. 8. No. 2
M—0-4-41
2y, 5-17-30
01 X29484

77
a
d

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

DEPARTMENT OF COMMERCE

BUREAL OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

28084

Registration District No....... 3. L_ .............. Hlm SExpmri dgia‘lgﬂ District Noboqb, = s Regitirar's No. 1B X
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?ﬁf
(@) County... St. FErencois € (@ State, MiSSoUTi ®) County... Butler a
() City or town.... Fm‘mingt 127 Wr o N N
N (lrmn.udn city or town limits, write UIULL and nlme of toweship) 4./ Bc) City ot town Poplar Biluff 77
* (¢) WName of hospital or institution: s H {If outsido city or town limits, write "RURAL") b
State Hospital No, 4 T @ screet No
. (If not in hoapital or institution, write strest ?mber ar locntign d (1f raral, give location)
(d) Length of stay: TIn hospital or institution ays ' N
(Specify whether (e} Citizen of foreign country? o {¥gs or No)
In thiscommunity ﬁ
yeors, mooths or dayu) If yes, name country.
N - MEDICAL CERTIFICATION
3. (@ PRINT MIMS CLINTON CASON
PR o o 20. DATE OF DEATH: Month AUZUSTH day... 2L 8%
3. (&) I veteran, ¢ cia urity
None Hone ymr_....._....;l-.9.!*.2".."....m..hour FA minute... 33T aM.
name war. Nao.
21. I hereby certify that I attended the d ed from.
5. Colar 6. (a) Single, widowed, marged, w2=p2 Ba21L2
Male d %‘?h te Wi 1 owe 2 A > 19, to b 10t
Tace i °2¢"°’°°d-- that Tlast saw b LIB.. alive on..._ D=2l = 19.;
6. (%) Name of husband or wife... Coal—= 6. () Age u[dmaband %;ﬁvﬁe it j| and that death occurred on the date }nd hour stated above. Duration
alive.. oo yeara || Immediate cause of death / o : -
e
7. Birth date of deceased Nov, UnkﬂOWl’l \/ 4 -p_/ 3"‘* ________
(Month) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to..A LA /Vg LA,
73 hr. min.
» j Due to.
9. Birthplece........... eh@sierfi ?ld ..igten.g._.[;g:an..... S m
(City, town, or county, tats or ign country, .
. Smtch_'m_an Othermndmnng ’M W-“ﬂ c M‘L) Md&"—td‘_%
10. Usual occupation within 3 months of death) \ B
1. Iadustry or business 5 o " PHYSICIAN
= ajor findings: _
& John | of t ’ ')s AJ
2 12, Name.... Cason . eperations A v Underline
=1 13. Birthplace.......Chesterfi e" 4. .S.Q.-....GE.I.'.-...-----,’----- L>J ::Eccﬁlzlsé:?l
City, tow, or county) {Stata or foreign country) Of autopsy should be
B [ 14. Malden name. BT Y. M. Timmons oo (t:h::ré:ﬁ sta-
= istically.
S| 15. Birthplace Cheoterfl eid So. Car. [/ 22, i death was due to external causes, £l in the following:
= {City, towa, or county) {State or foreign country)
. - - _
16. (a) Informant....... %t&tﬁ .HO.SP- ﬁk Records.. e, || (@) Accident, suicide, or homicide (specify,
&) Add grmington, Missouri (%) Date of occurrence.
s W) i i 7
17. (a) BuI‘l al (&) Date Lhcreof.....8.:22:1i.2. ........ () here did injury occur {City or tawn) (Cotnty) {3tate)
_a{Barial, eremation, or ’“‘“""")P (Meail) (Day) (Yess) (d) Did injury eecur in or about home, on farm, in industrial place, in public place?
(& Place: burial or cremation £ 001ar Blurf, Mo,
t8. (a) Signature of fugeral directo: ..C RthE&I’dSOD While at w pocily tvw B i_nj e J ’ .
5 Add . k A g0 spm
A -------- e AR A R N e e |
¢ res? . Sznalure G llVlS G’I‘d'\TBS :'rr' g (M. D.orotherf -2 ..
19, (o) W AN @) .. Fariig 6 on, 2o,

(Data receaved Jocs| registrar)

Date s:zned§:2_5,;_,‘42




S | RECTIVED
| Dis:ﬂr;'fct Health Officer No.-k’.’--_.g
District File Numb{_‘{.)(.::..%/._q -

Date Filéd----- qt-_.-.‘;-.-:..if.%.»

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working under my personal supervision.

Signed.... ’ -7—@..&.......

Licensed Embalmer No...

P. O. Address (%ng\‘;}’\- ﬁ/o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to comply with
_ thc_ above constitutes grounds for revocation of license_.) '

. [ P
If this body is not emhalmed, fact should be so stated above. ’ <



