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

DEPARTMENT OF COMMERCE

Flﬁunhu ¥ Ilri 52»:?@3

Registration District NO... e siecimisares

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. lé__é______

24728
Registrar's No / 9‘ 2\-

1. PLACE OF DEATH:

{a) Connly__umingﬁ‘ﬁan

(&) City or t.owm

Y

e.%r'[ Ly i S
"aumdo city or tows limits, “wiite "AURAL" cod namefif townskip)
{c) Name of hospital or institution: /

.._5~mi(;,ea_nor th..of MOwo

not in howpital ar Institution, write stree numbct or [m.nhon)

{d) Length of stay: In hospitul or inatitution.

2. USUAL RESIDENCE OF DECEASED;
(@ state..{isgsonri. . @ comylivingston

" "
{¢} Cityor town.___R
If ontside city or town limits, writa 'llURA] )

(@) Sureer NoD_Miles e Samp..sel.mM.o PR

{If rural, give location)

No.

57
_____ 5
Y

{Specify whether () Citizen of foreign country? {Yes or No}
In this community 21 ye 8rs
yoars, monthe or doys) If yeg, name country
3. () PRINT MEDICAL CERTIFICATION .
FuLL name Albert Andrew Dale. Gillilan. 14 h
20. DATE OF DEATH: Month. JM1Y. . cay....11%

3. (b} Ii veteran. 3. (5} Social Security

Dame war. No.
0 5. Coloror 6. (&) Single, widowed, married,
& sex...M ruce W divorcedf_.)_..Singlﬁ

6. (b) Name of husband or wife. ... ....... 6. (¢) Age of husband or wife Ii

minutl:_.._:.._._A.:._.M

year_ 1942 now 7330
21. 1 hereby certify that I attended the deceased from
J q 19!.%

| "I

that ] last saw al{ve o
and that death occurred on the

e 19802
o _i?iﬂl.

Duration

e and hour stated above.

alIVL_._.'_.._______ym Im| ate cause of dpath . "
7. Birth date of deceased.....980e . TEh_ 1921 .||~ M_\i AN AA KLM:&‘
{Maonth) (Day) {Year) "
g - - >
B. AGE: Years Months Days If less than one day Due m.%l.\.MA":(-’ W _E
‘ i}
2 1 6 4 hr, min m
Due to... oA Shui_anBHEHHSL Lo

9. Binbplace JBCKBON TWDW ... @) W

{City. town, or eounty) {State or foreign country)

10, Usual occupatlnn_._At__HQm.e

11, Industry or busipeas

& { 2. mmeJOMN _Epnest G1114180..... o
| ]

Z. Bmhplaoe__mm.s.wc.ﬂ]mty_ 0

ﬁ 1o, Maiden same (B&y. town, ohTunly ann {Stats or fureim mnur)
§{ 1s. Birhpnace.. LAY ANESLOD _Mo. O
=2 {City, town, or county} (3tate or forsign country)

16. {a) Informant......... J Rnrntby sp,g'illi 1 an
@ AddresBe Re #1 Sampsel, MOa.
11. @ Li Y8 ) Date thereof L= _1O=

{Burial, cremation, or temoval) (Month) {Day) {(Year)

{¢) Place: burial or mmum._J_&QliS,Q.IL,IWD MO L]
18. (a) Slgnature of funeral director..: ..HQ......B ... NOrman"CO_sm..m,

Chillieothe, i P
I AT fg;{é ingu,r%

{Dute rectivdd locai rexistras) . (Flegistrer’s nignature)

e ¥

Other conditions.

{Incjude preguancy vh.bin*?h of death) -~ . “ AR .
) g £ H PHYSICIAN
Major findings:
Of operations. v ’) ﬂj
s /\ - Underline
the cause to
< N\ whichdeath
of topsy.. i shou I3 -
patopey ;7 N charged sta- |
tistically. |

22. If death was due to external causes. fill in the following:
(a) Accident, suiclde, or homicide (g
(3) Date of cccurrence
(¢) Where did injury occur? / \

(City or thyn) {County) {Stata)
(d) Did injury occur in or about home, cn farm in industrial place, in public place?

Specily t, f place) .
! ,(r;wﬁe:na of inj ury--._.!_}_.._
i L

m {Licensed Embalmer’s Statement on Reverso Sidc)




STATEMENT BY LICENSED EMBALMER

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

*

Ea_ R Norman .oy Registered Apprentice No
working under my personal supervision. . :
ngned%)?ﬂm ann. .
s Licensed Embalmer No. 2374 ... .
' ' P.O. Address.GRillicothe, Moa. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OW\r HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




