. No. 2 "1 ‘)«L';j_
-4.13-40... || PEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH : . N _f_ ;

sre | RO T91uae STANDARD CERTIFICATE OF DEATH S
Registration District No....... é% Primary Reglotration District Noé6‘7é Registrar's No. né ,/

Jf/ i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
() County Harrison '/
o @ City or town... oW~Hempbon Rural Whit eOak; @ staee.. . Miggonri o cfmmy__E&rrisQn L
f H i (1 " me of tow: .
O {¢) Name pf hosmglalo:rul:;t?tt:t‘:orl:o'n fimits, wreite “RURAL” and name of to mm% t(?) City or towN oW Hamp‘b on Rur&l 0
- .......Qf NEW Hﬂmpt on / {If outside city ar town limits, writs "RURAL")
(lf not ia hosp'ltnl or Imututlon write street sumber or locaiion) 1 .
{d) Length of stay: In hospital or institution (d) Street No 2 1/2 Mile N E Of New H&mpto
(Specily whether (If rural, give location}
In this community. 4:0 Years . O
vears, hs or days) {e) If foreign born, how long in U. 5. A.? years.
3, (a) PRINT clari ssa Eas t on MEDICAL CERTIFICATION
FULL NAME -
. 20. DATE OF DEATH: Month.. vt day. ' 2‘
3. (b) If veteran, 3. (&) Social Security . -~
name war. ! No. Yeﬂf——/'-'?yi—h Ur... - S minuteaZa ... WM

21, I hereby certify that I attended the deceased from

F / s. Cn!wor 6. () Single, mdowd married, //--/ 19};"‘0 19{‘1,/

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

4. Sex race..- divorcedzrieet... === 1| that I last saw h.ﬂ._/ alive on é -/ 19, 421.-—
6, (b) Name of husband or wife......cccoeececornnn. 6. {£) Age of husband or wife if || and that death occurred on the date and hour atated above. o
’ uration
PF.P.BEaston Deceasad alive ....oooooooorecooooeyears || Immediate cause of death
7. Birth date of deceased_BQD_______ 18 ___18 59 (31[ NINAL ¥ ML_____ j’ LEA
{Month) (Day) {Year) .
8. AGE: Years Months Days If less than one day Due to. .3 )
8 5 3 14 hr. min }} 9
- . Due to. )
9. Birthptace (Missouri iy
- (Chﬁ town, or muntyi? f (State or foreign conntry) W
i use ile QOther conditions
10. Usnal occupation e {Include pregnancy witkin 3 months of death) E ] PR
11. Industry or business. - . PHYS
2=t M findings:
: { 12, Name James Flint sy Bidivgs X _
’ i i : ’ Underline
] rp— QUissouri R et
S foreig w ea
o 14. Maiden name. 9?%"3“!) Noah( e ox = coustey) Of autopsy......| M"(‘_ z]l]l:uld be
E{ 15. Birthplace. / ntuc 3 ﬁst{g;ﬂ;fa-
= ’ (City. w¥n, or egm“,) {State or foreign country) 22. II death was due to external causes, fill in the following:
16, (a} Informant @JA ; Z_ {a) Accident, suicide, or homicide (specify)
(4) Address Mew H:a_mn‘h on___._ Mo (b) Date of occurrence
17, (8) o Buriazl .. () Date thereor. JUNE_ & 1948 ) Where did injury occur? e e o
(Barial, tion. or removal) (Moath) (Day) (Yeas) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

o (3pocily type of place) ’r_\

(¢) Place: burial or cremation....___AY ti%
18. (a) Signature of funeral director M ‘) ‘: : = While at Work?.....eoeoereseeerenngy (€) Means of 1njury. ... 4_.,.....-.....

®) Address. New. Hampbon .. MO . o 4
19. (a) __QQ_._L__L? y-:z.-(b) : 23, Szmtmm

{Datersceived local registrar) ~—~§ - llemlnr s signaturo) i Add -

U ¢ ¥ 0% o

e wgr 622

5 Dé (Licensed Embalmer’s Stntement on Reverse SIG/)




WEg Lo o

‘i

STATEMENT BY LICENSED EMBALMER

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

ﬁ/ : — . Regxstered Apprentice No

' working under my personal supervision.

Y i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI'{ITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

If t,!ns body is not_gmbnlmed, fact should be so stn_ted.above. . T




