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

R B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S ot jw@

Stoie Fils No.
Registration District No. m...........‘f..é_-__.. "\’ Primary Registration District No, é / ..(.f._._.______ Registrar's an -
1. PLACE OF DEATH: b 2. USUAL RESIDENCE OF DECEASED:
(a) County Stone (a) State Mo, : (%) County. Stone /ﬂ éL
(b) City or town Crane Cra /
(If ontside city or towan limits, writs “LURAL" and name of township) (¢} City or town rane
(¢} Name of hospital or institution: (If outaide city or town limits, wtits "RURAL")} U
{If not in hospital or institution, w.rite street number or location) I (d) Street No. (TF raral, give location)
(dY Length of stay: In hospltal or inatitution:
ngeh of stay: In hosp y rs (Specilfy whatber {[ (¢) Citizen of foreign country?, no. (Yes or No)
In this community h
years, monihe or daye) 1{ yes. name country.
3. (a) PRINT MEIMCAL CERTIFICATION
FULL NAME ag.. a,.p :
lss Maples o — 20. DATE OF DEATH: Month..._ . Qet, —day. .27,
3. (&) If veteran, . {¢) Socla urity
no N, DiONe vear 1 OAZ _ _hour ... ok Deeeminute__30__A M.
0.
name war. 21. I hereby certify that I attended th TO GE7TTE -
5. Color or 4 6. {a} Single, widowed, married, 19-’3 to P 7 19
married o g
4. Sex male race ‘hit divor, ced --------------------------- that]]aalsawhlw alive on a2/ 6 19005 =
6. (b) Name of husband or wife. ... 6 (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durry‘n
Tavlie Maples alive... _BE. .. vears [ﬁa fate cause of de:uhl
7. Birth date of deceased___.3€. Ptl «9th ,ml.87 k. S eaand .&é?""’ s,
(Month “{(Year)
8. AGE: Years Montha Days If less than one day Due to.... W MM
7 O 1 1 9 hr. min
9. Birthplace Da 1 1 as Co . _-_M__O ] { ;l
(Cuy town, or county} - . (State or forejgd Gountry) T - rl' -t
. QOther coliditions. 2
10. Usual occupation.—_......... r&rm 1 nﬂ (Include pregonney within 3 months of death)
11. Industry or business - A\ PHYSICIAN
o Major ﬁndings: 7 N
& | 12, Name........... Pleﬂ Maplﬁ K., : Of operations .
= ’ Y - . \ .- \ - Underline
= enn., ' ' . " ; the cause to
= { 13. Birthplace. * which death
I (Ci1y. town, or county) (State vr foreign conntry) Of autopsy should be
3 { 14. Maiden name._ ... e charged sta-
£ unknown Charaed o
g 15, Blrthplace..........(a" w'mw&g“’ Binte o fortinn coadiry) 22. I death was due to external causes, £ll in the following: -
16. (o) Informant.... . MI8e. Tra 3. He mphi 1. \ | 1@ Accident, sulcide, or homicide (specify)
(5) Address Crane ’ Mo . () Date of occurrence
17, (2) burial ®) Date thereot-_0C1 +.29. @ Where did injury occur? T e e
(Burial, cremation, or remaval) (M ‘““'") (Day) (Year (d) Did injury occur In or about home, on l'arm. {n industrial plnce in pub!lc place?
(¢ Place: burial or cremation_..g.r een_lawn._ Cemel. ry. .
{ pl
18. (a) Signature of funeral director........ L. W. _Maple R While at work?._.. {Specify e '_’M;:;:’ of ity o
() Address_.____ Clever, Mo. : (Mt;;; ther).
ALt R orother)__..
19. {a) /7247 /‘/’ [$)] W oﬁ;g
{Duta received? local regletrar) J(Hp‘hu’nr'l signatore) - —oeoee——_. Date nzned Brafiey. A,

T4

(Livensed Embalmer's Siatement on Reverse Side)



D.stncf F' r'u
i L‘Qr A
=& :;
B

Dato Filed ‘_JAN

STATEMENT BY LICENSED EMBALMER

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

" chistered_ Apprentice No.

working under my personal supervision. .

. “ P.O. Address....@ AW L a T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (leure to comply with

the above constitutes grounds for revocation of license.) ¢

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

. »




