¥,
DEPARTMENT oF SOMggERCE MISSOURI STATE BOARD OF HEALTH !-I 7 8 5 5
U OF m E
Htw HB' N”g 4 STANDARD CERTIFICATE OF DEATH Btata Pile Ne.
Registration District No.._ Primary Registration District NO_Q_ZQ_‘Z Registrar’s No
: ‘e
f( PLACE OF D.:_:t‘T_FH_! 2. USUAL RESIDENCE OF DECEASED: ﬂc‘ /
Onﬂtv =] "
j) City or town C en t er, R T‘ _D {a) State MO (b} County. Ral 1 8 d
(IT outeide city or town limlite, writa "RURAL" and nome of township)
¢) Name of hospital or institution: (&) City or town Center R¥D

/

{If ot in hospital or institution, write street nomber or Jocation)
(d) Length of stay: In hospital or institution
13 yenrs

(If outside city or town limits, writs “RURAL")

j Yyears.

(d) Street No.

{Specily whather {1f raral, give location)

In this community.
years, tnonths or days)

{e) If toreign born, howlong In 1. 8. A7

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Rov, 5-17-89

SRR X19311

MEDICAL CERTIFICATION
8. {a) PRINT ¥ i
TS 3 - - 20. DATE OF DEATH: Month day.
- (@) veteran, : :) Social Security Yesr. 1 = hour. 2 minuta 4OD M.
DAME WAT. 0. . .
21. I hereby certlfy tlmt 1. attended the d d from x 7ay
Femal 5. Coloziinnrl ite 6. (a) Single, widowed, mmIedJ 749 = r- LAY 4 XN /Ve v, 'Z__ (, , 1w¥z
4. Bex race oz.ghvorcad. Fidowe: that ] lastsaw h t: a_uve on___ __&a SO ‘. itk 1955_5,'
6. (b) Name of husband or wile.... 6. (c) Age of husband or wife if || and that death occurred on the date and ho mted ﬂbw& © o leDuraton
- . LN ‘
G. G. Uright Ali¥6unnscsro .. years || lmmediate canspof desth.: P s e M
7. Birth date of d d..Sept 23 1871
{Month) {Day) {(Year)
8. AGE: Years Montha Days If le=s than one day
71 2 1l
e hr. min,
" 9. Birthplace: Navoo Til
(Cley, town, or coonty) (Buu or foreizn mnnlry)
10. Usual occupation T_TO usewl f = : A d wl 3 the of death} —
- | L 2 ¥
11. Industry or bustness_.. Own Home I / o~ PHYSICIAN
. , . Mdar findings: gt LT : —
E {12_ Name_ . _H,. "Brown - of operations_—_dd.ﬂ..ﬁ-__.l'_ . : Underline
2\ 15. Birthplace . 111 o / S . Y :hﬁg‘;mtﬁ
City, town, pr coanty) State or foreign country . ” - ‘Ishould be
14. Malden Jdarrl Downing V4 Of autopsy a4 c’ e o - T charged sta~
5. B W i1 7|t " el
3 ace = i .
2 (City, town, or othnty) (State or forstzn svmntey) 22, If dezth was due to external causes, fill in the following:

(a} Aecident, sulcide, or homieide (specify)
(3) Date of oceurtence,
(¢) Where did injury ocecur?
(City or tawn)} (County) tata)
{d) DIdinjury occur in or about home, on hrm. in Industrial place, fn pu {c place?

1

16. (o) Informant’s own signaturs,
®) Addrem.__CeNnter

17. (a) Burial
(Barial, cremation, or removal}

{e) Place: barial or crematio
18. (a) Signature of funeral director

1o
() Date t.her

" 11/26/42

onth) (Day) (Year)

' (Specify typs of place)  ~
While at work?. (s) Menns of injury.x

enter .
. () Addren._. CEN - i o8, Signatare_ (v Lt L2 Ha A (M4.D.orothen. L2.O,
- <a) (Date nodv-dlonlmhtnr) ) (Registrar's sigaature) ddress C’:?‘ Te ra Lle Date signed 06 :24'/‘ 7z

(Licensed Embalmer’s Statemeont on Roverse Side)




REQEIVED . ¢
Dicistat ‘Heatth hitezr N, 1

PEBD Mo Decone L2 —# D - 0/ 8 . - N

13 -
B Ao, - 5 - s942
e —,
) STATEMENT BY LICENSED EMBALMER ' '
I hereby ce}tify that the body whose name is recorded on th'e reverse side of this certificate was eﬁ:balmed by n;e, or by..
Registered Apprentice No._ ... ' : .
- . N, ’
¥

working under my personal supervision,

o ' Signed _ -
E R

Licensed Embalmer No )
@, Mom

P. O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank.




