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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No._18_351‘1.

> SONTS TR

Registration Distrlet No.

Primary Reglstration District No.__ﬁ:._%_,o 9 6

Registrar's No.

1. PLACE OF DEATH: /
{a) County. Fra.nklin
(%) City or town_BUTal—_ Central

(If outaide city or town Limits, write "RURAL" and name of township)
(¢) Name of hoapital or institution: }

{8pecify whether

(If oot in hospital &r institution, write street number or location)
(d) Length of atay: In hospital or [nstitution

In this community,

.

2. USUAL RESIDENCE OF DECEASEIM

(@) State__ Missouri

(3} County. Frankiin

Rural

(¢} City or town

(d) Street No

{11 outaide city or town limits, write “RURAL")

{1f rural, give location)

15. Birthplace.

(City, tawn, or county) . (8tate or forelign country)

16. v(a-) I.n—fmma.nt i -

(&) Address__
17. () -Parial (b} Date thereot May 26,194
(Barinl. cromation. or remeval) (Momit) (Bay) (Yeur)
e} P!.Zlue: burdal or cremitio eria. Mo
18, (2) Signature of {funeral director. -
(5) Address St . Clair‘ 2 MO N
1. @ (_D?mgr-}eeind ?mfﬁ)ym) ) {Hegintrar's sigmature)

22, If death way due to external causes, il

In the fello gribt
{a) Accident, suicide, or homldlde (specify) Tah ¢

years, montka or doys) ~{e) IF foreign born, how long in U. 5. A.2. Yyears.
— =
MEDICAL CERTIFICATION
8. (&) PRINT
FULL NaME__Y, B, Shrvock ln 1()
PRTRT o — 20. DATE OF DEATIL Mnuth,.ﬂ?dﬁ._.day 2l
. veteran, . (¢} Sodal Securlty
' 4y veu i joute 227 M
name war. No ymr___/ ? our——y
21. I kerebylcertify that I attended the deceased from
Mal 5. Celor or N 6. () Single, widowed, married, 19 to 19 ;
Male Vhite ; Tidowed
4. Sex race divorced... T AGQWED. that [ last saw h alive on LN
8. (b} Name of hushand or wife ... 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive .o yEOTE Immedja/t cause of Emth W:a
7. Blrth date of d d — s
{Month) {Day) (Yoar) ”
\ 4
B. AGE:s Years Months Days If less than one day Due to.
+. 1
65 hr. min
V Due to. {1 ?\ b ¥
. 9..Birthplace - o - . U\ 78
{City, town, or county) (State or foreign ) i
i Other conditions
10. Usual occupation . Retired - (Include pregnansy within § months of death)
11, Industry or business Dru f""l st - PHYSICIAN
& . : ‘/ 5 Major findings: —
E 12. Name Of operations,
> \"2 lal th‘gg:?uunt:
m % 18. Birthplace hich death
. . (City. town, or county) < (State or foreign country) 1/ o
14, Malden name \f Of autopay. ;ha‘::t!gl::
! tistically.
=

(b} Dhate of occurr
{¢} Where did injury occur?.

{Cit¥ ar town) - (Coczty) (Btate)
{d) Did injury ou:u;;:‘or about home, on farm, in industrial place, [n public ptace?
' lfrga‘“" A T '
g‘ Whie at wor A ¢ Means of injury . ZAetnelm
N R i
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(Licensed Embalmer’s Stutement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revera}e side of this certificate was embalmed by me, or by........ JO—

, Registered Apprentice No

working under my personal supervision. :
' . '-' “' i‘;- ..‘ . -~ ‘ /
- o ¥ Qﬂmpd

" Licensed Emba]mer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT‘[NG. (Failure to comply wi

the above consti lutes grounds for revocation of license.)

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




