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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.é___;l_i.L

B e

State File No. {l ‘L 6 8 ]‘
Regisirar's No r/ 4

1. PLACE OF DF.I},I'
(a) County. . 013

Rural MNAMM LA L Lo
(IT sutaide city ar town limits, write “ILURAL" and name of I.ownlhip)
(c} Name of hosp:lal or institution: /

nht‘l’i“:;t, in hogpjl.al or inui%n&lnﬂl number !r lncal.lon
{Specify whather

() City or town.

(d) Length of stay: In hospital ot institution

In this community.

2. USUAL RESIDENCE OF DECEASED: i y
@ saeMissouri Boone/

(&) County.
© CitvorowsBrQWO. Station, Mo. A
(lfunuidu city or town limits, write “RURAL" )w
(d) Street No. Rural
{11 rural, give locaiion) !

yenrs, months or days) {e) I foreign born, how long in U. 8. A.7 yeais.
MEDICAL CERTIFICATION
3. PRINT -
o R elbert 1. ﬁavis
20, DATE OF DEATH: Month day.
3. (d) If veteran, 3. (¢} Social Security
name war RXUXXRK No. AXXX year. hour. minute M.
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19 a 19
D 4 — o
s. scfala {2 | mee White. vorwﬁ.inglﬁ....,_..,.. that I last gaw h alive on 10
6. (& Name of husband or wife. ... 6. () Age of husband or wiie if || and that death ocenrred on the date and hour stated above. Durati
urafign
i Immediate cause f death
alive e YRATE , f 7{{/
7. Birth date of deceased .. .... .I.lei},.g....ﬂ;ml.90?.,...-..................................... ot
. odth) {Pay) {Year) ___, /? y /

8. AGE: Vears Months Days If less than one day
3 5 5 3 hr. min
9. Birthplace Harrishurs . Mo.. .. .
{City. town, of dounty) {State or forelgm conntry)
10. Usual occupation F armar
11. Industry of business
E { 12, Nome. 39 P DBV G e
/
4 | 13, Birthpl Harri sburg Mo
P i &:& sonnt. (Suuoc forelgn country)

E 14. Maiden name.
15. Birthplace __ 3111‘
= City, town, or count

16. (o) Informant_Ehil 1ip W, Davis
@) address_Brown_ Station, Mo.

17. caﬁ%mo .a.l&_Bur_ia It Date th:tenf_.(._

Barial, cremation, or remmoval ( ay} (Year)

" {¢). Place: burial or cremation Brown auatio} Can,

18. {a) Signature of funeral director,
® A@ l?i_.io_m %&z
19, (a) (&)
esiﬂ.ru 1 signature)

sburg, Mo . D

(State or foreign country)

Due to,

Due to.

Other conditio
(Incinde pregnancy within 3 of d-ﬂ.h)

Major findings: zz
Of operatio TR .

A PHYSICIAN

n Underline
N the cause to
%u_& 74 which death
Of autopsy. should be
tRe

'thﬁcall;-_

22. If death was due to external causes, fill in the following:
{0) Accident, suiclde, or homicide (specify)

() Date of ce.

{¢) Where did injury occour?

Lfnsin,
VZE74

(City or town} Caounty) (3tate)
(d) Didi m}ury occar in or about home, on l'a.rm. in indoa place, in public place?
Fa
{Specify type of place) —r
(¢ ) Means of inju

Ll itls B ¢
,,- ‘Date =i

.or other).. ...

27444
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T ' STATEMENT BY LICENSED EMBALMER =~ - /- °

| - -: o

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

L3

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

* ‘ ’ P 0. Address. Jaf farggn.-31i- .g, ....... P L ¥ S—

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\‘IER in his OW'N HANDWRITING . (Failure to comply witl
the above constitutes grounds for revocation of license.)

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