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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ’ ’ 28616

FILED 45R121

T 54quSTANDARD CERTIFICATE OF DEATH <" s s e -
Primary Registration District No%é“’eﬂ/a 5” Registrar's No”.?

Registration District No.....#2.0. T ...
“t. PLACE OF I]EAT":_ i - i 2. USUAL RESIDENCE OF DECEASED:
(s} County Sﬂil‘f‘e celle lardin = IS Mo. Saline 7 7
5 g 8 3
(8} City or town...... Rellelle- i'aﬂﬂ.', MO~ Imu MM (o) State . " : ()] COI.U'IU'
([l’oulsit!e ciI:y or town limita, write “NURAL" and numed e Wiy E p)) {¢} City or town...... %T:L Qi L) ?5{0 7
{¢) Name of hospital or mst;&l.l{&;on: (1f outside city or town limits, write “RURAL")
(Ir not in hoapitol or institution, write street np;rnber or location) (@) Street No. (Il rural, give location)
(@) Length of stay: In hospital ot institution k o
(Specify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community.... none
years, months or days) H yes, name country.
MEDICAL CERTIFICATION
3. (e) PRINT -
ol FmAT  Clara Belle lardin Aug . sath
20. DATE OF BEATIL: Month.... day l
3. () If veteran, 3. (¢) Social Security 1u45 8
no year. . haour. minute B M.
name war. No. none
21. I hereby certify that 1 attended the deceaszed from seet
5. Coloror 6. (a) Single, widowed, married.. 1972, to ¥ — 2 & wgdr L.
female/ whit widovwed /|- 3 4 d
4. Sex race. divarced... that I last saw h e alive on g“ e R _S - 19 ¢ .}
6. (8) Name of husband or wife...._...®2____ 6. {¢) Age of husbapd or wife if [| and that death eccurred on the date and hour stated abgve. Duration
?gve"m &‘:’?‘imm Immediate cause 0f death . LA e .
. WOV s 2 i ! aﬁvq 5
7. Birth date of deceased 10 ) - 4 s S
(Mouth} (Day) (Year) ' [ /7 .
8, AGE: Years Montha Days If lesa than one day Due to o
81 8 20 .
hr. mitt.
Due to
9. Birthplace I 11 by / - \
T {Ciey, l{wn.ﬁ county) (Stute or fereign country) || 77777 N - N A ‘\ T
: ALY ome Other conditions. — B -
10. Usual occupation 2 (Include pregnancy within 3 manths of denth} ( u YB\J T [ ——
11. Indusiry or business Pt v) - FHYSIGIAN
B[ 12 vame. ARArev Jackson Shoemaker “Of aperations...... N '
g Ere : baat s g P / o - . . . . Undetline
= | 13. Birthplace enne 5 L",ﬁ;,“;’?;{g .
(City oy nroragoty, ! or foreign eountry Of autopsy........ should be
& ( 14. Maiden name prrmeth Hutth charged sta-
=] . tistically.
E= . Ind. - a
g 15. Birthplace. e — B or Toreian mun{_’) 22. If death was due to external causes, fill in the following:
16. (a} Infor"rnam Ramond Hardin (a) Accident, suicide, or homicide {specify)
I{ +JeDo I‘Iia,]]ﬂ-_ Moe (b) Date of occurrence
(#) Addrees ! 3. .10 ;
17 (@) et £ burial () Date thereof. B8-28=145 [[© Wheredid injury occur? T —" Frompem) Frs
(Buriﬂ.uemﬂioﬂ-.u' removal} n I M‘”'“Q (D’_é é‘]’;‘") [ig,) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation... i ellfb](; th 2 ? ’
. . 1 0 S (c'- ify 1 I place]
18. (s) Signature of t'uneml_ d"eﬂ'?f - Sl'T- to:‘ t%}ﬁl: While at work?e, ol pm Y ("tl)’e I}s!:ans) of lmury’.-.‘.“........
® Address b F . ) O m 3
L M 5 23. Signature..... \F7 PN NbALAAAALCTA7" (M. D.orother) ML
19. (@) DL w e ey s}w_ Sy A
(Date ceived local registrar) (M existrar's signatbe) - :\ddrm.m....f.vmm,..z;_.. Y- SRR b .1 1 stgnedy ‘

/91 // {Licensed Embalmer’s Statement on Reverne Side)
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\ RECEIVED ' . : )
District Health Officer No. 8, |

. District Filo Number--_-------le---— N . " - "u : ' B f’:-
Date vl onn. el Q= e - |

AP AT T v
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N - o 0.0 I ¥ -
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) STATEMENT BY LICENSED EMBALMER oo

[ ) N oy nr R
1 hereby certify that the body whose name is recorded on the rcverse side of thns certificate was embalmed by me, oi-by

. 23000 "Registered -Apprentice No "
working under my personal supervision, ’ . /
. rearaoatia . amaa

- [’ 0 Address...
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMLR in lus OWN-HANDWR]TING.

. the above constitutes grounds for revot.auon of license.)
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(Failure to comply with
If this body is not embalmed, fact should be so stated above.
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