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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e raeme 30964
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1. PLACE OF DEATH:
Benton
Hdwandag=5tar Route

(a) County.
{b} City or town

{1t outside city or tawn limi rits "RURAL" a, ame of Inwmhgh
{¢} Name of hospital or institution: ;

{If not in hoapitsl or institution, writa stroet number or location)

(d} Length of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
@ smeMissouri

Edwards

{1 outside city or town limits, write “RURAL")

(b) County.....

Benton. 77 T
k>

{¢) Cityor town. 7

4
(d) :Street No.

(If rural, glve location)

no (Yesar Na)

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

(¢} Citizen of forcign country?
Tn this commaunity 50 years / .
venrs, months or days) LK Iityes -name country
MEDICAL CERTIFICATION
3. (a) PRINT -
FULL NAME &LICEGRTRU EL .ESTES N . 2 0
YT 3. (9 Sdclal Secarit '20. DATE OF DEATH: Month........ #f. .day. a
. veteran, . e ecurity { o
3 L]
name war. no No no year_.[¢ __./_....*.._...honr ———————— - ?al . “—fa ------ M.
21. 1hereby certify r.pat I attended the deceased from..Z @R’ /!..._
I 5. Color or 6, (a) Single. widowed, married, B 19.944 1o -2 wil,
- . . 4 - ot v
s s Female | neiiRife ] /] avore wldowed| i s $¥ wiveon e S At
6. (4 Name of husband or wife... . 6. (¢) Age of husband or wifeif || 20d that death occurred on the gate and hour stated above, Durati
uration
alive....... ...years |} lmmediate cause of death.......... N S —
7. Birth date of deceaud...OCthe.r ......... 3 _O lBﬁl_
{Maonth) (Day) ¢ ) {Year)
4. AGE: Years Months Days If less than one day
79 10 s I T A min. || 777
Due to. ﬂ
9. minnplace_ WEQSL _Virginia - fa™y
: (City Ihfg or eou.nl.y)i f ;  {State or foreigh country) l ’
usew e ' Other conditions - f?
10. Usual occupation {Include p y within 8 ks of doath) { [
11. Industry or business.. o L 0 PHYSIGIAN
=] : ry ;
8( 12 Name.JORD T. Carver Major B 7
= . . \ Underline
= thplace Kenh, the causge to
& L 13. Bir town, or maty) (State or foreign conatry) of hich death
E { 14. Malden name i Cetta autopay. should be
tistically.
5 15. Birthplace........ r.: K%ﬁ%}&%& (State or Frrsigm codntry) 22. If death was due to extertial causes, fill in the following:
16. () Informant Ge orge nrmstromg {a) Accdent, suicide, or hamlicide (specify)
(5 Address...._.. Edwards._Star. Route._. e || ) Date of occurrence G
. sy 3
1. @ ...Burial () Date thereot.. () Where did injury eccar {Civy ot Eom

I Oct- }_194
{Burial, cremation, or remaval) {Menth) (Dsy) (Yenr}
() Place: barial areremation. D€ el Cemetery
18. (o) Signature of funeral director._ MNLLE & Re ser
&) Address, ... WAL SAW,

) (County)
{d) DTdinjury oceur iﬁ about home, on farm,-in industrial place in public place?

(5 Ify type of place)
{e) ns of injury....

While at wolk?,

. (M.D.osgtbent.... ..

s g g

|y 5
Address £, w

@ (_ {Licensed %bnlmer s Statement on Reverse Side)

“_ Date signed..gqe.zg,"?i
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply v
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so atatec_l above. B ’ T




