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

~-DEFARTMENT OF COMMERCE

e MR ¥R/

Registration District No...

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distric: Nu‘jq,zé .

65 1 3
State Fite No I
Registrar's Ng 0? )

1. PLACE OF DEATH:
{a} County HOW.EL i

2. USUAL RESIDENCE OF DECEASED

(a) State........ NDN}:.

#

Burjal, cremation, vai}
oW Ek v Ry . ’
" bl Phe:?u- EEM n HOWELL TWR ' Howeas. Ca., '. 0

18. {o) Signature of funeral director.!t
() Addresa.. WEST'%JN
19. (o) _4-.2‘10 ) = 4L30)

(Dats receivad local

- (8) County. o
(5 Cityor r.own_( IEsT PrOouns - - ) ourn - &
If suwside ¢ily or town limits, write "RURAL™ aad nams of township) (¢) Cityor town ekt e
(¢) Name of hospital or institution: - d (If outside clty or:town limits, write “RURAL"™) v,
o WEsT. Pusins. Hoseiron. @ Street Yo .
{If not in hospital or institution, write street number or location) (11 riral, give locution)
(d) Length of stay: In hoapital or instituzion ! DA'Y A/
(Specify whether || () Citizen of foreign country? 0.« (Yey or No)
In this community. { dﬁv j
years, mooths or days) 4 f yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT -
full Kame. HUBERT. AvERETT. /M) DowERN
20. DATE OF DEATH: Month day
3. (&) If veteran, 3. (¢) Social Security
vear. hotr, minute. M.
name wWar No,
21. I hereby certiiy that I attended the deceased from
b Color ot 6. (o) Single, widowed, married, 19....i 10
4. Sex JAAMNE... [/ race \NNBITE... a divorced... b NFANT...... || vhat Iast sawh alive on
6. (¥ Name of husband or wife..........cccoouoe. 6. {¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Durasi
uralion
Immediate éauae of death ll
7. Birth date of demseddﬁ.l"%ﬂﬂ,ﬂ).y_ @S AL LLERL V (A une
Moath,
9 ol
3. AGE, Years Months | Days If less than one day Due to 7 %0 [foreMatbon :
o o ! ) .
' min -~
Due to.
0. Bintpiace . WWEST... PhAINS,.......... Musseusi{d /
(Cny. tawn, or county) (9tate or foreign country) \
s Other conditions. "
10. Usual occupauon.--[yﬂﬂf (Incinde pregnancy within 3 manths of doath) |\ D
11. Industry or business S PIYSICIAN
-] ajor :H -
& (12, L RyeReTT. M2 Dowesa.... Of operation \ S
=
% 13, Birthplace.._. K{m;un er. Co.). (SO Kha. { ; the cause to
Ly, tows, oF county tate of forelgn country. Of autopsy should be
& ( 14. Maiden name.__ QLS. ...,M L FAOR MM [ » E— harged sta-
= tisticaliy.
g1 Bu-thp[am_.DQUGLaas CJ Q:5... ~-~M Q... e,/) 22. If death was due to external causes, il in the followi x:/
= {City, town, or county) {State of fortign coaniry) \
16. (o) Informant. L VERET.T M Q DQWR.LL__. | (e accident, sulcide, or homicide (specify)
& it WEST..EhBINS, [Mo. R 3____||® Due o coumaet e,
Where did injury occur?
17. Rumion (4) Date thereof.: A AVNT @ o ;
(@) } {Meath) (Day) Vo) 3 {City or town) {County) {State)

(d) Did injury occur in o;?out home, on farm, in industrial place, in public place?

¥

While at work?..... ..

(Spocifv type of place)
(¢} Meana of infury .o

« b £ &
Date signed. /})7/

7 /fd
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o © STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name isA recorded on the reverse side of this certificate'was embalmed by me, or by
. eeeeeememen e e etrenenanen m - ...... » Registered Appreppicé No...
working under my personal supervisign. : o !
Signed...... ;
‘ - Licensed Embalmer No (P,
P. 0. Address...oo.o L -

Note: Theabove MUST BE SIGKED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the nhove constitutes grounds for revoeation of license.) -

'x

If this body is not emhbalmed, fact should be s0 stat'ed above.




5. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

sl | I - STANDARD CERTIFICATE OF DEATH suote Fite o, & (3

I X29:288

Registrar's No

/Mwa\

Registration District No.... Primary Registration District No.

1. PLACE OF DEATH; 2. USUA RESIDENCE OF DECEASED:

5

{a) County

+
(&) Cityortown.. — ') ..........................
(ll’ouulde cﬂy or town lil:mu. write “RURAL" nnd name of townabip)

. (&) Name of h‘ij“tal or mﬂhtni‘s p e([f oataide clty or awnhmlu. 'nWRAL bl I
(If not in hoapital or instituticn, write street nnmber or loc 3 (@) Street No /

(It raral, gi¥e location)

{d) Length of stay: In hoapltal or institution
/ E (Spedl‘y whether {e} Citizen of foreign country? )l or No)

In this community.

years, months or dovs) If yes, name country.

-u
M

3. (a}) PRINT
RN Mraditad G 271 % Alpeaced
3. (b) If veteran, 3. () Social Security 20f DATE OF P!

ear....
name war, No 4

1. I hereby certify that

6. (g) Single, widowed, married,

=
=
o
o
=
=
%
=
g
[
!
=
M
2
| 5. Color or - “ S—
i 4, Sex race divorced...
E 6. (b) Name of husband or wife......cooooroeee. 6. (c) Age of husband or wife If th o . rr d“a
4 EY L {
3 7. Birth date of deceasedM’l)...__ h ‘ p '
{Mont!
2 M
© 8, AGE: Years Months Diie to
Z
....min,
E‘ Due to,
9. Birthplace.............3.........
ity, (State or foreign country)
Other conditions
?} 19. Usual occlation Include preguancy within 3 months of death) ———
= || 11. Industry or BGS v PHYSICIAN
| @ Mag:;' findings: -
X operations
: [§ 12. Name....- : Underline
Z ||% L 13. Birthptace the cause to
E : (City, 1own, of county) {State or foreign country) Of autopey should be
= ( 14, Maiden. name. lcharged sta-
-] E " ; tistically.
i 1
E = 15. Birthplace {City. town, or county) (State or foreign country) 22, 1f death was due to external causes, fill in the following:
E 16. (a) Informant (a) Accident, snicide, or homicide (apecify)
B (b) Address.... (5) Date of occurrence
17. {a) (5) Date thereof. (¢) Where did injury occur?. T s s
(Burial, cremation, or removal) (Month) (Day} (Year) (b) Did injury occur in or about home, on farm, in industrial place in public plnce?
(¢) Place: burial or cremation
. N Bpecif; f pla
18. (o) Signature of funeral director. Wrile at work?.... __(_Q'"'_’ '?5' ii:an‘;;)of DUy
() Address...
23. Signmature.... {M. D, or other)............
19. (a) (b} -

{Date roceived local registrar) (Registrar's sigoature) Address, Date signed
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