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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

HARREEE STANDARD CERTIFICATE OF DEATH N
69_3_3 Registrar's Nn.....’....,.?....Lm. .......

RegleEoDDJS{Q Nolo _.._.._.._..f‘l' Primary Registration District

SV i

No.

1. PLACE OF DEATH:

(a) County Saline P
® Cityor town... harshal L oM Rursel

(lfom.uda city or towa limits, writs “RURAL" nnd name of tawnl.lup) -
(¢) Name of hospital or institution

¥
{If oot in hospital or institation, writa strest number or kocation} ﬂ

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sadiigssouri ® County.3811ine

97

£ r

(¢} City or town.... M&I‘ Bhﬂll..;.. RO 1}!&' Qj___é .. ___..0

{1f ontsida city or town limits, writs “RURAL"

(d) Street No,

L/

(LI rural, give location)

(8pecily whether || (¢) Citizen of foreign country?. (Yea or No)
In this community All hia 1i5ife )
years, monihs or days) If yes, name country.
(@) Plu’N'rW 1111 w MEDICAL CERTIFICATION
FULL NAME. am _¥arnsr. K e — Al
a r.Kent - 20. DATE OF DEATH, Momh_@-ﬁ ’...day I =

3. (&) If vet N 3. (¢) Social Securit, —_
( ) eeran, ¥ / ?6/5{ hour. t’ minute, Va ﬁ M.
name war. No.ﬂQIlB“M.....,......_.
21. [ hereby certify that I attended the deceased fro
p 5. Colot or 6. (a) Single, widowed, married, 1944, to ﬂﬂ}
4 &‘M&IQ‘ race..ﬂhit.e. VMWMarri-Qd that I last saw h{ld-"“' alive on M
6. (b} Name of husband or Wife_.....eeoeeere 6. {¢} Age of huaband or wife if and that death occurred on the date and hour atated above.
Ella May Kent atve...89 ___years rm? cause of death....
7. Birth date of deceased.. De Qembﬂl‘ .......... I 7 ,.)....Iﬂﬁ.? e R i o e e it
Month) Day’
8. AGE: Years Months Days If less than one day Due to. )(
7 6 9 I 6 hr. min
Due to IX
5. Brmpace..S8line county . Missgurdi Ul 2
{City, town, or connty} (Swate or l'unun conntry) g
10. Usual occupation B G YTNET. Cﬁm:‘{:ﬁ:;':m 3 montha of death)
11. Industry or business......_ = ' ) PHYSICIAN
W vant Mag:{ findings: % J—
b operations..
é 12. Name....JAmes ’ Terat D' X 5 S Underline
13. Birthplace -~ Vir inia ‘r;’hheiccgr.&s;tg
City, town, of connty) (Sme o forcign country) Of autopsy ‘éﬂ) should be
g 14, *Maiden name. iohannawBunlev : e charged sta-
tistically.
S 15, Birthplace ini.a-—- ——.i — .

=

(Cuy » ;nu) (Smuwlmwﬂ counlry)
16. (8} 1 oma% é—“

® awedarshall, Mo. Route # 4.

17. {a) __B'lll:ial ................. .. (¥ Date thereof. OQot 5 T QA
{Burial, cremalion, cr remaoval) Ddaath) (Day)¥ (Year)

(¢} Place: burial or mmﬁunﬁidgﬁ_ﬂark.iemet.

18. (a) Signature of funcral directo B

19. ::i LQ._H......___Addrf ¢ udd MV!W‘rO._ e

(Dats received local regitrar) (Reristrar's signatuse)

22. If death was due to external causes, filin the fo]lowmz
() Accident, suicide, or hu:mch (s

(b} Date of occmrrence

3

(¢) Where did injury oocur?.

/-

(State)

(Cn.y of town) {County
(&) Did injury occur in or about e, on farm, in industrial placeln public place?
“

£ (Sphecify typs of place)

I ) Mﬂm of ln;ury...____

A
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23. Si e SV (P Jlttltt . . (M. D. onatier)
... Date s ned_/ﬁ:é_.
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalried by me, or by

..... ) : , Registered Apprentice No Hvanireaesans

______ Pl Bnmrcn

Licensed Ernbalmer No 27 )/

P.O. Address. 27 ﬁ-ﬂé ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIB OWN HANDWRITING, (Failure to comply with
the above oonsntutes grounds for revocanon of license.) o

R 1f this bedy is :_mt em_lml:ped, fact should be so stated above.

working under my petsonal supervision.




