N. B.—Every item of information shounld 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.

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

{If gutaide city or town limits, write “ARURAL" and name of township)
(¢} Name of hospital or institution:

———aa L] L ] ¢ j
(If not in hospital or institution, write street number or Jocation) 7

{d) Length of stay: In hospital or jnntitutio
(Specify whether

In this community.
years, mocths or days)

B ,Bﬁn_‘? ;°"'m; Crens STANDARD CERTIFICATE OF DEATH Stats Fils No -
Registration District No Primary Registration District No_,"._a._f.."i,l___ Registrars No ZA 4{
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L

(s} County. Adai r ,
(8) City or town Kirkaville {a) State,__ "= =% (b) County ———

(e} City or town
{1f cutside city or town llmits, writs “RURAL"}

ra
(&) Btrest No.

- et oA

{If rural, giva location)

»

(e} If foreiz}; born, bow long In U. 8. A7

" FRLT.  Tony. Stuart. Peoples. lY 2

8. () If veteran, 8. (¢} Social Security

MEDICAL CERTIBJCATION

e 15

~minute... -3-& pL_M.

20. DATE OF DEATH: Mon

wa%—?—-¢.a___hou:___

14, Maniden nama.
16, Birthplace

16. {a) Informant's own signatures ol
(b) Address Leonard N

17. {a} (b) Date thereo
(Burhl.mlbn.unwt&) (Month} (Day} (Year)

(c) Place: burial or aemﬂog_a_'ge rs G rove C eme te Iy
18. (a) Slgnature of funeral dkm;ga_v_i_g___ﬁ,‘,ug.@_x_a._almlign_le_

name war, oo No. o 1 b A ded the d .
21, ereby certify t. V attended the deceased from.

6. Color or 6. (a) Single, widowed, married, 1982 1o .V é 19_&9
esexMale | e VWhits divorced _.Single thob T last saw b, alive on.___%.‘ ol ____Mg ______ , !9-¥ )
6. (b) Name of husband or wife. 8. {¢} Age of husband or wifeif]} and that death cecurred on the date d hour stated above. Durali

allve. o _years Imxrngﬁe cause of death, ation
7. Birth date of deceuedudéﬂgu_wgm&g.m 4 ~ a g e
{Month} (Day) (Yoar)
8. AGE: Years Montha Days If less than one day Due to. e ctearete s end
SO el =
7 hr. min )
- Duo to
5. Birthplace—.... Kl . .
(City, town, or %omztr)t (Stats or forelgn country) / {A
™ Other conditions.
10. Taual occupation Infan = (Include pregnancy within 3 months of death) P ‘ —
11 Industry or busl PHYSICIAN
/ Mnjor findings: —

{ 12. Name. s&in.mplﬁ_s.mmm___ { operations Wnderline

>4 the causa to

2 | 12, Birthplace. LL€ONA. rd’ \:_g-_._S_E!S.)_E...I.'_.J.-._.__).... which death

tats or Lorelgn coontry, nhou e

g ﬁ'gi"é"n Etart Of agtopey charged sa:
g
=

22, It d eath was due to external cauzes, fill in the following:

{a) Accident, suicide, or homicide (specify).
(&) Date of ooccurr
(¢) Where did injury oceur?.
¥ or town} County)

(G
{d} Did injury occur in or about home, on farm, In In place, in pnbl.!c pgwa?

Bpecily T
¢ (‘5"13 )¢ tnfury

(M.D.oro

(Licensed Embalmer’s Statement on Reverse Side)

Dato sign )
i



-Dlstrlot Health Qfficer NO.
~/150
. District File Number 5.".{4_-{.’._-

‘MAY 15 1940..

Date Filed —neerc2em==

STATEMENT BY LICENSED EMBALMER -

. -

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

, Registered Apprentice No

working under my personal supervision. .

Licensed Embalmer No

- P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . '

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




