth dato of deceased J 11116 19 1857
2] ,E; : {Month} {Day) (Ysar) 77
ng =) E 8. AGE: Years Months Days If less than one day Dua to.

S g
= g & 82 8 16 hr. :....mnin Lf/l
g %‘ 2 Due ta .
B S5 | o nirpnce Unknown Minnesota / : ST YA
= g g (City, town, or county) (Blats or foreign country) s

- ation ‘ Qth conditions
% : = 10. Usual occupati At H{?me (l::hdl prequancy within 3 manths of death) ] et s
? : 5" 11. Industry or business Ret 1re d GI‘OOeI' ] PHYSICIAN
Major findinga: —_—

G E g E{lz. Namae JOSBPh Ame_v !l' &1‘ "?’“‘ﬁ"m : Underline
Z 2 2 || 5 \in. sinspiace_Unknown England [ , the cama to
=} ) City, 1o " taty o f cour o - . 1d

E g E { 14- Malden nam I‘{é g ngﬂ Of autopny E&;’fy‘m

K Unkn iz =

"E HE 16. Birthplace (mw‘fﬂw prre) %ﬁwﬁ& | 2. 11 death wasdue to externat causes, 8 15 41 Following:

;-; w || 16. (g} Informant’s owndznatuer_S_l_Eth& Bowman k (a) Accident, sulcide, or he de (

E E () Address ch j ] J ]. e DIh a Iﬁ 85 D]]Ii FI (3} Date of occurrence /

=4 |47, (a) _.Bur Jr___,m.._... (%) Date thereof.... 55_?_-;_4.9___ (©) Whare did injury occar o Cou 3
= E : . Barjal, cretastion, or removal) Mezth) (Day) (Year) || (d) Didinjury occurIn or&ut hnm(c, ;L?n::z‘:i)n ludu:ts-ial ;f:ge. in pu(hl‘l.:.]zllu?
E20 {e) Flace: burial or wemation. R OWONA Cemetery
: J: E 1B. (o) Signature of funeral director___4 T ‘While at wg ® th“e:;" o)i injury. .

A= (5) Addr G54
A& 23. Signatu M. D. opophef) 2
19. {a) = (b e ” ‘s
(Data ad reglstrar) {Registrar's dignatare) Address i Date ’ =
i

{Licensod Embalmer’s Statement on Reveras Side)




- ‘ l’
o o
o

- =
[yt

- . STATEMENT BY LICENSED EMBALMER
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