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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD\\\._ §°

DEPARTMENT OF COMMERCE

MISSOURI STATE BCARD OF HEALTRH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .84 G,

d
J
State File No.

7135

32

R, er's .No.

BUREAU OF THE Csxsus
SMED MAR 17 194 g
i. PLACE OF DEATH:

{a) County. Jaclkann

. Registration District No.
(b City or town ITndeanandance
(If antatde city or town Hmits, write “RURAL" and name of townahip}

{c) Name of hospital or institution:
Tndenandence Sanitariam 0

{Lf not in hospital or fnstitution, write atrect number or location)
{d) Length of stay: In hospital or institution Davsg

(Specify whether
17 ¥Yesna

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

2
<

(e} State_ 1719301t # County....laclraon

(c) Clty or town Thndaensndanna

. NT % -y . .
3 R NME. F11)tam ¥, Vielhorn
3. (&) If veteran, 3. {¢) Social Security
name wat, No.
5. Color or 6. (a) Single, widowed, married,
sex.tfale . race VN1 tie | / .divoreed. Maraind

6. (b) Name of husband or wife......ceeererveeee 6. (¢) Age of husband or wife if

(If outaide city or town limits, writs "RUBAL") Fd
(&) StreetNo.... 2007 S. DNalawvara
(It rural, give location) g
(e}’ If forelgn bom, how longin U. S, A.2. years.
MEDICA TIFICATION
20, DATE OF I¥ onth m ......dBY
hour.

T attended

21. I herebygrﬂﬂl

oo

that I last saw hdetear] allveon_.

11. Industry or b

ad .
E{ 12. Name___John _C. Malhaorn
7= 1 13. Birthplace Kentneclky /
City, tqwn, or county) (Stats or forelgn country)’

5 14, Maiden name -0D111 938 P“mn‘[ d
’6{ 15. Birthplace Inknovn &
= {City, town, or county) (Stats or foraign commtry)
16. (o) Informant. o lild. Moy Walhorn

(1) Address an7_ s Nedaviqg ra
1. @ %m al () Date thereor2 /1771047

uriai, cremation, or removal) (Montb} (Dag) (Yeas)
(¢} Place: burlal or cremation Honund Grove Cam,
18. {a) Signature of funeral director_ AL 0 %2 Snaalrs
() Ad
19. (a)
(

Dte received

Varv Velborn alive..... 85 ... years
7. Birth date of d d Paw 34 38487
{Month) {Day) (Yenr)
8. AGE: Years Months Days If less than one day
f? 5 9 1 hr. min
9. Birtuplace_ 2.1 Liamgbure _Igdlana. /.
- {City, town, or county) (State or foreign country)
10. Usual oceupation...... H&Lired Tarmen Other conditions \_/ ':;) ‘q}_ 1M

qi

PHYSIGIAN

Underline
the cause to
jwhich death
should be

charged sta-
[tiatically.

Major findings:
. Of operations

VA
/)
/ \

Of aatopey.

22, If death was due to e.xternal causes, @Xn the following:

(s} Accident, snicide, or homi
{City or town}

(3) Date of occcurrence

{c} Wherte did Injury occur?

{d} Did Injury occurinor nbout;&e. on farm, in
e /

tate)
Indum-[a.l plaee in pnblic place?

. . . .
(Licensed Emhnlmur 's Statement on Reverse ﬁde)



STATEMENT BY-LICENSED EMBALMER ' R

; I hereby certify that the body whose name is recorded on the reg?erse side of this certificate was embalmed by me, 6r by.. 771_2

» Registered Apprentice No_ -

~ " working under my personal supervision. - - - : o

’

LKA

o Licensed Embalmer No. J é 0;7’,
. . . . oy -
. .+ - - P.O.Address.&7%- ot lan 0 HD.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.) . . . . - - .

If this body is not em.balmed, faet shou!d be s0 stated above

iR




