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

DEPARTMENT OF 0 CE

FLESEP
Registration District No.. / 4 6 ___________ .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Nu30£6

amaan M/
State File No.... 2 7 3 4..!..1 .......
Regisirar's Noﬂz.ﬂ\? ................

I, PLACE GF DEATH:

{a) County............ ;raﬂkﬂﬁ‘n e
{t) City or town..... J.nd@pend.encﬂ l AA

(M outside city or towa limits, write * RUH:\L' and pime of township)
(¢} Name of hospital or institution:

Home=129.80,.Park Ave.. /

(If oot in hospital or inatitution, write atrest numher or locotion)

{d} Length of stay: nNQne._

In hoapital or institntio

(@)
{e)

()

2. USUAL RESIDENCE OF DECEASED:

s Missouri ® County....JBCKBOR e
Cityor town........;ndepemqnge /4

(If outside city or town limits, write “RURAL") /
sireet No. k23 _S0.Park Ave

{Lf rarel, give location)

Data received loeul registror) (I\unm;: algnatred

{Specify whether |} {¢) Citizen of foreign country?...... J1O o (Yes or No}
In this community. 40 vea’rs
years, months or days) If ves, name country,
MEDICAL CERTIFICATION
3. (o) PRINT
tuit mame..George B.McClellan Inman . . A
RTRT T Sl Securt 20, DATE OF DEATH: Month........ ug
. veteran, . (¢} Social Security Lo
hao
name war... Q.o No.AQIAE. .o year. 9 i minute.. 5
21. 1 hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, Ao _AM3 s 197 Lm "dda-&‘ /9 , 19’5(.1'
s+ seMale ] e Wh:l.t; JaworcealAdoWer | [N on o T g wfi
6. (&) Name of husband or wife.........cocoocmneee.c. 6. ()} Age of husband or wife if and that death occurred on the date and h"’& stated above ' Duration
alive ... Immedlate cause of death/ Xl /..I.G,Qm.a
7. Birth date of deceased Qctober 16 1862 M M /\‘K}
(Montb) (Day), (Year) .. Wa g8
8. AGE: Years Months Days If less than one day Due to.
o hr. min
79 9 | = o Yo
5. Birthplace....._ MTLETIOWN Indiana:/ N o
(City, town, or couaty) (State or Lureign country) \ [ 'r
10, Usnal occupation........ FOMQI‘NMB ....... Other mnr"hnnq’ within 3 months of denth) \ N
11. Industry or business. NG €D S LOVE and Furnace G o PHYSICIAN
P ) Major findings: ]
g 12 Name...,_..IIQm...lI.. Inman Of operations Underli
= ' '_/ h ndaeriine
=\ 13, Birthplace... WIIENIOWN Indianac. the cause to
i of county, (State or foreign country) Of auto houl
& (14, Maiden name... LV INE Lowis autapey should be
g . tistically.
51 15. Birthplace. ..., unknown:... ... .Indlana . / : ;
= frHiprace. City, towa, or county) "(State or foreign country) 22, If death was due to external causes, fill in the following:
6. @ mormanBETTA, B oALCOCK () Acident, sulid, o homicide (ot
® Addrus:sgj So“’P asan& Ind_ep ,MO . (5) Date of occurrence.
17. (9 -Burial (3 Date thereof. Dm@ 2w || (@ Where did Injury ocour? rrepepers s s
(Buria), cremation, or remaval) (Maath) (Day) (Year) (d) Did injury oecur in or about home, on fa.rm in industrial place, in public place?
(e} Piace: burial or cremation.. w.)d Grove: Cem
.18 (a) Signature of fn}’-‘;"“‘ directd " M ™™ While at work .. ._(sf H(:mﬁrepalnn:%f mjury T
B Address 214 N Sprin St.IndepMpe-.- g
19 ¢ E :3 2 2‘ ® s .-I p'M 23, Slgnature AN ~e (M D cruther)mg
T (Date received Jocr Al reg};_fmnqﬂ_lﬁ, P ..Yk.() ... Date mgnedz,,‘i}*

X,

V ’ l' U\j {Licensed Embalmer’s Statcment on anerNSide)




STATEMENT BY LICENSED EMBALMER

I hereby certifv that the bady whose name is recorded an the reverse side of this certificate was embalmed by me, or by

#\...., Registered Apprentice No

working under my personal supervision.

e N :
Licensed Embalmer No.....

‘A P. O. Addresjl, 47\

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re gwmply with
the above constitutes grounds for revocation of license.) . - - .

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




