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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No # 4 / 3-‘

2R80%
.Sm!e. Frle No

Regustmr s No ....... /ﬂZl

Reglatration District Neo...

1. PLACE OF DEATH:

izlatte

Carden_ Point

{If cutside city or town limits, write “RURAL" and name of towaship)
(¢} Name of hospital or institution:
Xene. /.

(a) County.
(B) City or town..

{If oot in hospital or Lostitution, write sireet num
{d) Length of atay:

{ur locné.iou)
In hospital or institufion hon

5 yrs.

{8pecily whether

In this community
yeara, months or days)

P

_ USUAL RESIDENCE OF DECEASED:
(@) State_. M isscuri &) County Flatte
@ Cityor town.... Camden Point. Mo,

(If cutside clty or town limits, write "RURAL")}

fﬁ’
74
&

{d} Street No._...

{I¢ rurci, give location)

No

{e) Citizen of foreign country? ..(Yes or No)

If yes, name country

3. 2 - H a >
Sulg RRINT anna Martha Payne

3. {c) Social Security

MEDICAL CERTIFICATION

ABlY. .17

20. DATE OF DEATH: Month......_...

10. Usual occupation

17 e,

3. (&} If veteran, .
o No ear._.... 1943 ............. hour. 11 minu:e..’.l.ﬁ..:..[f.' M.
name war No i
21. I hereby certify that I attended the deceased from.
Color or 6. {a) Single, widowed, married, Vi 4 19 %z-to
ferale ; : y ”
4, /mrp Wh ite 'z-d‘lvorced“idowed that I 1ast saw hatelt . alive on 19545
6. (b) Name of husband o1 Wife..g...coovrocemeeemens 6. (c) Age of hushand or wife if || and that death occurred on the Tute ana Hur stated above. Darati
(ICcBased all P, | Duration
; B oY ) .
7. Birth date of deceased ) ep t Mt 1 863 e ej
{Month) {Duy) (Year) E_‘E i
8, AGE: Years Months Daysa Ii less than one day Due to
7 5 9 22 hr. .min. ’ -
Due to..
9. Birthplace Aidssouri d .
. {City. town, or county)} {Swate or forelgn cauntry)
hOllh e ueei-) lng Other conditions....

(Include pregnancy within 3 menthe of death) s

{Burial, cremation, or removal) {Month) (Day} {Year)

. {¢} Place: burial or cremation i 1d~\tt te Cl ty cen.

18. {g) Signature of funeral director.

o A Dedrbo r'l'l

/mq/194 @) m%}.ﬂ ( 'l

19. (g}

{Daote received local registror) (Hegutrux,uknllurr)

11. Industry or business None " Yo oo\ e PRYSICIAN
§ 12. Name. Willian Oliver 5F operations..... —_
ndetline

ﬁ 13. Birthplace s ir‘ﬂ:inia / """"""" s}figﬁm
(Cis: ar . {State or foreign country) of should b

El 14. Maiden name. (P‘h‘ﬂ'& 33‘8]‘ son C autopsy cp:_rgeg st’:

= 7. - 1 . Y | tigtically.

E 15. Birthplace...... & ]l't:t:;t;g : :“my) ™ (SElesri:‘li:t] 22. If death was due to external causes, fill in the following:

16. (a) lnformant. [%})M‘/{DJ {a) Accident, suicide, or homicide {(apeciiy)...

- - (8) Address _Dearbhorn rissouri (b) Date of occurrence.

17. (2) hul"ldl (b} te thereof. 7/19/194? () Where dld injury occur? ity or town) County) {Stute)

(c {
{d) Did {njury occur in or about home, on larm. in industrial place. in public place?

il 1 place ¥
Y t(ye')” °12: ,nf injury. U
/r//l(&mm D rosctiorst...

While at work?._,

Imer’s Statement on Reverse Side)




RECEIVED

District Health Off;
Dzstrlct File Numbep 8 43

Date Flled ___S___ —ny T

STATEMENT BY LICENSED EMBALMER

% ' ’ /

I hereby certily that the body whose name is recorded on the reverse side of this certiftcate was embalmed by me, or by...v

. Registered Apprentice No... ...

working under my personat supervision. .

*P. 0. Address .A (E /.
Note: The phove MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with

the nhove constitutes grounds for revocation of license.)

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




