. 54735 BumsAy o o Carve STANDARD CERTIFICATE OF DEATH state FheNo

'S.'Na. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF ‘HEALTH . ﬁ%@@

v. 5-17-39 1
B=1 x2e200 IFUE!EID EE_ % g Z . I
on Ct NO.oo e eeec. Primary Registration Disttict No. ...?.‘.&" Registrar's No., 4
s 1. PLACE OF Dgﬁli‘ler 2. USUAL RESIDENCE OF DECEASED: - A
27 & || @ Count : s . A
/ g (:) City o: v Eldon @ Stae Migsouri . @ Comy_ Miller bor v
S (Tf qutairt city or tawn limits, write “NURAL™ nod name of towmshi®)  {| () Cley or town Eldon /
/ a {c) Name of hospital or institution: (If outside city or town limits, writs ~RURAL") /
[ (1f not in bospital or institetion, writs strest numbar or location} i (d) Street No {11 roral, give Jocation)
F4 {d) Length of stay: In hospital or institution
% (Specify whatber [f {¢) Citizen of foreign country?. £ (Yes or No)
o) in this community. E L 9%
_é_ years, months or days} If yes, pame country —-
3. (@ PRINT ] . MEDICAL CERTIFICATION
& 1 Fuit vame.Osie Jane. Harrison 1
< |5 trveromn. P v 20. DATE OF DEATH: MonthJJ BNUSTY. day 6
pame war N year. lg 4 5 hour. 1 minute A - M.
g 21. I hereby certify that I attended the deceased {rom -
EI / 5. Coloror " G.g) Single, widowed, marrled, AT / / // b\ 1044
malel Whi. ced Widowed
it s s e o race—! £ _,f' divor that T last saw h LY alive o - SOOI, | Oy
z 6. () Name of husband or wife..——.— ... 6. (¢} Age of husband or wife it [{ and that death occurred on the dat hour s above.
- Duration
ﬂummmﬁa: Tis on._ S alive..er YIS lmmﬂﬂleﬁjd death £ Y 7-
E 7. Birth date of deceased MAY 1.0 1258 }"\,LM ( QVW‘L._ fj_oZH.
< (Foneb) ) (o) ~
= R M/
o 8. AGE: Years Months Days If less than one day Due to.. -
g 86 8 5 hr. min i / ,g’
a L R Due to
<™ 9. Birthplace. T _L I ¥
% (City, town, or county) (suu or forefgn countfy) "
3 Otherconditiona
@ 10. Ugual occupation Hn'ﬂ eyl fp {Inclode pr Y be of death)
g ;L Industry or hn‘m'rlnl Ty A"J PHYSICIAN
;I‘ & 12 Name - John Castor a&' ngp::rui'r;m A \ v
£ : : C; . Ty l} Yo Underline
E 2 | 13. Birthplace unknoamm the caype to
{City, towa, or sounty} {Btate or foreign country) of 1 U W‘I:kh death
5 ﬁ 14. Malden name. 1nlknorm . 3‘“‘39'3' _ ;h;r:‘l:éi be
= Catieny
& 115 15. Birthplace Y = :
EE 5 (City, town, or connty} (Btate or foreign conntry) 22, If death was due to external causes, fill in the following:
E 16. (o) Informant Ril1l Ruak (a) Accident, sulcide, or hnm!_dde (specify)
B @) Address__Bldon, Missouri () Date of occurrence
17. (o) _Burj.a.lm,, () Date thereof. L= LB (&) Where did lnjury occur? (Givy o tows) (Couatn) AR
Barial, cremation, or removal) (Month} (D-y) (Year) (&) Did injury occur in or about home, on fnrm in industrial pla.ce in public place?
(¢} Place: burial or cremation. M., _Pleasant Cemefery
18. (o) Signature of funeral directdr. hilli lp.S. }E‘un.elia.l. Hﬂﬂm _ While at work? i M jury....,_ .................
23. Signature

[T Address G ﬂ 0 W 77111 Date nmﬁﬁd

o Bdren. ... B ldON;
19. ( ot _g_ &)
{Dmtas received kocal ronistrar)

i Ny (Licensed Embalmer's Statement on Reverse Side)




RECEIVED |
Miller County Health Dep't

County File Numl:e.r'. '/O—"/{ . 7 ' . e : ‘ 2
Date Filed o2 ~<3 - F<I_ .

STATEMENT BY LICENSED EMBALMER

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

Lowis.-D,..Phillips

working under my personal supervision, -

Licensed Embalmer No..............3 D663 .
P. 0. Address ET d: n'n
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\GP (leure to comply with
the above constitutes grounds for revocation of license.) - .3

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




