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WRITE PLAINLY—USE UNFADING BLACK. INK—MAKE A!PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bursau oF THE Crrsus

R'edd&!ﬁo];. ésl%~m_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No. $4. S 37 o

L

15927

Stale File No.

Registrar's N {.7%’

1. PLACE OF ng
{0) County.

(» City or town___

2. USUAL RESIDENCE OF

DECEASED:

V. Mvenni '
(a) Smtt%mw_ ) County._%

e N al l ty ¥ town limits, yeite "RURAL" ad@irnme of towmahip)
¢} Name oC?p[t ot ipstitutipn; ?—l/'ﬁ ) City o tow
?__ (If oureide cliy or  town lmitperite * ‘RURAL™

{If not in bospital or inatitation, writs strest number or ocation)
s (d) Length of stay: In hospital or (nstitutlon

i In this commualty.

{d) Street No

(Spadfy whaother

+ _ yoars, months or days)

{1t raral, pive Jocation)

f"] ,g\ (¢) If forelgn born, how long in T1. S, A.? years.

8. {a) PRINT
FULL NAME

CAARLES FLEREfCE, DiKIES

~ 8. (&) If veteran,

name war }?ZM.

MEDICAL CERTIFICATION

7 — 20, DATE OF DEATH: Momh%“.._dav b I
. (€} Social urity ? sgg

Yo ROV ezl

| 4. Sugd@é(-__ " :;Edo'r.é_é:

s (b) ,Name of husband or wife..

\CE. M T HOMPS ) MPSoN
7. Birth date of dxmcd__[klz?;é.___é%;- __L(%L,‘ __...&7,.;...._#4*;.2:4

21, I hereby certify that I atte
8. {o} Single, widowed, martied,

hour. / 0 . minute. q M.
nded the deceased from.._

1904, to... 23¢9 VY

divorced, -

'd(” ~ 1| that Ilast gaw h.A== alive on__ﬁ-n..w JN—
8. () Age of hushand or wife I[f || and that death occurred onjthe dare bour stated above.

alive. _o.._.___.yea.m immediate canse of death

Duration

8. AGE: Years Months
L \? {{ l hr. min
9. Birthplace ﬂ_,c,u@( [ <20 e,

If less than one day Due LoA._..ﬂ:!_‘!zzﬂ_._ﬁlfﬁi‘g‘ I
. 1

10, Usgual occupation

" (City, town, or county) 4

{State or foreign mnmg

11, Industry or bvu-innn

{)2 Name.__, .....
13 B:.rthplace......_._

16, Birthplace

JG.E“. town, or ol l!” .
16, {6) Informant "‘V""’w___

@®) Addyes

17. (@) L

Barisl, cranstiva, or
{¢) Flace: burial ereremmariv:
18, (6} Sigoature of funeral dir

(b) Addresy__._
19. (o) %1
(Dafyroceived localreglstrar

-1
24
=
-1
.
E{u Malden pami
=

KTttt At d - . . . Other conditions,._.
7 (Inctude preguancy within 3 months of death) rrrr———
;! I “-/ POYSICIAN
. ! Ma]g{ ﬁudfmgl: L ¥ —_—
ona
. -.-....-I-m . opera Undesline
% : f.l:;‘ei gﬁn :: R

count; (State o fareign coantry) ™ hir
Of auto shouold be
_é;é' &a TrF car autopsy charged star

tutleally.

a1 J00L

{State or forelgn conntry)

il

(&} Date of occtirrence.

22, If death was due to external causes, fil! in the following:
. {a) Accident, suicide, or komicide (specify)

=

(¢} Where did Injury oecur?.

or wrwn) (Cownty) {Stata)

oA
L/ While &t work

{Registrar's signature) / Add

{Civy
(d) Did izu Ty occur ia ot ebout hame, on fn.n:n. in industdal place, in public placel

(Bpocily vype of place)
) Menns of Injury 5

(Liownacd Embaioars Statement on narerle Side)

- LTI
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Date Filed oo -_--2C..

District Health' Officer No. 7,

C.istrict Sile Number

RECEIVED

STATEMENT BY LICENSED EMBALMER

%ﬂtdy that the ] whose name is yecorded on the reverse side of this certificate was embalmed by 'me, or by__--_.z....z.. R
U M / ? 91& , Reglstered Apprentice No

Qigned ‘A/MM ‘ M
Licensed Embalmer No. .22 .
R R 4 é —
P.O. Addm_%% )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to compl§ 7
the above constitutes grounda for revoeation of license.)
If this body is not embalmed, above space should be left blank.
: r

working under my personal supe




