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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CO
BUREAU F THE(KE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- “Primary Registration District No(Bd#O T

’ 30781

Regisirar's No. / . 5 %S

1. PLACE GF DEATH;:
@ Coumty. LivVingston

2. USUAL RESIDENCE OF DECEASED:

ST

sate.. Miggouri

-------- iv in gton
& coporoen. CNIT1TGOEHE © - ® counL1VING
- (I outside cily ar town limits, write *“RURAL" and name of township) (¢} City or town C hill i co t h_e ' (2]
(¢) Name of hospital ?r institution: (If outsida city or town limits, write “RURAL™) e
821.Vine A @ sueet o821 Vine -
(If oot in heapital or institution, write strest uumber or location) (1f rurnl, give location}
(&) Length of stay: In hospital or institution N )
(Specify whetber || (¢) Cltizen of foreign country? o) : (Yes or No)
In thiscommunity 7 0 yI‘ F.a : .
years, months or days) 1f yes, name country XX
MEDICAL CERTIFICATION
3. PRINT )
Full Nime._Jerry E. Mining 30
Ry SRRy 20, DATE OF DEATH: Month. 9806 e day
. veteran, (3 al Security .
xx XX 1942 hour. =7 minute 30 E' M.
name wag. No. 21 - ..

6. (a) Smgle, vndowed married,
d dxvorced 1ngle

6. (¢) Age of husband or wife if
alive..... KH.....

5, Coleor or -. .

o saMale /)| White

TRCE s panennnemen

6. (» Name of husband or wife...ccooeeeerecrnenee
XX

L1 haby certify that I attended the deceased
APang

7. Birth date of deceased Ju 1V 1 4 » 1 8 6 7
(Maonth) {Day) {Year) -
8. AGE: Years Months Days If less than one day
75 2 16 | xx ,. XX .o

/.

Ohio

{State or fareign country)

9. Birthplace... London

{City, town, or county)

Due to.

<o

(Licensed Embalmer’s Statement on Reverse Side}

10. Usual occupation Farmer s (%thelrgondmons. mhﬁ%aq ,/{ }n\/
11. Industry or business XX _[/7 PHYSICIAN
o Major findings: o~ Y -
& { 12. Name.. Peter Mining — Of operations R A Undertine
2\ 13, Bichotace.. XX Ireland ¥ the cause to
B ’ City, town, up! (State or foreign country) Of aut w;ﬂchlﬁﬂéh
E{ 14, Maiden nacie. SHLY WHETen .. 5% e %mnil'l‘ﬁ o
= stically.
§ 15. Birthplace ey fimﬂ @%fﬂ?’&_ﬁ?ﬁ?‘nué 22, If death was due to 1 in the following
16. @ Tformanc PV " || @ Accident, suicide, or homl¥qe (pecity)
") Address.......... Q..D..i.. ! lCQ_t hﬂ_._Jf ________ .|| ¢ Date of occurrence 7N
1. __Burial . . @ Dae mmofﬁ.ﬂlQ{ :( .|| (@ Where did Injury occur T o e
. (Burial, cremation, o remaval) ) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
o e} Place: burial or mm:iuncﬁ.thgl.iQCQmQﬁﬂrY
18. J[a) Signature of funeral director., LS ool S While at Z};_ e _______f?_"_‘_’f"’(g"'ﬁ'e"a’;‘,"’?,f tnjury. . ___/‘
o sais__ Chill€Eothe Voo /) || Y Oor1oms
. Signatu 0 ) A N Y XA (M D onelex ...
19, {(a} ”..ﬁﬂt ,Z, /b? 42 __0 L ILA ar:- P + .
{Date received local registrar) Registrar's signature) Add ). XKL <) ... Date signed £ _ /. ...
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. S - S"I‘ATEMF.NT 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

, Registered Apprentice No.

- working under my personal supervision, .

Note: - The abave MUST BE SIGNED BY THE LICF!\SFD EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abo‘e consutules grounds for revocation of lxcense )

a4 L L .
If tl:us body is not embalmed, fact should be so staled above. R
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