DEPARTMENT OF COMMERCE . MI‘SSOURI STATE BOARD OF HEALTH 1 9(;10
L8

RED U T4 07 STANDARD CERTIFICATE OF DEATH  swuruene

. vy
M;Ezgm{lxjﬂﬂ;' N% HM Primary Registration District Noim_ Repinirar's No.__

[ra

16, (@) Informaot'a own Kignatars TAEEN &) Aciifent, sulcids, or bomicide (specify)
(6} Address POkatell a, Idaho, ["®) Dato of oerurrence.

‘Where did injury ecenr?
17. (a) _Bul‘_iﬂlw_.__ (b} Date thereuLW— @ town, 8
(Burial, cremation, er remaval) . { (Day) (Year) || (&) Did Injury cccur In or about home, on ?:rm, 121 indwésl uprl::)e. in plll(rli';-“:?lu?

y
@3 i
g5
@ b=
TE
o —
'ﬁ '5 1. PLACE OF DEATH: /\ PR 2. USUAL RESIDENCE OF DECEASED:
% g (a} County. Rallse, Clav sb ;7 ~
42l ®ciyor tuwu.gﬁmmmmmhip._ @ sate Missourd, o comy..Ralle, . .
Sz (¢) Name of b 1ta.=r:1:' ;::::::::’1':' joma timis, writa "TRURAL” and name of Towoskip) )
@ =) g i (cLCIty of town Rural,
ol = {If outeids ity of town llmits, writs "RURAL"}
E b (I oot in hospital or fnstitution, write street sumber or location)
% (d) Length of stay: In hospital or institution d}/ (d) Btreet No. 2
b': o m . (Specify whether (11 rural, give location)
- & Inthiscommunity. YT S
s 8 years, months or days) (¢} If foreign born, how long in U. 8. A.T. years,
2 MEDICAL CERTIFICATION
5 E 5 o e Hugh E,MeCune, 2D G , A
2 E || 78 @ 1f veteran 8. (c) Soclal Security 20. DATE OF DEATH: Mon g
] . .y . B OC; ] R
gf E pame war No. 4 Z g»gm_..hamm..lz...la._..m!n P
g ; 21 1 hereby ced that I nttended the d d frgm (;ﬁzz""-—
£ 8 . 5. Calor 6. (a) Single, wi 9 <
25l s lBle fnite B PSS 19440 5o Lo . e
g 4. Sex race divoreed.. ... that I last saw h”. aliveon W F 19—££~9
5 ?; 6. (b) Name of husband or wife_ 6. (c) Age of husband or wife if || 20d that death oceurred on the date and haur stated ebove. Durati
g & mamggel 1.8t il well. alive......__yeam|| Immedipta cause of death - uration
= 2 || 7 Birth date of deceased... MBXCH,1.8,1 857, MQM_&MW
5o (Moath) (Day) (Youz) "
Q-
=2 E. 8. AGE: Years Months Daya If lezs than one day Due to, S
g8 Al sty
=]
gE 83 |o |28 | . 4 >
= 2 /|| Due to '
2% || o Bihpace New._ Londop, Missouri, AC
i g {City, town, or comaty) (§hn or foralgn country) d;
5 = || 10. Uszat ion Farmer. : ’ Other conditions {;
oD 1 (Iochude preguancy within 3 months of death) e re——
: -3 11, Industry or businem Fariey . PHYSICIAN
T8 || 6/ 12. name_Samuel McCune, V| R oo
[ B P nderline
g g i & L1s. Birchplace - Penneylvania. _ = mhich Geath
K] 1y, to .ueunnt:E éSuEuﬂwdrnmmn hould b
fé § E 14. Maiden MQ—M—M Of autopey %&S&ﬁ":
E5 (|5 16 mirwpt New Lendon :I.aaouri. -
< & || 2 v {City, town, or cgi¥ ' 22, It denth was due to external causes, fill [n the following:
= B ;
ol
]
5E
: 2
b
3 B
a©
| %
=]
e
=)

(¢) Place: burial or cremation ‘5_'; S
& 18. (a) Signature of funeral director. " X ol &, . /W‘hﬂe &t work? (Sndh(h)'w‘gf ph“)f {njury.
; b Adds PIAE " Gy Ztatene ‘
Z @ \y 28, Siguature, )7' ‘/' (M. D.orother) L
19, () ». B o MY L2 s ~

Address Mo-u,dm_; 2o Dats dgnnd4-/7-qﬂo

i {Licensed Embalmer’s Statement on Reverno Side)




::tXVED Oﬁ‘loer NO.-'.‘-“D s .
District Hea\th ot 1S-F ' L e .
District File N“‘b"-- 9 m.%b--— o g e
Date Filed —---=~ i

re ) -
- F o. . N T c

STATEMENT BY LICENSED EMBALMER, ..\ -

-
L]

1 hereby certify that the body whose name is recorded on the reverse side of this certificgte was embalmed by me, erby-

$ Lo, Registered Apprentice Ne

working under my personal supervision. « < '

ligdle. G ,‘,4447 ______

L ' Llcensed Embalmer No. .._3. é.___.._.........

P, O. Address._.. @Lafi? ........ als & W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 bldank.

)

I-‘ - ' .' L 4



