WRITE PLAINLY—USE U'NF.‘ADI'NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH 70 4 ;}

) AR TS R STANDARD CERTIFICATE OF DEATH o sie .

15, Birthplace....

22, If death was due to external causes, fill in the followings
(a) Accident, sulclde, or homidde (specify).

Reglatration Datret No. Pdmnry Registration District Nn._ﬂil__ Registrar's No. -2.
1. PLACE OF DEA SUAL RESIDENCE OF DECEA !
o Wonitesn Co. Burris Pork-T] B¢ D Mendiae. 55?
o ot Ngar-Ruagellviil T
® City ot town g, MO~ | o e Missouri ) County.
{If ooralde o Lai ite “RURAL' and f towoshi .
{¢) Name of hospital or tnstitutions "'/" " pame ol fommlh © City or towa BX81le Burris Fork Township
{1f cutalde city or town limits, write “RURAL"M)
{If not in howpital or institntion, writs streed ber or locatlon)
H nstitutlon d) Street N
{4) Length of stay: In hospita! or institutl i T “ { reet No Ty J
In this communit o
years, mnl‘.::lor y-) {2} If forelgn borm, how long lon U. S, A.D 61 ye ars years.
s. @ et Qarl ( Charley ) Pahrni MEDICAL CERTIRICATION
FULL NAME
20. DATE OF DEATH; Month...___._EQ.__.__. d 9
8. (b) Ii veteran, 8. (¢) Sodal Security { D
M hout., minute LI T
name war. (]
: 21. 1 herebyfcenifyithat [ attended the deceased !rn:'l“ 7 -“‘ 2 2
5, Celor ot 8. {4}, Single, widowed, maried, 19¢2 . to 7 . 7 1943,
e ;
4. Sex M&l dmﬂ‘ whit /dlvurced,,.,.gg..?_r_i-.g that I last saw h.i.8n. aliveon F"‘" . F 19.3'.-2.1
8. () Name of hoshand or wife 8. (&) Age of husband or wife if and that death occurred onlthe date and hour stated above. Durstion
A@l Cam&.%m;l alive Immediat f death
- M SNORRR, ;1 1 ] & cause of dea . =
1. Birth date of deceased June 16 1874 INgres bt 3 ‘2""""’!1““"—"‘:.1 KTy &
] {Monzh) (Day) {Year) v [ ]
N I’
B. AGE: Years Months Days If lesa than one day Due ;o___%-“h"""'
s
66 7 23 hr. min : ‘ ‘?p '
—gw 1 t Due to 1—‘-‘6-—-—0—-’&-— l’j
9. Birthplace zarland 5 : =
(City, town, of county) (Steto or foreign country) w A w
10, Usual occupation armaer : L c{fhﬂ' Eo'idj“‘“’" e regyrmer d >
11. Industry or business T POYSICIAN
E, 12 veme_ PrOdrick Fahrm, Molor findings: =
nder
2 | 18, Birthplace SWit Zel‘land -5— the cause te
: Clyy, tawn, of county, + (Stats or forelgn country) autopsy. fm&“&
E 14. Maiden name ?___Sw_i_g.iep a‘ i charged ata-
‘ = - - tistically.
g
=

{City, tawn, or vounty, h.r (ata or fankn wountry)
ni .

18, (a) Informant ms Aw Fa

(&) Address Russellvilile, ..Iissouri (¢) Date of occurrence
11, {a) Burial {#) Daute thereof. 2- 11- 4 | () Where did'injary ? {Cty or town) nty}
(Buri!l crometion, or remaval} (Mocth) (Pay) (Year) || (4) Did tnjury occur In or about home, on farm, in lndustria] pince tn pnhllc phoc?

(¢) Place: burlat or cremuoa____.E.gloe Geme ary

(Bpacify sype of place) .
While at work? oo .. (#) Means of Injury.

28, Signature. g 37, W}‘ (M-, m'or.her)“a o}
Address._(Canmonadd oA, m" Date signed 204/ /% 3

18, (e} Signature of funeral director,

o ek
19. {®)

c_UJ._/ilfb ®

{Datarecotved locatroglatrar)

(Rexiatrar’s stguature)

,/ 20 (Licensed Embalmer®s Stntement on Reverse Side)




”~

-3

STATEMENT BY LICENSED EMBALMER - - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball_'rib'd by.1he, ondag

-, .

, Registered Apprentice No

rsonal superyision.- -

o~ P. O, Addressu/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to comply wit
the above constitutes grounds for reveocation of license.} - .

If this body is not embalmed, above space should be left blank.




