. No, 2
==1-4-41
5-17.39
"1 X28330

e 20

P21 MRy
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REGORD

DEPARTME"IT OF COMMERCE

flﬁmﬁ%’é“f’i“;gdz

Registration District No.......=2. 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noiog?

11333

Stote File No

7/

Regisirar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

r

{u) County M&I‘log g L (@) State Missouri (8 County Marion
(8 City or town Hanniba A A 0 bal ¥
© N b iglouuldatmtwlur town limits, write 'R AL" and name of townahip) (¢} Cityottown annlba
¢} Name of hospital or institution: . {if outside city or town limits, writa “RURAL") &
St.Elizabeth Hospital " 1302 Bird $
- - e - (d) Street No 1
{1f notin hospital or institutiue, write stroot number or location) U (11 rural, giva location)
(d} Length of stay: In hospital or institution
(3pocify whether (e) Citizen of foreign country? (Yes or No)
In this community.
yeurs, montha or days) If yes .name country
MEDICAL CERTIFICATION
3. PRINT .
Furl "o .. Richard Hunter Juett March 12
B I 3. (0 Social Securi 20. DATE OF DEATH: Montk Marc day
. veteran, . (¢ i urit o
© . Y yeax_____.-]-._a..l.&g... ...... -...hour. 5 minute Q0 2. M
name war No
21, I hereby certify that I attended the d d from.. 10
. 5. Calor or 6. {a) Single, widowed, married, 194 2 to. APmade [ di- 0¥ £
o sex Male 0 e White {) divorced Slngle : Y,
. tvorced.... <o = that I fast saw b 2. *3n. alive on... 2% v VXA 197 %~
6. (b) Name of hushand or wife....cc.ccocersmeeee. 6. (¢) Age of husband or wife if || and that death occurred on tlpte and hour stated above, Durati
. uraiho
alive__. .years ln'ziiate cause of d_eath”W 7
7. Birth date of deceased........ March A0, 19&2..._ e | A o 4 ’/'/-‘-ea./
Manth) Day) {Year} /' / /

3. AGE: Years Months Days If leas than one day
PR 113 FE min,
9. Birthplace. oo Hannibal Missouri.. ...-.id
{City, town, or county) (Stata or foreign country)
10. Usual occupation
11. Industry or busi
& .
4 12. Neme Richard Boy. Juett
= . . -
21 13, Birthplace Feles Missouri L
{City, ;u'n. uut tate ot fm‘nn country}
E 14. Maiden name % Kri eé‘b
E9 15, Birthptace New London Missouri 9
= " {City. town, or county) (State or foreign country)

Richard R.Juett
1302 Bird Hannibal Missou

ate eof 3/ 13/ 1»2
%(g ont%y) (Your)

{c) Place: burial or cremation............. ter

16. (a} Info}mam
{b} Address
17. (o)

Burial

{Barial, cremation. or remaval)

18. (o) Signature of funeral director b EEeLc” 2
® Aaqu 902 Broadway HangHbal Missouri

to. (a) lef 2. () CPA# % CMMA—:"‘

loul registras) {Registrar's signature)

Date recew

A
6 / v .'.. -
Due tomam__"“.ﬂ

Due to

3_‘47.. :

Other conditions
(Include pregnancy within 3 months of death)

/ m PHYSICIAN
Major findings: h '
opcra!inn: \
£ \ (-4 Underline
k thecauseto
'which death
Qf autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide {specify)
Ir{%) Date of occurrence.
(<} Where did injury oceur?
{City or town) {County} {Stete)
(d} Did injury oceur in or about home, on Earm in industrial place, in public place?
‘}P\

{Specity type of place)
eans of injury..........

While at wnrg oo sinane S
23. Signature e [ }:(A-’-'M-’ or othef % £

Address..../_2 ¢! A /ﬁ/ -Y—/qﬂ/#uﬂ“’%%fn@m 3/; -3/‘/1.,

114

{Licensed Embalmer’s Siatement on Reverse Side)




SN | .

STATEMENT BY LICENSED EMBALMER
L

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

. . . Registered Apprentice No ,

working under my personal supervision.

the above constitutes grounds for revocation of license.) i
If this body is not embalmed, fact should be so stated ahove.




