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

DEPARTMENT OF COMMERCE

e P

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstmtion District No.

3

i

. Stale File No.

5/43

Registrar’s No

1. PLACE OF DEATH:

(a) County...
{#) City or town.

Rural 74«—4&-1 P 3

{I{ outside cit¥or tawn limits, write “RUBAL"™ and nnmfnf townghip)
{c) Name of hospital or institution:

{IT sot jn bospltn] or fastitntion, write strect number or location)
(d) Length of stay: In hospital or Institution

{Specify whather

In this community.
yoars, months or doys)

7. USUAE RESIDENCE OF DECEASED:

@ state Migsourl b, County.._ CBLAWELL /2
{¢) Clty or town Rur il d
(It outside city or town limits, write "RUBAL™) o
(d) Street No.
{1 ruyal, give location)
() Citizen of foreign country?. no /f‘;u or No}

If yes, name country .........

(o) PRINT

MEDICAL CERTIFICATION

LL ME ..... - e i i
FUit. ‘NAME. Jonnie-M-G¢ubdlefield — 26. DATE OF DEATH: Momn._ 90DPts o~ 29th
3. (M) If veteran, 3. {¢) Sodi Secuﬁlgne yea IS‘I bour % minute 45. Pe e
name war. No. : . 4
- 21, 1 hereby certify that 1 attended the deceased from 272 7277 /.
5. Coloror 6. (o) Single, wid {w mag'[ed. .
dowe
4. Sex Femlg/ race ite divorced 2 *that 1 lagt saw h_ 2" alive o
6. () Name of hu,balnd or fg,ii___ 6. () Age of busband or wife it || and that death occurred on the date and hour stated above
De Po Stuoblefle alive. . XX . __years || Immediate cause of death.....
7. Birth date of deceased....... AT ... BB e 4
(Monlh) (Dl:r) (Year) y y;
8. AGE: Years Monthbs Days It lm than one day Due tnp MM W’M-d 6 %
77 2 |8 . (
. . min
[+ Daue to
9 Bmhptacem,_..galﬂ.?!.ﬂll_ L0e . Mo,

{City, town, or county) {State or foreign country)

10. Usual occupation

-

1. Industry or business

MOTHER FATHDR

v,

16. {a) Informa

(&) Addre
17, (@ Removal

(Barial, cremation, or remov

Andtre Cx s, 7

(Month} (Day) (Year)
=Ymite Cem. 11

% Date thereor,_S0Cts_§, lglp)

SGWOI'k Otbermndhinnl
Hou (Include pregnancy within 3 months of deatk) ’ ﬁ

¢ '/ & ’v P PHYSICIAN

Major findinga: . J—
12. Name.... 588 G. Mackey 7 Of operations. 7 Underline
13. Birthptace_ KDOX COs Kye Lrpeded

t: mat (State or toreign conotry) hould b
14, Maiden namn}.@?m Xﬁl ﬂox Of autopesy E{M‘;gud'me'
stically.

{ 15. Blrthplacg__.mg.x.,w.c..g?__ —"Z“' ““““ 22, If death waa due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

(a}
"

Where did injury occur?
ot tawn)

(City (County) (State)
(d) Did injury occur in or about home, on fa.rm in industrial place in public p!nce?

{c) Place: burial or Caldwell Co. Ho. . e If\i
pocily type of place)
18. {g) Signature of funeral dmtor_%.w..... While a: wm—k? e (g)‘“ , of fnjury e s
"_ """ § MM 'y - 23. Signature L (M. D. arother).....
locll rogistrar) ! {Registrar’s sixuatore) 11 Address caln eron, Ho‘ Date dnu!gjggl#.’

/O il.leen-ad Embalmer's Statement on Reverse Side)

't




* the above constitutes grounds for revocation of license.)

-
-
[

’ '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, or-by-.

............ .., Registerod-Appremtive-Ng.. ) .
working under my personal supervision, .
Signpd W
. ¢ Licensed Embal / / f J

. ) -p o. Addqu@M’?@W%d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\G. {Failure to comply with

: \I s\ \\(:\ \*’ “' . .;“_ :_-:"'.;\\‘

If this body is not embalmed, fact should be so stated .abov-e; -




