"

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

" DEPARTMENT OF COMMERCE

BLEC" S T1TE]

Registration District No/__;

MISSOURI STATE BOARD OF HEALTH

e STANDARD CERTIFICATE OF DEATH
Primary Regiatmtion District N'u.__.éi.ﬂo '

<0304
State File No

1. PLACE OF DEATH:

(s} County. S GhUYle b))

{d) City or town_.. m MO hd
(If cutside city or town li;ﬁll. write “RURAL' nnd nama of townahip)
(¢} Name of hospital or Institution;
None [

{1t not in hoapital or institotion, writs sireet number or locntion)
{d) Length of stay: In hoapital or institution

(Specify whethsr
In this community.

2. USUAL RESIDENCE OF DECEASED:
Lo
{a) Sta

(c) City or town_ .«

(d) Street No.

(1{ rural, give location)

- {City. towa. o county) {S1ate or forelgn cotntry)
16. {a) Iﬂum:m_w—"
(® “é‘d"’"r—im‘i“i’“f‘rﬂ———————-
urlia v Q
17, t5 £
(a) (8) Date thereo _&%ﬁ%
[

{Borial, cremation, or removal)
{¢) Place: burial or cremation
18. (o) Signature of funeral ¢

years, months or days) {e) If foreign born, how longin U. S, A.?. years,
; MEDICAL CERTIFICATION == ~ ~ -% =~ -
> Forname_James. Sherman Clanner :
20. DATE OF DEATH: Month. :}_ v L
3.7(%) 1f veteran, 3. {c) Social Security L
name war. None No year. / q‘TV e hour. A vm‘m"" . M
21, I hereby certify that I attended the di mmﬂ [l
5. Coloror, 6. (o) Single, widowed, married, 19, t g = (O — .. s
. sexifale ) neinite vorce ) LAOWET ; ya (AP S -~
. - that [ last saw Mt a_ alive on Fa % B T LI
6. {b) Nameof husband orwife ___ _._.____ 6. () Age of husband or wife If || and that death occurred on the date and hour stated above. .. .“‘\J ‘e }D ]
%ife Deceased all years S wration
7. Birth date of deceased Nov,. .21 1863
{Month) {Day} (Year)}
8. AGE: Years Months Days If less than one day
7 8 9 ?JO hr. min, ) B
. : Due to :
9. Birthplace Lima 11111’1018 / R K L
(City, town, ¥) (Stnts or forelgn country) o
o, Usaat ocenarion BE L 1TEC. HETchant Other conditions. /i
10. Usual occupation - g {Inciude pregrency within 3 months of death)
11. Industry or business....... 3 801E / A PHYSICIAN
8( 12 Name_.James Qlavnver . Majer findings: | —_
E Oh io / “ Underline
g 13. Birthplace. tl}leiccgléaettg
! ea
E 14. Malden name crlr'a’a'r"i'c"ia‘”“ﬁtt lem&i‘l“"""’“‘"""‘“‘"” Of autopsy. -houldnlt:ae
[5{ 15. Birthplace Oh i Q / tistically.
= 22. If death was due to external causes, fill In the following:

{a} Accident, suicide, or homicide (specify)
(3) Pate of occurrence.

<} Where did injury occur?

- (City ar town) r}nlcmu) {State)
(d) Did injury ocour in or about home, on farm, in industrial place, in public place?

Specity f place)
¢ (‘c:r)”ﬁmmdin.fm

/ pé 7? (Licensed Embalmer’s Statement on Reverso Side)




L

Rtaﬂvtn .

D:sirlct Hee.lm Officer N 10

Dwtnct Filo Numbgr 2.-2:52 &70 . ..
Date F'llod

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

working under my personal supervision,

-+ Registered Apprentice No

P. 0 Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRIT[NG
the above constitutes grounds for revocation of license.)

(Failure

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



