. No. 2
—4-13-40
5-17-39
I X231%9

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

DEPARTMENT OF COMMERCE

ALE UL 137108

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..Z. éé?é

State File No.

chs'.vtmr':v No. 65-0

1. PLACE OF DEATH:

{a) County Harrison
() City or town_ NGOV Rursl WhitecOak

(I oul.udn m:y ot town Limits, write “RURAL" and name of mw%

(&) Naﬁ of hospital or institution:

(If oot in hospital or institution. write ﬂ-.re;?numbe: or l;ncati-on) T
(d) Length of stay:

In hospital or institution ]

40 Years Ao

{8pecily whether

In this community.
years, mantha or doys}

p' City or town.

2. USUAL RESIDENCE OF DECEASED:

) State.I\’IiﬂSQuri___ ) comty.HAYrrison .
New Hampton Rural

(If outsido city or town limits, write “RURAL"™}

il ]

v
r

@ StreetNo.. 2. 1/2. Mile K_E Of New. Ha.mptn

(lf rural, give Iocuuun)

{e) If foreign born, how long in U. S. A.?

3 (m R efranklin Pierce Faston

3. (&) If veteran, 3. (¢} Social Security

MEDCAL CERTIFICATION

20. DATE OF DEATH: Month_my.;._. day. /
vear.. ./ ?&52 ......... ~hour___ ___?._......

minute...EQ......ﬂM.

natne war. No.
21. I hereby certify that I attended the deceased from
M ( ) 5. Cq”r or 6. () angz} i»ed marred, S 2=/ 19_4_[_‘(' ‘o 10 %z,
4. Bex race. divor || thatIlastsaw h.g M, alive on e ?0 19042
6. (i Name of husband or wife. ... _. 6.-{c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
clarissa Baston alive... BB years|| Immediate cause of death
2. Birth date of deceased__0C T 19 1852 R ;?/tw
(Moath) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to.
!
8 9 4 1 2 ht. mhin \J
Dire to, y.a ’5'! el
9. Birthplace lgeni:uc ky /(WA
{City, town, or county) {State or foreign country) ¥4 a"
rm Other conditiona
10. Usual occupation Farmer (Tuclude pregnancy within 3 months of death)
11, Industry or business PHRYSICIAN
g Major findinga:
E v e Sbeven Easton ajor finding: " Vg f
< 13, Birebplace / Kentucky  Underiine
[ {City, town, or county) (Suu ar foreign conntry) of M w}l}lich]%enbﬂ]
E { 14. Maiden name....} IVt IR autopsy. should be
tistically.
irthpl dianna
§ 15. Birthplace Gty town, or sonnts) /%S{‘}u o}&"'"","'“' country)  |{ 22. If death was due to external causes, fill in the following:
16. (a) Informant M éﬂ 1 QI; ()} Accident, suicide, or homicide {specify)...&
&) Address Now Hﬂmpt on Mo (b} Date of oceurrence
7. @ o BUFABL ) Date hereorBBY_D_LIEL || 0 Where did tnjury oecur? e pro— rrom—— B

{Buartal, cremation, ar removal) (Month} (Day) {Year)

(c) Place: burial or cremation.,......

18. {a) Signature of funeral dimctur_ﬁ% %

(5) Address New Hampton

15. 09&444,»& ~ /7 2'7- {8 Q‘G‘;J‘.";MM

ate received local regixtrar) (Registrar’s sigonsture)

(d) Did injury occurin or about home, on farm, in industrial place, in pubiic place?

While at W._. -
23. Signature. 7V a

Address.

{Bpecify typeo ﬁf place)

’j b3(lacellled Embalmer’s Statement on Revmo SldoU



STATEMENT BY LICENSED EMBALMER ™ -

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b~y ‘me; or by

Reglstered Apprenttce No...

- ;1 :_. Signed.. }fj/@ W 5’2‘4

. Licensed Embalmer No 027 & 5(

P.O- Addresa% Lo tteker T s Y e Tt

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN IIANDWRITING (F ailure to comply witl}
the above constitutes grounds for revocation of license.)

.working under my personal supervision.

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




