. No. 2
—4-13-40
3-17-39
o] X23159

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

DEPARTMENT OF COMMERCE
B C ~
UREAU OF THE EN‘slUB Ep

K}

Registration District No.........

MISSOUR] STATE BOARD OF HEALTH

36 ‘%'STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._o@ 8¢ /

28550

State File No._- Py

10

Registrar's Na,

i. PLACE OF DEATH:

(@) County————giyye 1%%@& Ig; o

{If outside city or tawn limits, writs"RURAL’ and nams of townahip}

(&) N f or institutio
=1 Qipéal ttf‘ie-'ll:rl:ral ﬂ A

{1f sat in hospila] or insiitation, write streat number or location}
(Specify whether

() City or town

In this community.... M_Q,S t.0f. .13 ‘FE a

years, months or day -)

2, USUAL RESIDENCE OF DECEASED:

@@ Missouri 2 County
(5) City or town, SDI‘inR;field

(1t ootgide city or town limits, write "RURAL™)

1816 E. Central

(1f rural, give location)

Greene

(d) Street No,

(e} I foreign born, how longin U, 8. A.? years,

3. {a) PRINT

{d) Length of stay: In hoapltal ot institution
7
(o PRINT Robert Emmer Stearnes 7) Y

3. (&) If veteran,

3. (g Soc’%l Security
No. oRe

MEDICAL CERTIFICATION

20. DATE OF DEATH Month AUGUSE 4y .28,

. Birthnhr-

name war No ym»_.l..gw4g_..“m_hou:__rli_rﬁ_jnuu_2‘$ SR, A
21. I hereby certify that I attended the decease 4 @?’_._-_ ’74’ £ -
5. Colar or 6. (o) Single, widowed, married, <tP 1098,
wh i e s oy || e Wy 0. Lt S e 19 '

4. Sex Uale race hit divnn:ed_r!m_z.lg.d... that I last saw htg..."d alive on mM Z -/5 1970

6. (#) Name of husband or wife......... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and honﬁ stated above. Duratio,

. PEE.E 1 _Stearnes S— alivey.ﬁ_aé.._.mn cause of death i

7. Bll’th date of deceased Apr 1 l 3 1 83 m%j LAM._.._M.._.

(Month) (Day) (Yeaer) M .
8. AGE: Yeara Montha Daya If less than one day Due to &/
' 5 7 .. 3 29 hr. min b
Iy ue to.
o Bircholace Richland Mo. 0 Ve
(City, tawn, or eounty) {State or loreiqn country) g ‘_)
. QOther conditiona A

10. Usual mpauon——P-aa:_;}te% t(l.e;r.ﬂmu p:qnm within 8 monthy of death) W ==
11. Industry or business PHYSICIAN
ﬁ{ 12. Name__ Henr Maj(?; ﬁf“{': i
He . - - operations
B /14, Malden name. S‘&T‘&h'ﬂ“:‘"’l)av jg Bueer Sountry) Of autapsy. ahould be
E{ ; Richland, W ol Cparmed -
=

(Clty, town, or county) {State or foreign conntry)

16. (o) Informame. MT'B, Pearl Steanes
® Address 1816 E E:._G.eni‘-r_aljp:cinoﬁald.,..l.{c
17, (@ _Burial .

{Barial, cremation, uwﬂ)ﬂichland
{¢) Place: burial or crematio

18. (o) Signature of fureral director.

19. {a)
{Dataroceived local

{Licensed EmPBalmer’

22. If death was due to external causes, £ill in the following:
(&) Accident, sulgideror homlelde (specify)
@®) Date of ocgarfenee...

(© Where did taffiry occur? -
(‘E’é&% é%g I‘W (&) Did lgy /o:clurﬁ' or about home( an farmw‘i; Im!nstr;a.l p!a.u, in puhl(ic place?

7

(Specity tmﬁfﬂ-e-)

Stammt on Reverse Side)



STATEMENT BY LICENSED EMBALMER o

[

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

- ., Registered Apprentice No

working under my personal supervision. ' /
Signed.. X pp// / ’/ ________
1

. ‘ Ased Embalmer Noﬁ /.
. P. 0. Addraé}..‘.ﬁ:é%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wit|
the above constitutes grou.nds for revocation of license.) :

If this body is not embalmned, fact should be so stated above. ‘j




