."'.ﬂ i- .
S.Na 2’ ]jEPARTMENT OF COMMERﬁ MISSCURI STATE BOARD OF HEALTH i?g%

. 34730 a&”ﬁ““g"p’ﬁ“ ’ STANDARD CERTIFICATE or DEATH s re o

B> X26390 Registration Distriet N| [lz.... Primary Registration District No. 7 O o . t+Registrar’'s No %
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:* ! { /
. -
- E i:; (éounty ;Mll ler..... e e (Ru:r:all (4) State... MlBBOUI’l ............. (&) County.... MJ- ller
ity ortown... .E-t—t&mll:r d 1 FOI .
é‘,o Y (lfout.nde city or town limits, write * "RURAL" and nume of thwnahip) (¢} Cityortown E t, 'herv_llle _(Rur
) Name of hospital or institution: Q . p e I T oo taido oity Or taera
b=t (<) P b 6 q (If gutside city or town Eimits, writs “R
} = {d} Street No
L = {If uot in hospitul or inatitution, write strest number or location} (If rural, give location)
E (d} Length of stay: dn hospital or institution . /)
g : {Specify whether (e} Citizen of foreign country? (Yes or No)
In this community.
| E yeurs, monihs or days) Ii yes, name country
- 3. (a) PRINT MEDICAL CERTIFICATION
= . N .
FULL NAME..... D7 e 0y B A T R
& - avid-Ghrj 31"3" “"J"‘So o — 20. DATE OF DEATH: Montt MBTCH . day .23
3. , . t
nll I 0 Soral ety R 1YY SV  EE L - S
name war. Olameesmsesnesememeammaneseerstsoma e
ﬁ - 21, 1 hereby certify that 1 attended the deceased from
S
= 5. Color or 6. {a) Single, widowed, married, { - r[pl A0 o % 10 ___@
&i 4. Sex.MB.le..é._ ne.. White idivorced..ﬂi—dowed-- that I last saw hu 4 alive on 90 [ A5 eres 1 ;5 é
z 6. (5) Name of hushand or wife........ooooooeemereenn. 6. {¢)nAge of hushand or wife if || and that death occurred on the date £ad bour stated above. ]
o . Duration
w Elvina alive e YRATS (
[ 7. Birth date of deceased......... Eeb J—— 0 R A | B e o o R e Y i ity IR N 4
5 (Munl.h) {Duy)
2 8. AGE; Years Months Daya If less than one day
& 88 1! 8 hr, min
- lj Due to .
& |I 9. nirthplace Tennessee. £ :
Z . {City, town, or county) __{State or foreign counuy) < o : A <
- . Other conditions
= 10. Usual occupation e Ea‘m‘.er """"" AMA I PR T (‘[uzlu?ie preg:nncy within 3 months of death)
w 11, Industry or business ‘ : " PHYSICIAN
= : ¥ or : -
=1 . . Major findinga:
gl { t2. Name.JONN .. BARASHH . Christian. ... ||~ Of operations (/;ij ‘:?) CTQ\J Uedertine
= o - TR PO o L ' 7
5 1% L1a. Birchptace . Tennesgen.”. - P the cause to
-— (City, town, or county} . (Suate or foreign country) of autdpéji should be
< § 14. Maiden name nknown /; o ; charged sta-
R S 15. Birthplace Y = -_h' - = T hslfu:a]ly.
= s {City, town, oF coanty} {Btate or foraign mum") 22, e;t.l:_ was due to external causes, in the following:
= 16. (@) Informant Mrs, Chrisg tene Somoskrosky || @ Accident. suicide. or homicide (specify)
= .
B o acdrens BYterville, Missouri () Date of occurrence
1. @ ..purial () Date thereof. 2= 2O=1 94D || (& Where did injury cceur? (City o vvwr) (Coants) )
(Burial, cremation, or removal} {Month) (Day} (Yesr) (d) Did injury occur in or about home, on farm, in industrial p]al:e in public place’
(@ Place: burial orcremotion ML o Pleagant -Cemetery| o )
18. {a) Signature of funeral directod? 2111 P %ne—ral}[om While at . ( ) Means of injUry.. vcvrrmsrmrsssners
b Eldon. ph. . N )
( ; 3 06_‘(:;{-15 23, Signature’, . e (MDD oqmgﬂ_ ......
19. A AN - . -
s (Dnurmved local redistrar) { ar's signature)} i Address.______. .. ... .. Date slgned,? J-' y(j\

/ // y ﬁ‘icensfd Embulmer's Stnten?ent on Reverse Slde)




,
-
+ L. .|

RECEIVED
Miller. County - Heaith Dep't.
County File Numbar. £S5 = 2 7
Date Filed -_.JZ_.‘__.QH" l/é/ . . | - |

%

——

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

Louis. D, . Phillips. .. ..

, Registered Apprentice No

7
7

working under my personal supervision.

4

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.




