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DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH - 139\)

Bm“ or TR Crxaua STANDARD CERTIFICATE OF DEATH Biala Fils No.
Rezistnuon Di.rtrtct No. m Primary Registration District No_2(020...._... Registrar's Nn..,._.__&&____

1. PLACE OF DEATH: j i t 2. USUAL RESIDENCE OF DECEASED:
(a) County. Tivingston )
{(b) City ortown Chillicothe (0} State Missouri {8) County LiVingSt on
() Name of hm!t;{f::;.::a:‘ilﬁ; townimits, write “RURAL" and name of township) chilli cot he
709 (Ea gt Street % %City or town, (11 ogtaide clty or town limits, write “RURAL")
If not fn hoapital or inatitution, write street number or location) .
() Length of stay: In hospital or institution (d} Street No._'lQﬂ.,EﬁﬂLﬁm Qt
(Spacily whethar (i1 rura), give location)

Inthiseommuntty______ LKLY yeosrs.

yoars, months or days) A g () X foreign borp, how long in U. 8. A.7 years

ar v MEDICAL’ CERTIFICATION
> ftutname.John Tonia Provolt. ..

—USE UNFADING BLACK INK—MAKE A PERMANENT RECOEKD =0

() Place: burtal or cromatton____ NGO @OW0OOAd Cema
18. (o) Signature of funeral mm.._i‘.._ﬂ..ﬂomﬂn_%ﬁ_ While at work? ot o Memne of tnjury
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28, Sigoature (M.D. or
Dave received local feghetras) | Adﬁuﬂﬁmm__ Date MO
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=2 20. DATE OF DEATH: Month__/2/! day. {0
E g _8. (¥) If veteran, 8. (¢} Soclal Security / /2 I
Be. name war No. year i ; our 3 ; e PO
: ﬁ 21, I huareby cortify that I attended the deceased fro
= g 5. Coloror 8. (o) Single, widowed, mn.rtled,# . 1837, to £0) . 19440
9| 45 Male | n.White. avorced_ MaTTiOG (o 20 ds 2O 1940
-g -s' 8. (% Name of hushand or wife__ 8. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ]
g Duration
&g alive__ fz 2 years || Immediate cause of death
- § 7. Birth data of dacesss &MCM’J 9% #ﬂ_ ML(/J(&P(G’
<7 enth) (Dar) (Yoar) U Coborn, A 2 it o
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%' 2 Due to. .
E% || o mmmncoIndianapolis . _Imligng_,__g_.. LT
g g (Citr. town, or county) {Btate or toreian cogatry) 4
Qg ; g§ Other conditions,
b 10. Usual occupation.. L2 o (1oetade p within 8 moniks of death)
'.g g 11. Industry or businem PHYSICIAN
= Major findings: _
'§ i {12. Nme...lI.Q%n_PI_QIQu Ij Qf operstiona ttgnderl!nn
- a @ cause to
= 18 Binhplace UDKDIOWR  _Indispna ]
g g : IiCl!. Ewn!w county) (Stata ufmlx'nmun:? Ofaut ", - - :ﬂ?ﬁﬂ%
-1 : a 14. Maiden pam L v gzrzednl-
E 3 || £ 15 siepinee_Unknovn Unknown | : Jistically
!? 8 || 5 v (City, town, o covnty) TState or forolpm comatry) 22, I death was due to external causes, fill In the {ollowing:
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=2 || 18 @ Infcn'lxmnt.'lcvwnli:natu.l'a._.J_QIlL.B.A...‘.EI.Q.Y.Q]..';......4«..,.«..w (@) Accldext, sulcide, or homiclde (zpecity)
E ) (b) Date of cccurrence.
EE () Addrem e, Moa.
28 |1 Buri8l @) Dato thereot. B=13="40 || Where didlafury occurt @ fo— T
E.‘ - (Burial, crematicn, of removal) (Montbk} (Day) (Ysar) || (&) Did injury occur in or about home, on ta.rm. 1ndustrlal place, In puh!!c phca?
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{Licensod Emhplmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is recorded on the reverse side of thiﬁ certificate was embalmed by she, or by

Elt on_P.. . Norman & FE. Ra No mm(Eﬁ?él ............... , Registered Apprentlce No

working under my personal supervision.

Slgned.g.&u \} ARt Ren Sl

' ¥ Lxcensed Embalmer No... 4036,

P. 0. Address...Ghil1igothe, Mo. e

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEI{ in hlB QWN }{ANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.)

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