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

J
o
O

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU oF TR CENsUS STANDARD CERTIFICATE OF DEATH

Primary Registration District No...l.éj__\s_:(__

State File No.

Registrar's No.

1. FLACE OF DEATH:
(a) County. Mercer = 7

® mgwﬂuralw_mm_/

(Tf oatside city or town limits, write “NURAL" and ooais of towmakip)
(¢) Name of hospital or institution; [

(If not in hospltal or inatitution, write streat number or location)
{d) Length of stay: In hespital or institution

In this commuaity. 82 Years

years, months or days}

{Specify whother

2. USUAL RESIDENCE OF DECEASED:

(a} State....tl0.

F 4
(b} County. Mprp er é L)

() City or town...... &L *=

@ sweer o BES8E 0f

(lfollndo cits or town Gmits, write - RURAL")
_Em(. neeton, lo. ZE F 0 ’/

If raral, give location)
(#)_If foreign born, how leng in U. S, A2 ) O years,

R me . John Samuel Bhook

3. (&) If veteran, 3. {¢) Social Security
name war. No.
5. Color or 6. {a) Slngle) widowed, married,
4. SexliIﬂl.Q... ,,,,, moej!ml_t_e__ ﬁvorﬂi&tﬂﬁd__

6. () Nameof husbandorwlfe . ______ 6. () Age of MMM or wife if
_..L}IdB.L.ShQQk__.________ nliv;_@g..__.,..ym
7. Birth date of dmmw_ﬂugﬁ___lﬁi&__

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montl

21. I hereby certify that I attended the deceased {ror

LA4.chd

that I tast gaw hoy lAMalive o

and that death occurred on the date and hour stated bove -

A aa ede =2 et
—ﬂ?—ku-m-fw»»m—u—a—_————-«

Immediate cause of death.

{Monih) (Duay) {Year) .
8. AGE: Years Months Daya If less than one day Due mﬂﬁ‘\m &- U Nataart s [ O, I I A §
. . B A ’ . - -~ .- " -
8 2 l l 23 br. min .
5. Birthplace...... leTCer. . COa. 43 Mo,
(City, town, orf county) {State or fareign onu.ntry} TS A e
10. Usaal cccupation FaI‘m er of death)
11. Industry ar business AT Y T SR A PHYSICIAN
84 12 Name..JOE Shook ajor findings:, ” - ntl \l
E - : T . l ’ ] U‘ 6’ Underline
2 L13. Birthplace Pa.. ! the cause to
town, of coanty, . {St=ts or foreign country) W =
E { 14. Maiden name.....-—il.zah.e 1 Sm }t Of autopey :‘-hﬂ-‘.h ::'Edll:lssae.
’ tistically.
. 1 1o a.
£ 15. Birthplace Ty pripmmives v (Erate Q,J;Edm P 22. If death was due to external causes, il in the folloth
{a) Accident, suicide, or homlicide (specify).

16. (o) Informant Toe Shook

® Addres__ Princeton, Mo,
17. (o) .._.»Bmal__ﬂ (b Date thereof. 2.€Na.

(Bozia), cremation., or remoral (Munth) (DI!') (YW)
() Place: burlal or ¢remation

18. (2) Sigmature of funeral directs 7 7 W

®) Addresy P ;n&gj;m.__uo_.__ {1

(3) Date of oecurrence

Pl

{¢} Where did Injury oocur?.

L

(City or tawn) County)

(State}
(d) Did Injury oecur in or about home, on farm, in indus place, In puhhc place?

(M, D, orother g

Date sign tf

4




STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse-side_:éf-.,this certificate was embalmed by me, or-by

., Registered Apprentice No

working under my personal supervision,

Slgned W 24

- Licensed Embalmer No.. 57 5 é

' P.O. AddrmM /2720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply W
the nbove constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated abaove.




