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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/

19693

State File No

77

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

Regiatration District No._ Primary Registration District No. __.._....;....._0‘ 20 Regisirar's No
1. PLACE OF DEA%H: tt 7 2. USUAL RESIDENCE OF DECEASED,
cO
(a) County.
{») City or town Benton {a) State Mis Souri (5 County. Sc Ott
(I apd ‘washi;
(&) Name of hospital of imwtitadiens = s "t “RURALT 2od nams of towoabip) b Benton
ty or tewn,
i . (I ontaide city or town limits, writs "RURAL™)
{1 not in bospital or institatlon, write stroet nomber or locatian) M + s
S0
{d) Length of stay: In hoepital or Institution : () Street No Highway 55( Mis url)
6 e th (3pecify whether {1t rurel, give looation)
In this community, mon )
years, months or dnya) {z) If forelgn born, how long in U. 8. A.? years.
. MEDICAL CERTIFICATION
B. {g) PRINT . g
ST Arnold Harding Loflin ju May 8
) 20, DATE OF DEATH: Month day.
8. (& If veteran, X X X 8. (o) Soc:]aci Sef{l:uiw yeas 1940 - 3 inute 50 P‘M
name war. No.
21. I hereby cerdfy that I attended the d d {from
5. Color 6. (o) Single, widowed, ed, s 19___;
o o Male White Single i 190
* race. ‘%i"""*d-—*—-—— — || that Ilast eaw b alive on It I—
8. (b) Name of husband or wife.... —me 6. (¢) Ageof bu.sband or wife If || 2nd that death oortirred onlthe date and hour stated above. Duration
XXX fwe_.._,,,,__ 5 Immediate canse of death
7. Birth date of deceased Jan. 19 ) N [ / . ;/
{Month) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to
17 3 24 h _ 7
r. min
Due t
5. Birtholce 018y County Arkansas- |l 2° "
(City, towo, or ooumf b {State or forelxs mum.?’)
schoo 0 - Oth ditd
10. Uszal occuation T sSEGoT e eihin ol o7 4]
1t, Industry or business 6 ; PHYSICILAN
g 2 Name. Luther Ioflin . . . g | Mg e oy
A > " " N e
= 15, Biroptace.. MiS81ssippi Co.  Mis soufi : the cae ta
W] en
s{ 11, vaiden name. COTUIBEE" QU ®o e ) | ofsupay_ AL pouid be
lhr.!rnl'ly
15. Birthp! Dont know Kentucky
g -5 Bizthplace {City. town, or county) . {3tate or fareizn coontry) 22. If death was due to external causes, fill in
16. (@) Informant Iuther Ioflin (s} Accident, suiclde, or homidde (epedfy) /4
&) Address Benton, Mo. {b} Date of occurren ¢0
17. () Burial - {¢) Datc thereof o= lo-qtg—— I (6) Where did Injary oceur? UChy or mwu) (County) {State)
{Burinl, crematlon, or removal) ) (Mocth} (Day} {Year) () Did inj ocour aindustrial place, in public place?
{¢Y Place: burial or cremazion. ChaI‘les 1]01'1 " IlO ) Q %
18, (o) Sigaature of funeras diecreiB L T-NUNNElee Servics
® Addres Charleston, Mo, 7 B
18, (a) {b) tf
(Date roceived bocal rogistrar) (Reciatrar’s aignatura)

{Licensed Embalmer’s Statemaent on Reverse Side)




‘ : RECEIVED
Disirict'HeaIth Ofﬂoer Nb. !

-1

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 Appre;ntice No

working under my personal supervision,

Sign .
. Licensed Embalmer No 3‘ g‘r/
. . P. 0. Address—
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply wit}

the ubov_e constitutes grounds for revocation of license.) o
If this body is not embalmed, above space should be left blank. )




- No. 2B MISSOURI) STATE BOARD OF HEALTH

~22140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH serened 267 3

T Xz2685g ! BureauU oF THE CENSUS
A L etration Distr - stration District No. L 4 18 _
%) Registration District No.....[ . £ . Primary Registration District No... .. L. £.% . Registrer’s No,
'% t. PLACE OF D 2, USUAL RESIDENCE OF DECEASED:
i (a) County.....rfAee —
. QS (5) Ty P (@) State, 7(6) County.
’23 tside city o town limits, write "RURAL" and nama of Lownahip)
Ly (¢) Name of hospital or justitution: {¢) City or town
:S (It outside city or town limits write “RURAL™)
;G) (I oot i bospital or institution, write street number or location)
. . . (d) Street No
S (d} Length of stay: ln hoapital or institution Gz rara vive tomavion
In this community. .
yeare, months or daya) foreign botrn, how U. A7 YEears.

3. (a) PRINT L CERTIFICATION
FULL NAM

3. (b) If veteran, 3. (£} Social Secul;'ity M
name war, No. Y : M,
T that [ attended the deceased from
5. Color w 6. (a) Single, widowgd, married, e 9 1o 19 .
4, race. divoreed.... alive on - 19, ;

6. (£} Ageof husband, or wife, if bath occurred on the date and hour stated above.

6. (b) Name of husband or wife....._

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

alive e
7. Birth date of deceassd
{Monoth) (Day) (Yﬂj

8. AGE: Years Montha Days If tess than @

[1 |3 (24 &)

* Due to....c {0 4 :
9. Birthplace -

{Ci1y, town, or county) ;& ila vfﬂ'{’ ﬂ y) % x D s
i Other conditions -

. 10. Usual oceupation \ (Include pregnancy within 3 months of death) - —_—
11, Indusiry or business \ e PEYSICIAN
& . Major findings: \ Q ;j_

E 12, Name. . reeecsmrnirsirecsssnses e eersnans gl oY Of operations.
= . ” v \ hUndeﬂine
= 13. Birthplace Nl S ) - T thecause to
= . (City, town, or couw {State or farcign country) f 4 b whichdeath
o Maid® . Of autopsy. # should be
§ 14, Maiden nam cibaimdl] Bta-
tistically.

S 15. Birthplace. - -
= {City, town, or county) {State or foreign country) 22. 1f death was due to external causes, fill in the following:
16. (a} Informant (a) Accident, suicide, or homicide {specify)

(5) Addreas (8) Date of occurrence

N (¢} Where did injury occur?
17. (a) (&) Date thereof. (City or town) {Covaty) (State)
{Burial, eremation, or removal) (Moatk) (Day) (Vear) {d) Did injury occur in or about home, clm t’ann.'in industrial place, in public place? -

{¢) Place: burial or cremation.
18, {a) Signature of funeral director.

() Address........
19, (a) (&)

{Datoroceived localregistrar) (Registrar's signatore)
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