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

ﬁARTMENT OF COMMERCE

Registration District No...._"

J‘UL"“TTS‘@AZ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘jy Lf Primary Registration District No-_slfi.\f

-

State File No.

6

Registrar's No

1. PLACE OF DEATH;

(a)
(5
(2

Harrison
Hatfield ILincoln Tovmshinp

. {If outsida city or town limits, write “RURAL' and name nfu:wnnlup)
Name aof husplta] or institution: /

County.

City or town

R

(Il’ nat m hospital or mlutuuon. write ltrect number or locntion}

Length of st.ay In hospital or institution.

11 Years Six Month®we” e

%

2. USUAL RESIDENCE OF DECEASED:

Missouri arrison

(a) State (b} County

Hatfield

(11 outside city or town limits, writs "RURAL")

{c} Cityortown

{d) Street No

(If rural, give location)

In this community.
years, months or days) (e} If foreign born, how long in U. S. A.?. years.
3. (&) PRINT . MEIMCAL CERTIFICATION
‘FuLnamve. Ransom Alexander Stormer z 7
20, DATE OF DEATH: Mnnm..,J.uIle ............. day 2
3. (&) If veteran, 3. (\;) Social Security year 1942 hn‘ﬁr_......__. .4@ s raimtite.s ﬁ@ M.
name war. 8 ’
21. I hereby certify that I attended the deceased from
M () 5. Color%i 6. (a) Single, wi’dowed. married, . lﬁzf:t !‘ Y _2_;
4 Sex.. rage. divorced that I last saw h.btms... alive om.&&.g.m_o_t_.z.i——_ e
6. {b) Name of husband of Wife,...eccrereceree 6. (€} Age of husband ot wife if and that death occurred on the date and hour stated above.
- 78
" Mary. Alice. Stormer alive s .8y Immechate cause o mth
7. Birth date of deceased Maxr 50 LBGO E SO -
(Month} {Day) (Year} l
Lkl !
8, AGE: Years Months Days Ii less than one day Due te // /
- 82 2 27 o _ Ja\ 7
- . Due to. L ‘ o
9. Birthplace Red Rlver C Ounty Texas / . 7% r\_ M
} © (City, town, or county) (State or foreign country) o U‘ r
< e Other conditions.
10. Usual occupation Farmc I" (Foclude pregnancy within 3 months of death) \
1t. Industry or businesa PHYSICIAN
E 12, Name Adam H b t orme r Majout! ggs;:ﬁ:;; \-!fﬂ-u_.-—-‘h—q
=) T enn / Underline
; 13, Birthplace ; thlﬁé‘alése:g
(Qity, “")M“ Ik 0 country) w)_____.., wi ea
PR T i e pee——— oo
9 15, Birthplace Kentue ky / tiatically,
= ) (City, towa, o conty) {5tate or fareitn country) 22. If death was due to external causes, fill in the following:
16. (&) Informant_\J. s ,L .aE#u (a) Accident, sulcide, or homicide (specify)
(%) Address Be thanv ?MO T (%) Date of occurrence. ke o
17. () Burial (% Date thereof.. JUNA2D 1 Q4|pled Where did injury occur? T parm— s s
{Burinl, cremation, or remaval) (Month) (Day) (Year) (&) Didinjury gocur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation......Y! c C eme t - -
18. (a) Signature of funeral director.... Z14 . (3pecify (")P"L‘i" ’h"‘)f injury... __’_ )
@ Address ew Hampt on _m___;f -
23. Lk orother). ...
o 0 T oA v Clnga LA BAA, || S s
( Date received local registrar) {Registrar's signatore) Add . Date s‘lg‘ned,z./" 2/

' 1 aa (Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na ;‘:ijded on the reverse side of this certiﬁcate was embalmed by tne, of by :

' o Regnstered Apprentxce No
working under my'_pe:rsonal supervision,

.' F Signed. Z///@ %0—/%

Licensed Embalmer No. =2 C/}/) 5( ot

B R : POAddrmZM)Qﬁqz ................... 2224
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ING
. the nbove constitutes grounds for’ revocation of license.)

If _tlus body is not embalmed, fact should be 8o stated above.

(Failure to comply with




