o
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COM MERCE

o SOHTE

State File No

Registration District No...

L0

Primnry Registration Bietrict No........

&7 5/

Registrar's No.

1.

PLACE OF DEATH:

Gentry

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKN’EI{MANENT RECORD

::; oty 2 @ sate..... MIBBOULE..... @ Counts.. Gontry.. 7.
ity or town...
[ll’ounidc civy or town Nmits, write *RURAL" ond nome uf township)
(¢} Name of hospital or institution: " . / ! (@ City or town.. Alba'('ﬂmuid. elty or town limita, writa “RURAL") 0‘
- - - (d) Street No.
{If nat in hoapital or institution, write streel number or Incatioz) {1l ruzul, give location)
d) Length of stay: In hospital or institution
@ & ¥ T Qm ° m (Specify whether (¢) Citizen of foreign country? NQ . {Yes ar No)
In this community... KW a8 -
yebrs, muathe or dny-) y 1f yes, nnmhﬂq 14
- Mlg_l.)lCAL CERTIFICATION
3. (@) PRINT A
vull naME. Jameg Albert Towngsnd
- e Albs 20. DATE OF DEATH: Month_ MAY. day... Bk
3. (b)) 1 veteran, 3. (¢} Sofial Security
@ @ yearlQ4B . _minute. 30Py. M.
natie war, No. . .
21, T hereby certify that J attended the deceased from 2% %°

5. Color or 6. (6) Slngle, widowed, married, 19” ta.. 4#17 e 19
4. Sexmﬂ.l.e ] &race.“hit o?divomcd..ﬁid..oﬂed. that I last eaw h. m alive on 10,4
6. (&) Name of husband or wife........ 6. (¢} Age of husband ar wife if and that death occurred on the date and hour stated above. Duration
Sarah B. Smith . Immediate cause of death
7. Birth date of deceased........... mst 19 8?5 ........
- o . Day) (Year)
8. AGE: Years Months Days if less than one day
66 9 11_ ] hr. min
9. Birthplacv_......uban ..... Missouri . . e dt
{City, 15 ar county) {State or forelgo conntry, Ve [ S
- DALy Other conditions, {.
10. Usual occupation v {Tnclude pregnancy within 3 months of desth} ¥ I
11. Industry or business ﬁl I L PHYSICIAN
e Major findings: VI ‘-‘[ _—
iy Name......d. QR0 Townaand 7 Of operations..... 1 Undettine
hy
= | 13. Birthplace.. __.(ginc i o.hiﬂ' l; . e
eou 1ats or foreign conntry, Of autopsy........ should be
E 14. Maiden name......... lEiiz % e c&u:lgeﬂ uta-
stically.
9O { 15. Birthplace... caxrou cﬂunt? ------------------ 22, 1f death was due to external canses, fill in the following:
= (City. wown, gr county) (S1ats or futei‘l.l mntry)
16. (a) Info . -J-. M-Q T_omm {a) Accident, suicide, or homicide (specify)
@® Address._St. _Louis, Mo. {#) Date of occurrece
. @ earial s @ Date therect....... D R4 /4B || Where did injury occur? e S o
(Burisl, cremotion, or removal) th)_ (Day)_(Year) {d) Did injury occur in or about home, on Earm in Industrial place, in publlc place?
{¢) Place: burial or cremuan_._.gsj —
. . Specify U f plece)
18. (a) Signature of funeral director .~ Tf-** e While ot wurki'.__...;._.._....-.....(..........' (‘3‘ nh{:a.;; of inj mz__ [ S
B} Address.......-ceersrirereezeresmsee i e 23 s
19: "2‘2 /f%d @ . ) . Signature,,, ...
(e roceived local registrar) Address

by (Regitear's Hanaggge) 7
Iy ) e ot

ikgistent on Reversa Sh‘.l(!)v




Nrmew

STATEMENT BY LICENSED EMBALMER

_ I 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. . N

working under my personal supervision.

* <
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI allure to comply with

the above constitutes grounds for revocation of license.}

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



