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

DEPARTMENT OF COMMERCE

FILED "JAN S s

Registration District No._....._.__..._....._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.__Q__Léi

41971
5.7

State File No,

Registrar's No.

i. PLACE OF DEATH

() County.

(b) City or town_.... _
{If cutaide city or town limits, writs “RURAL" and name of to
(¢} Name of hospital or inatitution:

%

{If not in hospital er institation, write atrest nomber or kocation) /
() Length of stay: In hospital or jnstitution._ X

In this oommunity...._i_!:.he < ’ ? eR

e, - ] -

hip)

{8pecify whether

2, USUAL RESIDENCE OF DECEASED:

Y []
(a) Statewml&sa.m (%) County.
{¢) City or town Ar lvh.'l'f‘ Fan o

' (If outaide city or mw‘{limiu write “RURAL")

/

YLy

rrrnrasindD

(@) Street No .8

(It rural, give location)

yenrn, monthy or daya) (e) If foreign born, how long in U. 5. A.? *® years.
MEDICA ERTIFICATION -
t 0Te. James. [Bushanan Freem. -
FULL NAME. . - - ahn.
o e ) 3 20. DATE OF DEATH: Month - X
N veteran, . {¢) Social Securl
¥ year. /744 hour. y /a/M
name war_.......zl No f
TOIIL

8. (a) Smyle, widowed, mrreiwi,
dimud_#s______‘

5. Color or
4. Sex._..m ......... Q —- racz_m‘t_,_

21, I hereby certify that I attended the di

o ::’i-;

L4

that I last saw hie®=3. allve on

15 mrthphace,QQJ- o { | Vi

8. (b)) Name of iweshawier wife, 8. () Age of husband or wife if |] and that ds 'occurred on the date and hour s'taled above.
J i Duration
Sﬁ.hﬁ‘.\.l_._. Q alive___X_ years
A
7. Birth date of decea N ol
. . (Mounth) {Dy) Year)
8, AGE; Vears Months Days If les than one day Dne to e / Pl | Pl ) e
8y - g | a & Zeyarcr [rralides/
hr. min r
4 Due to.
5. Bmhptac&Cﬂ rrel/ / 6& s V ' ! . _
(City, wawn, or coonty)  {State /.
. Other conditions I ’

10, Usua! occupatio t.___!_._._ﬂ.‘tr_g_h - _‘--l‘ {include proguancy withia 8 moutha of desth} \ W

11. Industry or buainess 4 PHYBICIAN
=] Major findings: . i I
& { 12. NameLa.hxmmtt:uma# R S - S Undest
& na
= Lis, Bmhplace__&"-f‘ L& k Ceo. ».Yl:.lm Lhia. "i,'};‘,“é"&

p__E (Civy. l.mrn. or oounti f F ; guu ign oountry) Of AULOpPSY.. :whouldmbe

5 14, Maiden nam, lcharged sta-
8 tistically.

16. (a) Informant /

(b) Address Al Al .7__..
17 ) il Date thereof..bﬂﬁ-.._ H
Barial, semnsthampnr.caime 1) Mcoth) (Day)? (Year,

(¢) Flace: burial or crematio
18, (a) Signature of funeral director.
=3 ~%5" @
{Daze received Jocal gistrar}

19, (a2}

(Raxia:rlr'n signatore) “

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

“{| () “Aceident, suicide, or -homicide (speclfy)mmsmmmiiacac ot o = o o -

. g

(2] Dat.e of occurrence

{¢) Wtere did injury occur?. @ — 7 >
State)
(d) Did injury occur in or about home, on farm in {ndustrial plaoe. {n public place?

e AL,

(Swﬂl’, type of place}
} Meansz of xnlury_.__r._...._....
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STATEMENT BY LICENSED EMBALMER

[ 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
working under my persenal supervision.

Signed.....L.0 Ty . @M}U
Licen¥ed Embalmer Nogs? ?

P. O. Address...

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘IDWR]TING (Failu
the above constitutes groundsd for revacation of license.)

If this body is not embalmed, above space should be left blank.




