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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DRPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

ILER JUN
FILER JUN 11 19?3_21_____

Registration District No...........

¥

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH °

Primary Registration District No...___ ¢, . _*

et

1708Y

Registrar's No. .-——--m%-'i Ri_

. PLACE OI:J' Dgé-i_ﬂs,on 2. USUAL RESIDENCE OF DECEASED: Newton ] -
(@ County anénsas OTEYHES @ suetdllgsouri ® County. BEXTX /
5) Ci t
@ ity or town (If autside cll.y or town limits, write “RURAL" and nsme of mwnstup) (¢) City or town V‘%&* st ella) 0

(e Namc of hosmﬁ o ipstitutl on {11 outaide city or town limits, write “RURBAL")

.e 8E aroe 0 Sp al * o (d) Street No
(1 oot in hospital or inatitution, wrile street nuer orguon) " {ifraval, sive Tocation) i
(d) Length of stay: In hospital or institution............ ( . hhc & Ci . . . X
'y whether [3 zen of foreign country &3 or No)
In this community . [' ‘0 L T .
yeary, months or dnys) o If yes, name country.
MEDICAL CERT[FICATION

. PRINT

S, FRNT W3111am F. MARRIS, N s o

ATE OF D TH -
3. (8) If veteran, 3. (c) Soclal Security : M°““‘; 4. L
naine wat M - No... m '!-Jz 4 aur. minute M.
tI attepdcd the deceased from
5. Celor or 6. {a) Single, widowed, married, 9 o 10
1] . ] S—_— SN
4, Sex. N-[ale D it /dlvorced L'Ia-rri ed that [last saw h ‘ﬁam‘ _—
(b) me of husbapd or wife _.... v 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. .
'Elfl t anders ris Sd Immeite cause - Duratian
7. Birth date of deceased March 121311 190 5
{Moath) {Day) (Year)
8, AGE: Years Meonths Days If less than ope day
37 2. l 5 hr. min
o. Birnplace..M.&CKSON, Tennesgee /
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10. Usual cccupation. Labo rer A0 A
11. Industry or businesO__GoVE._C. a.mpCI‘QWdeI‘“ | PHYSICIAN

B ( 12. Name Samuel Horrls

E{ ) / ) 1 A n‘ledc'.'rlim’:

= | 13. Binthplace Tennegsee P 101 e cause to

Clty, town, or county) (State or forelgn country) Of auto @ M . wiilch death

£ (14, Maiden name.... 12313 gga, ... Burey pSy... enirid e

E{ 5. Bicthos / Tennecse@__ .. : tistically.

2 15. Birthplace T reme—— (Siate or foraign country) 22, If death was due to external causes, fill in the following:

16. (s} Informant Elga Morrls, Brother, (6} Accident, suicide, or homicide {speciy)

{b) Address Oklnulge €, Oklahoma * (§) Date of oecurrence.

17. (a) Rer’lov B.l

{Burial, eremation, or removal)

(c) Place: burial or cremation..Q}f-.mlllg_e.e.J.....Ok_a.hﬂma...-«--
18. {a) Signature of func;al mm:uellgdl-MCGilley,_
C By Addrege f X- G Mo ;

“(Month) (Day) (Year}

(b) Date thereof.. 6/._/ ............... (c) Where did injury occur?
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STATEMENT BY LICENSED EMBALMER

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

Registered Aﬁprenticé No

working under my personal supervision,

Licensed Embalmer No..

P, 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in is OWN HANDWRITING. (Failure to comply with

the above constitutes grounds’ for revocnnon of license.)

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




