E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF TRE CENSUS

FILED APR 13 jo48

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration District No Primary Registration Diatrict No...... S-07/ Regisirar's No....._.... A O ..................
1, PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: - (
JzBarg arton.
(a) County...... “Na shvig?e'r"“ @ sae.. Mlsgsourd . (%) County. Barton P
(b} City or town a wn, . :
{If outside city or town limits, write “RURAL" and name of township) (¢} City or town.. Mj.nden M_J.n eS MO . 77
{c) Name of hospital or institution: (1f outside cily or town Hmits, wrile "“RURAL"")
5 miles North NeBhville Hiway 43, | suex. Rur&l Rou'te
{IT tat in boepital or institution, wrilsstroel numbér or location {If rural, give location)

(d) -Length of stay: In hospital or institution No-

PR (Specify whether || (¢) Citizen of foteign country? (Yes or No)
In this community Y ears No

years, monihs or doys) 1 yes, name country
: L . .. MEDICAL CERTIFICATION
3. {a) PRINT P - it Ve, ‘ .
FULL NAME erry._Dent: L
o 2 PRy S 20. DATE OF DEATH: Month M8T, 12 -1l
. veteran, . (e al Segrity
. 2 R I
mene HOT18 Far #1 e S

=y

6. (o) Single, widow.'ed. married,
divorcedmﬂurr.l,ﬁd__

6. {c) Age of husband or wife if
_— ahve.......A.E......__..ywrs

5. Color or
4. &LMQJ-B 01’:1:&. whit e
G. (¥ Name of hushand or wife....ovoarnen.
--Madeline Dent,.
Ma.r. .....

7. Birth date of deceased...

ﬁ-—!?—-l?sﬁm 19, t0

and that death cccurred on the da?i and ?ur gtaled abover——
Immediate cause of deat e MY W o=

21, I hereby certify that I attended the deceased [rom. 514:1 ..... Lf.‘{'é .......

that T last saw h&ae. alive on. 202, A

Duration

(Month) (Year)
8. AGE: Yeara Months Days 1f less than one day
53 0 1 e, min,
9. Birthplace.... -Springfield Mo; '

{City. towyn, or county) . {Staie or foreign conakry) -

10. Usnal occupation,.............

—
-

. Industry or business

Dud‘:W"/v'—‘

Due to..

Other conditions

—
(=]

. Name..

-
=)

. Birthplace....

Farmer v ARTIPRER (Inglude pregrancy within 3 months of death) UI

PHYSICIAN
Maijor findings: T -
Robel‘t 5. Dent. Of operations.......... .

P I A I foaor- T - 0T | Underline
_Arkensas, AN | (e canseto
( {Stote or foreign u.:unl.ry) Of aut - hould be
. Maiden name.. MWV" E‘ bav 1 a Butopsy lcharged sta-

-
wn

| i, e,
-

MOTHER FATHER

Birthplace 01’110

N M, m.!! Z ﬁ;;,) Mh:emn couutry}
[nfnrrrmnl =T A,

Addrpu Mlndbﬂ MinOSOMO R.; 'B

...
in
’F\
o
&

tistically.

22. If death was due to external causes, fill in the following:

Accident, suicide, 6r homicide (specify) -

Date of occurrence

Where did injury occur?
(City or town) (Coanty) (StaLe)
Did injury oceur in or about home, on farm, in industrial piar:e. in public place?

(5
7@ Bardal . @ Dae lhermf3-21 44
. (Bunnl cnmnl.lnn.ntrcmnl) (Mooth} (Day) {(Year)
N () Place: bural or cremation..... F.Q rest Park Cemete

Signature of fun:ral d;rector Hurlmt Und, .- CO .
Addresa_...... o _‘p in Noj
Tl

i ) A
Dnu rec-nlvnd Inl:nl rrxhu-r)

l_B. (a)
()]
19. (2)
3

([\cgiﬂr:l;'-"-iz.nlf-ﬂ"‘) !

typeof place)
. (e}, Means of injury....

o (M.Dorother).. P
. Date sigucdS:': o

"

(Liconsed Embalmer’s Statement on Heverse Side)




RECEIVED o o
District Health Officer No. 8, . ) .
Number - - y.f‘é ‘I.L.---"é-é] . | C .

District Fde : _
Date F"hd ———————— - i . -".'." 'v

I
o

Loyt

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby...oooeeen N

*

, Reégistered Apprentice No

working under my personal supervision.

g

- - - Licensed Embalmer Noqd ..................................

‘~ P. 0. Address.. R 7"

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hns OWN | WRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



