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WRITE PLAINLY-—USE UNFADING _BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

VillEy et Ts@ggar STANDARD CERTIFICATE OF DEATH

'
Reglstmt:on District Now o cercvercrvareenes Primary Registration District No......,...,5_;_1____I___

1. PLACE OF DEATlIi)a —\
Buchanan I W

(z) County, :

(&) City or town. mral WdSh nk ton helliandl §

(If outside city or town limits, write “RUBAL" and namu L) xgﬂp)
(¢) Name of hoapital or institution:

102 River Road 1% Miles S0,6T Hi-waj

{if pot in bospitat or lnnltuion, write stroeet number or locntmn)
(¢) Length of stay: In hospltal or institution

In this community. /&m MW (Spoml’y wluum

ysars, months or days)

{¢) Cltyortown...

Al

1f yes, name cotintry

T I teide city of taws Gealts, write “RURAL™S)
(@) Street Now e Bzt aca_ S @ Zy. 6
{If rural, give lucal.mn)
(¢) Citizen of foreign country?. s (Yes or N

3.ie PRINT. Newman Benton Hobson

3. (& If veteran, : . (c) Social Security

name war...... 27007 Noggy - 38-0002

6. (o) Single, widowed, married,

5. Color or,
divorced \9 L)

4, Sex ;7 ; 0 " race =
A |
6. (¥ Name of husband or wﬂe‘7/ 6. (¢) Ageof husw wife it

alive............. --yerre
7. Birth date of deceased Ez' bt Wke B /’FZJ iy
(Month) {D=y} (Yoar)
8. AGE: Years - Months Days If lesa than one day

(6 & T L

9. B_irfhnlam //?W 4%— P tn A f)

{Ciry frowa, or com {State or foreign country)
% - .

10. Usual occupation. 7 e A - T —

1t. Industry or business

12, Name._. ... At S e

. Birthplace. /’? )‘ NPT T i
1, n. or nl.y tate or (ore: counl.n'
{14. Maiden meﬂ g s _W e

- Birthplace. /@ olr€fom o Vol otk e %A f}

tate ur foreign country)

e
&

MOTHER FATHER

:{f =

P e T T -
received local r rar}

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. S

/ 194./ to,

e /.4 A0 day...m............ S
year ... / hour. 9‘ mintute... 20 y
21, Jherehy cerufy that I Mxemﬂ . . - S

that I last saw hl(lxml-

and that death occurred on the 5ate and hour stated above.

Other conditions
Inglude pngnnnc}vi h

SO PHYSICIAN

Underline
the cause to
'which death
should be

k(b) Date of occurrence..
(¢} Where did injury occur?.

While at worl:? errran

23. Signatm'e..... ¥ SE— 4

Addreu...,u\

VG o
{d) MM in or about hg, e. o w:: pubhc Dla.c;?
k\ly ty'pe of place,; ﬁ ? N

(¢) Means of in]ur

. x:.aor
l(;ate ngn?f/ {
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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 embalmed by me...ot_-by-

.......... , Registered Apprentice No

Signed /ga gf W

Licensed Embalmer No.éz é J.é
P. O, Address ./ e X Al d% Y

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\‘[ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-
working under my personal supervision,




