K INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMME
ity SBECTE 1941

Registration District No..._..__.[...a_.. A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration DHatrlct No......ss..ﬂ..ﬂ_.g.‘ .....

State File N.,.-_3i__]___38_m

2e9

Regisirar's No.

1. PLACE OF DEATH:
{a) County.
() City or town

Callawesy .
Fuften ” (¢ ¥ .,

© N h pélf]ouuidecllyd:r tows limits, write “RURAL" and name of township)
¢) Name of hospital or institution: Sf‘—‘{"ﬂ H"J'fl ta / #I

{If not in hospital or institution, writs strest number or location)
(d) Length of stay: In hoapital or institution. Ma\ l‘ﬁ"' I? ‘/ °
(Spocify whethur

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{©) State Missours () County Jcotland
Memphrs 7 K

(It outdide city or town limits, writs “RUBAL")

{c) Cityortown

(d} Street No

(¢ rural, give location) "0
{e) If l'oreig'n born, how longin U. 8. A.} 4 7 years.

i’ MEDICAL CERTIFICATION
3. (a) PRINT -~
FULLNAME Herman Thoman M
20. DATE OF DEATI: Month, &S5 - .......day
3. (b) If veteran, ) K 3. (o) Soclal Security year. yd q 4/ hour. Lo rnhmh- P..M
name war. ML No._ . D K. 2 d
21, 1 hereby certify that I attended the deceased from o _—=
0 5. Color,or | 6. {a) Single, widowed, x_narried!. 19..?5(. ‘o M/, k- o 19._%,/
4, Selﬁ‘.."g‘.....&.mm. race.. divorced.m............m.. - |l that I last saw h.£&%*% aliveon &.-\4 / ‘-_-:{-— 19_:6../:
6. (5) Name of husband or wife. 6. {¢) Age of husband or wife if || and that death occurred on the date and ﬂm' stated above. Duration
-f- alve e —or.. ... years || Immediate cau: death T
e o olilcs.
7. Birth date of d a_. Dl 4
(Month) {Day) (Year) , »
8, AGEs Years Months Days If less than one day Due to. V nd "- ‘ *
68 MA s
M [N | (ORI < :11: B > W
1 ~ . ue to.
9. Birthplace /7,4’"5‘-’"9 Ge: many(d
(City, town, or county) (Stata or foreign country) “ a
- L Qa b o€l Othgrggndjtlnnn/?‘ww
10. Usual occupation......... {Include pregoancy gyithin 3 months of ddu:) [
11, Industry or b SisE di””’ez""" 'l‘ﬂ/"“"&:::" .| PHYSICIAN
{12, Name, Dl _l( A ] . Oofr D;er:lﬁgifmn ! : N . -
& o ’ ? T Underline
=\ 13. Birthplace the canse to
(Clty, town, or county) (State or foreign covatry)} . which death
& [ 14. Malden name D.K Of autopey. should g‘
B &z : - . Hstically,
57 15, Birthplace -
5 (City, .“n,.,. oounty) (Stato or fareign country) 22. If death was due to external causes, fill in the following:
16. () Informant. ﬂ 04 “.’l *£¢cor d s (0) Accident, sulcide, or homiclde (specify)
(5) Address F M “’ T M- (B) Date of occurrence u
" .
" @) o (b} Date thereof () Where did Injury occur e epepmm—

(Busial, cremation, er removal)
* (¢} Place: burial or cremation

18. (a) Sigonature of funeral director.
(b) Addresy..........

ket pod
) L]
19. (2) %LW
{Date raceifred local registrar} i { Ragl, *s yiguature)

oty) tate)
(d) Did injury ocetr in or about home, on farm, in lndnl p!ace in publ.ic place?

(Zpact!y Lype of place)

Whﬂe at work?. oo . of injury.

/7

(M. D.orother)_ 24
Date signed

23, Sm_'rm-

Addm- A’C / o

f U _@(Uunsed Embalmer’s Statement on Roverse Side)



] i
. ' : . 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, orby.._... ...
3 .

Tl . Registered ‘Apprentice No

working under my personal supervision. . .

Licensed Embalmer No 3 Cp/é' 9

P. O. Address... 7’

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

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




