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WRITE PLAINLY—USE, UNFADING BLACK INK—MAKE A PEBMAI\‘IENT RECORD

DEPARTMENT OF gOMMERCE
R JAR 25 T8
/7

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ....Nsmfl- 73 7 0Rzgn‘tmrs No. Q

3624

State File No

— i,
1. PLACE OF DEATH: Nodaway 2. USUAL RESIDENCE OF DECEASED: )
(a) County. w NOda wa
) City or town.......cr@8rmont {a) State Mo, (% County y 5
r da cl ll its, “RURAL” f i,
(¢} Name of hoaplglo:r“:n;uttu,uo;r o limita, write " sud ame af tawoshlp) () Cityortown Clearmont 0

{1f oot in hospital or institution, write strest number or tion)

(d) Length of stay: In hospital or institution

65 yrs.

‘ (Specify whather
In this community. 1

(If outside city or town limits, writs “RURAL")

{d} Street No

(If rural, give location)

0

years, months of days) (¢} If foreign born, how long in U. 8. A.? Years.
MEDICAL CERTIFICATION
3. (o) PRINT
20, DATE OF DEATH: Month day.
3. (b If veteran, 3. (c) sﬁxalﬂcéumy yeor.. 1981 hour____ 18 50 A
name war. ¢ <7
21. I hereby certify that I attended the deceased from ... et S
F 5. Color or W GU (e} Single, Witﬁw 194 1o Le T
4. Sex race divorced. .. that I last saw h..__.__"“'“fa_... fve on_ 19_!7!7_.!
6. (B) Na e of hmbank;e Tfi_______________ 6. {c) Age of husband or wife if || @nd that death occurred on th te and hour stated above.
ur, i
alive 18 51‘?:, immediate cause of death._ . Z_&y_f
7. Birth date of d d )/) L&ALJ </
(ﬁnlh) {Day) {Yenr) B
8. AGE: Years Months Days If less than one day Due to w ........... "
83
g hr. min
Due to W
9. Birthplace.......co...... ;, LA W ; 5 M
City, town, or oo State or foreign country,
10. Usual occupation ‘ho Sew i fe %er conditiona

2

-
-

. Industry or b

Washington Elam

E{ 1_2_ ,Nq,m' Ge o.

E 13. Birthplace 41 linois

E 14. Maiden name tain E I Tg)a Janés"Bﬁmm"’)
'8{ 1S. Birthpl Tenn,

= (Ciny, town, or county) (State or foreign country)

Will Moore

16. {e¢) Informant
(6) Address Cle armont. Mo,
AT (3) burial (t) Date thereor. 920 12,41

*(Burial, cremation, or removal)

Glearmont HE =
{c} Place: burial or cremation

18, ::)) Signature of fuagipl W’%‘“_W/ m
’Z(L @ [4 q&aﬂ;{d&%

19. (g
/ {Duatareceived lbocal registrar

(¥nclnde pregoancy within 3 months of desth)

TP PHYSICIAN
agfr n?\p::rgi:;“ o ,) y
- L, . C) hUnd:rIine
the cause to
e which death
Of autopsy. should be
charged ata-
tistically.
22, If death was due to external causes, fill in the following:
(a) Acddent, suicide, or homidde {zpecfy)
{¥) Date of occurrence
(¢} Where did injury occur?
(City or town) {County) {State)

(d} Did inlury occur in of about home, on farm, in industrial place, in public place?

Iy type of place

Wlule at work?;.........
23, Signature___. i

£ (€) Meany of injury — .
(M. D. orothﬁ)_@

_Date Bi 4

104

U

(Licctised Embalixier’s Statement on Roverse Snd{s)




_STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh'al;ned by me, or by

Registered Apprentice No

_waorking under my personal supervision.

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply

the nbove constitutes grounds | for revocation of hcense.)
If this body is not embalmed, fact should be 80 stated ahove. o . .




