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

DEPARTMENT OF COMMERCE
BugrEAU 0F THE CENSUS

EURER, 8606 19

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

36923
25

Stiate File No.

Regisirar's No

A3 Y

1. PLACE OF DEATH:
{g} County C]d"v Co un tv
(&) City or Lown...._Sn;i.thﬂll.e_._.?\:iﬁﬁﬂ i

(If ontaida city or town limits, write “RURAL" and nnnm of l.owmh:p) -
{)} Name of hospital or institution: 0

Srithville cormpunity. Bosptl.,

{If not in hoapitol or institalion, wrilo strest nqmber or locnmfh)
{d} Length of stay: In hospital or institution 0 dd'v"'
82 yrs.

(Specify whether

In this community..
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED,:
Missouri

73

(s) State ® Countyi?lat to
ey City or town..Carden _Paint Y a )
(If outaida clty o town imite, write "RURALT)
(d) Street No. .~
{If rural, give location)
{¢} Citizen of foreign country? NO {Y'es or No}

If yes, name cotintry.

3. (ay PRINT

AN, Lzekiel beugitf,

3. (3} If veteran, 3. (c) Social Security
name war. NO No. NO
0 $. Color or 6. (o) Single, widowed, married,
eschaldet | oewhite ] ) dveed _cincle

6. (b} Name of husband or wife... 6. (¢} Age of husband or wife If

MEDICAL CERTIFICATION

DATE OF DEATH: Month ZZf 70

20, day
wnjjg_ o .hour 7& mintte. f M.
hereby certify that I nttended. the d d from,

%nf SR }m/ T
that I last saw h.Z“=_ alive on %'V 19,5 4
and that death oocurred on the date and hour u\‘.ated abovm

Duration

alive__ ..._years || Immediatg cause of death
7. Birth date of decsased._ BCCOR RO St 1363 S
(Month) {Day) {Yoar}
8. AGE: Years Months Daye If less than cne day Due to
8 1 ] 1 2 hr. min
- 3 - 0 Due to
9. Birthplace..... L latte Co, _Misspuri ¥
N L. (City, town, or county) {Stnte or foreign country) _ .
3 F =, ditd
10. Usual occupation lietired I Hrer A Thns "‘n:- . mu' within 3 mozths of doath)
11. Industry or business sdalrines T T PHYSICIAN
L aae ny . jor findings:
E 12, Name l\'d] 1on rengitt, Of cperationa...__. ol /
B - e - ; / ' y { i Underline
=1 13. Birthplace rennessoeo w g’ég‘éﬁ&
* {Ci, ¥, town, or oo ty) . {Statn or foreign country) { houl
é{ 14. Maiden name..... .-{‘ ane Y_ Sl I‘ Of autopsy :ihﬂ?"gega?a?
f‘ tistically.
o , Tennessec
& | 15, Birthplace £ ] } -
= (c“y' PRr——— Gtato or forcien ounmirs) 22. If death was due to external causes, fill in the following:
16. (a) Tnfo % (6} Accident, suicide, or homicide {apecify}
) Address “Canded F oint_ h’lsu)llrl {#) Date of occurrence
17. (&) Eurial () Date thereof. / ]J/4 o (¢} Where did injury oceur?. e e
. or towh)] anly
(Burial, crecaation, or remeval) (Maonth} (Day) (Yew} (¢) Did injury occur in or about home, on fact, in (ndustrial place, in pubhc place?
{c) Place: burial or ¢remation. . L’al d cn IJQlII.L E!.,G_._C er i i
18. {(a) Signature of funeral .dlrccr.or._ A A = Ortriv While at Spocily t(,‘l)” gl:zl:g)of TL o = S
(b) Address Learkhavn _minso ur i . I (hl{/D %{5 .
gnat or e
1. @ [=d 0= Hb" s o W tBflin Ruetams
@ é)-ta roceived local (Regixtrar's signatare) . Address ol /{ZE[ ...-2.%..._..._ Date nﬂmb

vy

(Licensed Embalmer’s Statement o0 Beverss Side)
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STATEMENT BY LICENSED EMBALMER
B - A A
. L . RN S
I hereby certify that the body whose name is recorded on the reverse sidde of this certificate was embalmed by me, eé-bym=: !
i P S ] X
1 ’ : M a8 - L ) - - .n - i 3 et o ‘
- - » Registered Apprentice No. oo oneree o LA
- working under my personal supervision, o - L T

Signed . (<

LR | . .o

. ' : P. O Address:

Note: The above MUST BE SIGNED BY THE LICENSED El\lBAL’\IER in lus O\VN ]IA\'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . ) . - ,

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

]




