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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Reglatration District No... Primary Registration District Noél‘s‘f ............. Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /_/7/
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() City or town..... hural. .. J.';Q.\!La}l&i ;J.’._..‘...V.Jl L, 7
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(d) Length of stay: ospital or in o (Specify whether || {¢) Citizen of foreign country? No (Yes or No)
In this community 5 Yesrs
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3. PRINT
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21.

and that death occurred on the date and hour stated above.

MEDICAL CERTIFICATION
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&
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L 16 g d 0 o) T o —

Shannon Co,. Missouri /7.

{City. wwa. or county) {State or foreign country)

Slgpature of funeral director.......... John. F._ Duncan.....
Address...

b

(l)nbe reec.wad loenl rugl-l.rlr)

ﬂegutrar a wigt -lm)

Oth ditions
10. Usual occupat.ion..........................HQua_e_wif Q (h:]:;: :,m,m,_, within 3 months of death)
11. Industry or busi e —— PHYSICIAN
= Major findings: —_
B { 12. Namewnooo o FREOWALE Of operations.... : Undertine
& 3 . Sy . I . o f
=1 13. Birtbplace Missouri # the cause to
(Ci wn ar cogoty) {State or forelgn country) Of autopsy should be
E t4. Maiden name ._...... I&eak ?mltn-
= - ial y.
- i ,
g 15. Birthplace T ———1 M(g:ﬂ,a;r%}iﬁ Z:‘m“y) 22, If death was due to external causes, fill in the followlng:
16. (o) 'Informant. . ... meral Barnes. . S () Accident, suicide, or homicide (specify)
() AQAICRI_... covesersesmssssossrcniios Lowassie e Mo- o || @) Pate of occurrence
17, (8) s .i.a.l . (b) Date thereoﬁ 26th 194;5 (e} Where did injury oceur? {Cily or town} {Conaty) {State)
+ " (Barisl, cremation, or removal) Mocth) (Day) (Year) () Did Injury eccur in or about home, on farm, in industrial place, in public place?
(&) Place; burial or cremation....Ba L h.elchapﬁll

(Specify type of place)
While at WOrk?re oo erecceniiens . (€} Means of inJUy. i

/
= . (M. D.orather)..._.......

o, e vgrea 2418
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{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED
District Health Cificer No. 5,

District File Number.zz(hf-g.‘?:.é
Date Filed 7. LK

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed....ceov....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.

the above constitutes grounds for revocation of license.) v

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