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

DEPARTMENT OF COMMERCE

ey NEv"1'g,

Registration District No.,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE\OF DEATH
Primary Registration District Noo_étl'?

State File No............] 3 48 8[}
s v XL,

rd L4

1. PLACE OF DEATH
() County EA %ry

(b) City or town... _Bux.ﬁl rta st v p e A.thens TJM

(ll‘oumda city or town limits, write "ARURAL" and name of tmrnd:up)
(¢} Name of hospital or institution;

/

(I not in boapital or institution, writs street number or locallon)
(d} Length of stay:

In hospital or institution

all his life

{Bpecify whather

In this community.
yeira, montha or days)

2. USUALﬁ?[DE{\CE OF DECEASED:

ssouri
(a) State (&) County.

Rural o rY

{1f outside city or town limits, writa “HURA‘Iy)
Evona, Mo.
(If rural, give location)

no.

{¢) Cityortown

(d) Street No.

F))
&
{¢) Citizen of foreign country? {Yes or No)

If yes,"name country

g RRINT James Dale Fountain
3. (&) If veteran, 3. (¢) Bocial Security
name war. No

(a) Single, widowed, married,

. Coler or .
whit L dvercea.. S1NELE £

6. (¢} Age of husband or wife if

4 Sex Maleo

G. (b)) Name of husband or wife ....ooooeeeeeeee

— f LA — .. YEars
7. Birth date of deceassd Sept. 28 1919
{Month) {Day) (Year)
8 AGE: Years Months Days If less than one day
22 - 24 JEUUTTOURUURIUN ;1 SOOI . 1.
9. Birthplace. Darl ington ) :MO - ’O
(City, town, or county) (State or foreizn country)
Labor

10. Usual occupation

1. Industry or business..

B (12 name,.OTVille Fountain

E{ 13, Birthplace Ellenorah Mo. O

E‘: i4. Maiden name ME‘T "“meﬂmnkaﬁimgm.'ﬂﬁ“ééﬁ.

E{is. pintoiece. DEAVET o, D

6. (q) Informanl_OrVille_Fomtain_.___

(&) Address Evona Mo.

1. @ -Burial ) Date thereof_ 10/ 24 /41

(Burial, tremation, or removal) (Month) (Day) (Year)

Henton

{¢) Place: burial or cremation .. .=

MEDICAL CERTIFICATION
22
minute, 15 P' M.

20. DATE OF nm’rm Montn, 9C L+ day

hour. 4

that I last saw h. imahve on

Other mnrll'ﬂ-tmq : ) 3 ' oy

(Regu{u ' signatare)

{Dats received local rezut.nr)

{foclode pregnancy within 3 monthy of death) (,‘/
prd o J PHYSICIAN
Major findings: : I [ 5 — .
Of operations o~
N (7S Underline
the cause to
o e
autopsy shou [
. charged sta-
tistically.
22. If death was due to external causes, £l in thefbllowing:
(a) Accident, suicide. or homicide { ify) :
(b) Date of occurrence. a> / f{t/
(¢} Where did injury occur?. A I‘L‘ m
(City or 1awn) # (Connty) (State)
(¢} Didinjury eecugin about home, on farm in industrial place, in public place?
{Specify type of placs}
While at work? _ ... et ena (¢) Means of injury. . _...
&’
23, Signat' _____ ... o 4 é Ll [ v
Address 210 44 __g"‘pf e2/ . Date signed 40/72

5 2 %’I (Licensed Embalmer’s Statement on Bevene Sid / v 2V /)

V77



STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse s_ide of this certificate was embalmed by me, or by% ............

Signed..%

, Registered Apprentice No

working under my personal supervision.

icensed Embalmer No..."—)::f \'-'JI/ .........
P. O. Address...... M‘-’ ?77#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!N?/(Failure to comply wi
the above constitutes grounds for revocation of license.)

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




