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

‘._

DEPARTMENT OF C%EERCE

Bygpav of 1HE C ﬂ JU’_ 22

MISSCURI STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH

State File Ne.

21598

Registration District N’o.___g...z_?______ mary Registration District No. .___..._..____.._.5-;3 / / Registrar's No.
1. PLACE OF DEATH) f d i/‘! % 2. USUAL RESIDENCE OF DECEASED;
{a) County. Crawior r p N el '@ .
®) City. ertowﬁl‘.:B 2, /(3 State.“..MJ-..smg.Qmumr...L_._, (&) County. Crawford
{1f outaldo elty or tawn Limits, write “RURAL" and anme of towosbip) ||/
{¢) Name of hospital or nstitution: (© Clty or town Bourbon, (Rural)
Home {If outside city or town limits, writs “RURAL")
{If not in bospital or ingtitution, writs strest number or kocation) %L
' nstitution d) Street No .
(4} Length of stay: In hoansltal‘or i : tutd : iy wietbon @) Stree {if rural, xive location)
In this community, 0 Yzars,
years, monthe or days) | (e} Il forelgn barn, how long in U. 5. A.Y. Years.
MEDICAL CERTIFICATION
8. {a}) PRINT 8 .
F?JLL NAME M'clr'y Anm Bake r 9\6 0 Fe b 23
3. (57 1f vete 8. (@ Sodal Securit 20 DATE O Ay Month < ¥
) eteran, - L6 ity year. hour. 7 minute 15 AM
name vvar. No.
21. I herebyTeertify,that I attended the d d [rom
1 5. Color o{}h i tal 6. (o) Single, mdﬁwed marrl:dd 2 — — 19 K«‘: to e‘?- . 1%&?
1 arrile
vse Female] o divoreed = ="} that I last saw h-€.4 - alive o ol L% 195
6. (b) Name of husband or wife..........__. 8. (¢) Age of husband or wife If || and that death occurred on_the date and hour stated above.
Duration
qu .. H * Ba‘ke r aliv mw____'_?__a_.___ym Immediate cause of death o)
7. Birth date of deceased DECe 11, 855 e 2.20-
{Month) {Day) {Year) 5(0
8. AGE: Vears Months | Daye If lesa than one day Due to q } ,A\j
84 2' ]-' 2-‘: hr. mip V i
e . d ]7- Pue to.
0. mirnoace H1iddleborough, Englan ) L. . >
{City, town, or county) {Suata or foreign country)} &
10, Usual occupation, HOu sewl f e . o('il;:ir o:nmdltnlo.nsu_m W -
11. Industry or business. AL HOme ) . N PIYSICIAN
8 { 12, Name Thomas_Jones | || Maiorfindingss Sl —
g - Underlina
- . Wales I thecause to
s A\ 18, Blrthnlan- S ) m jwhich death
tats or forelgn coun . ‘ol
2 14 Meiden name": 5l i%m ‘EEML emis i v Of autopey. m':::
E { . Wales. ' ] tatically.
2 15. Birthplace (Cive- town, or comnty) Trmte o foraiem omamten) || 22+ 1f death was due to externnl canses, £l in the followlng:
16, (@) Informant___ WM, H, Baker (e} Accident, sulcide, or houtelde (speclfy)
(8} Address Bourbon, Missouri, (B} Date of occurrence
. . i ? . .
17. (@) Burial (8) Date thereof Feb, 25 1 bwﬂhm did injury occdr r7oypr— (&m‘,) . )
(Burisl, cremation, o . (Msath) (Da7} (Year) (4) Did Injury ocenr In or abont home, on farm, Lo [ndustrial place, 1o public Dlme?
@ Place: busial or cremation___S L 1ivan, Mo,
. ' B, of
18, (o)} Signature of funeral director. While at work?.., { ’ﬂ’(")w Of injoerye e
& Addr Sullivan, Missouri, ,L()-D / |
o 4 23, Signature (M. D. or other)}
19, 1 = _[_? f (- w ' MW P
@ (gaumcciud localregistrnr) a {Reaistrar's signatare) Addresa Sul l 1 van h" O.

{Licensed Embalmar’s Statement on Roveras Side)

: =

70




L . . . [

(R . STATEMENT BY LICENSED EMBALMELR I . ot

. | ‘o - /f’?‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 4.5 L

L]

Reglstered Apprentice No

[ —aea
= "..r rr, ¥

I:g.w.:rlim:lg tur\ctlé'r my personal supervision. -
Istrict  Heaith Officer No 5, ’ / / %
. . . . .
Dnt_nct File Number ZZJ 2 2K ] . Signed ¢ W (/ ‘4‘/"’/ W
Data Filed 7//,([2 ' J.Acensed Embalmer N 4 Qf 7 7;7'4

o . : POAdd:essq-/Jr///&W )//ﬁ

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above consntutes grounds for revocation of license.) N \

‘ N .

13 t.h]s body is net embalmed, ubove space should be left blank.




