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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD Oﬁ‘HEALTH 1‘ 1- 4 1 3

FILED A";‘S‘R‘“i%mrz STANDARD CERTIFICATE OF DEATH State File No

A
Registration District No._ &L _# 1 | Primary Registration District No.__m_a_._ Ragistrar's No, ? -

1. PLACE OF DEATH:
(a) Conmy iONT O
by City or town__pionroe_City

{!f outside city or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution:

Second St
{If not in bospital or institotion, write strest number or location} /

(d} Length of stay: In hospltal or institution

2. USUAL RESIDENCE OF DECEASED:

to) staee. Migsouri () County. Meonroe péf
(¢} City or town.___MONY 08 City 7]

(Tl ouzaids city or town limjts writa “RUHAL")

@ Strest No___Dee Second St

3 (Specify whether (If rural, give location)
Io this community. 7 Mon ths a
yeurs, morthe or daya)} {e) [If forelgn born, how long in U. 8. A.? years.
3. () PRINT _ or. MEDICAL CERTIFECATION
ruL name _larion Ne Farland ... 4th
20. DATE OF DEATH: MonthML‘ —day.. E L e
8, (&) If veteran, . 3. (¢) Social Secnrity Ig 42 9 '
name war__ NORE No._NONeE vear hous minute .
, J hereby certify that I attended the d q from
9 a1 5. cmg:ﬁ; it 8. (a) Single, w{d;}wet(li tonarr[cdd Ma_y_c h Ao 10g2 to_,ﬂzlﬁ_fl. 7 Mege
4. Sex e faces e 4’\ divarced YW £ G OWEC that Ilast saw b J_ A alive on_.dﬂ_m o5 19_:_'[3_-
8. () Name of husband or wlfe—R.Qs..ﬂ.__. 8. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
E 4
atlve ______ */-ﬁucdiate cause of death . 35 ‘D:%N
T B doe of doommetBEDYETDET 2 1878 g@aémr__/fé_afamﬂ G= T8
(Month) (Day) (Your)
B, AGE: Vears Months Days If less than one day Due mﬂfmr'_—'&lﬁm S v/-) ;ﬁgg‘
B ::'e :.:_6_9' - 6 2 hr, min ; i; R g - — T 7
5. Birthplace. . 0118 County Missourill ) :‘%E"
{City, town, ar sounty) (sma or fordign country) p
Other conditions. X E XV L C0 b ,g:ﬂ 14"
10, Usual occupation Fa' rmer ( Ret AL ed ) (riqgfngenmonn:.y withfn $ months of dnll-l)gmm —l—_.. ‘
11, Industry or buesiness PHYSICIA.H }
9;51 12, Name Kaston Mc. Jarland ) M“’é’{ %%‘g:%?omq___“,wu;mm S S
) N -7 W Underling
= L 13. Bintnplace....... He Ko Migsouri : R the catie to
or Mi‘n eawntry)
E { 14. Maid, me ﬁl’s‘g{ﬂﬁﬁ_\:‘% Cas S(af g; Of autopay. - - - thould be
/ tistically.
g 16. Birtholace /.20 ey Ay ———M%_iif,‘n .,.,u.]Lt.,) 23. i death was dne to external causes, 511 in the [ollowing:
. - ¢ " ‘
18. {a) Taform (8) Accident, snicide, or bamlccfle {speclfy
* (%) Date of bccurrence.
oo il St : o Ja Tae occur?___ &
. @ : % Date :hmf._%lﬁ AD || @ Where did iojury occur? e Tmp— e
{Burial, Zremation. or removal) onth} (Day) (Year) {| (4) Did Injury occnr in or about home, on fann in lndustrlal place, in public place?

(¢} Place: burial or mmuom.us.tp.m.eﬂ.,mmty
18. {a) Signature of funeral rl!m:tor_w_l_l_(i_ﬁ IJ iS5 Fre

(b) Address__ MONTO ; .
{Datereceivod Iucllm:au-at) {Hegistrar’y signatore}

4 F oum o~

e of placa) T
1) Means of injury_ )

N (Licensod Embzimer’s Statement on Reverse Side)




7
N - »._,' s . : .. {" ) "" ) h
. . .
RECGEIVED - ) - el S LT .
Distriot Health Offer Ne: 10 S PRI TR |
—-/ -—7.2,5.,“_ T o

- Digtrict File Number., -_-....-.5.....--.#

Date Filed R - ;
oot T ‘ * STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse s:de oI thls certlfiwte was embalmed by meM v -.W

, Registered Apprestice No
working under my personal supervision. ) -

Notel The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa d to enmpl, wri
the above constitutes grounds l'or revucatmn of license.) '

"~ If this body is neot embalmed. gp(ove spacg\ should be Ieft blank,



