DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH Qiize

Buxads or 7m Canmn STANDARD CERTIFICATE OF DEATH St 7k No..,

JA
FILED 1946 e o g2

City
Eey) (Yar) (d) Did injury oceyr In of about hom‘e, on fnrm l)n indu.m(-lat p!aca, in pu(blIc placa?
°° In.Public Restaurant,

18. (a) Signature of funeral d.lrector o s s " -l While st work?___LE S ', (sm" "2,,",".,), Injury. G 0n§ lagrat
(8) Addrexs Sul?ivan, ,Mm OAT; E _ n
jZ -/ E !E J\.. - 23. Signature, 2. or_ XM bror other) .
() ® Ad jion, Missouri ! < pae ameal 2/10

{ Dato received local registrar) (Reglstrar's signatare)
(Licensod Emhnhner » Statement on Roverse Side)} a5

(Barial, cremation, or removal)

(e} Place: burial or erematlon..I...... vl

2
3
% g Registration Distriet No. Primary Registration District No
s E —
= = 1. PLACE OF DEATHY . - 2. USUAL RESIDENCE OF DECEASED:
2 o g (@ County. FRANKLIN . _ . .
_8 % =2 || () City or town SULI.IVAN (a) State Missourl g couy Franklin -
0z (If ountside eity or town )imits, write “RURAL" and name of township) .
é =5 (¢) Name of hogpital or imtitution 7 () City or town Sullivan
[ [ ; N Cq THS I g (if outside clty or towa limlts, writs “RURAL"}
% E : (If not Ln hospital or Iuluhlkm write street number ot]ocal.iun S 4
n. Street No
I E . 8 (@) Langth of stay: In hospital natitutio (Spoe]l‘y whether @ Stree (1 rural, give l.n.ulloq) 1
| : Qo In this community, / 74
‘ 5 s (=) yenrs, montha ef days) S = (£) If foreign born, howlong in . 8. A.? R Years,
L
2 7 _ _ MEDICAL, CERTIFICATIGN
Ao || Sl NAE. . HOMER =, McRUEN
< 23 20. DATE OF DEATH: Month.DE.C day 9
' g s 8, (b) It veteran, 8. (c) Social Security 1945 . 4 A 50 P
g 2% name war_. 2O N0498-01-8980 ¢ o miaate M.
g : 2L, I hereby certity that I attended the d d from .
El : E 6. Color «Gr i 4 6. (a) Single, widowed, married, 19, to. 19 .
= \ = Iy x rd 4
E g = 4. Sox Male 7 race. Vhite divorced. Jﬂ.ﬂrj:.l.ﬁd that I last saw b aliveon 9. ;
e ameof husbandorwifes . ____. 6. (e) Age of hu d or wife " and that death occurred on the date and hour stnteq above) " ]
X é & "R tT e Horuen a,m_j 4 _yearn || Immedinte cause of deatn..CORf1ARration Duration
g S 81| o Bih dute of decomsen. HEY 9 1902 | A
= .9 {Month) {Duy) (Yoar) \SAﬂJ
2F Zxplosion while tar‘tln L
4] -a g 8. AGE: Yearn Months Days If less than one day Due to P n _wi : S g :
Z &9 fire in stove,
a o & 43 7 hr. min
= -g Due to.
= 32|, uceptece. CLINTON . MISSOURI 4
=) g E (City, vown, or county) {Stats or foreign country) -
= tion s Oth ditio
@ 2= || 10 Usaal occupati Restauranter ther conditiont o (l P e
;I, 2 & |l 11. Industry or business Restaurant y " |eaysician
== [T Major findings: ) —
e 3 2 {13 Name_ James. F. HcBuen. "Of operations. D * Uaderline
A Mlssourl ty LAV N the cause to
Z g E [| & \18. Birthplace o e e = \ T 'l{;jgh ld;.l:h
¥, 7. or coun’ 1 .
j a 2 5 14. Maiden name. Cé ‘v}- gvué / El}s .E :% Of autopsy Y N ‘1 ;hﬂol‘:edlfae
~ g=l|l= 11 tistically
- | &£\ '15. Birthplace igsouri K .
E .5 B - (T R———— Tiate or Eoretan caantgy || 22- 1f death wan due to extemll causes, fill in the Iouow'lnx dant 5
= 5 |l 16. (@ Tnformant's ownsigasrure_NEL11e MeEuen (a) Aceldent, suleide, or homicide (speciiy) s Cgl 124 5-'
B EE ®) Address Sullivan, Missouri. (8 Date of occurrence. 3 1?‘?09'“ e; NPT
] :
22 |12, Rurial "¢t Data thereu,pec'/g 1945 | @ Where did fnjury cecur? u 1van ran in Mo,
8= V7 '
Qo
wd =
b &
-]
Z 3

Rav. 5.17-39

e 1 X19511




| A BElVED :
| D‘iastno 11ealth Officer No. 9,

Clotrict File Humber

Date Filed - Vi ’%
!
' APR 2 2 1946
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

working under my personal supervision

, Registered Apprentice No

.. Signed..{

_____ A J()Q-Z%—M
Licensed Embalmer/No/ 5 3 7 L7/

P. 0. Addresawm

. ~ .
Note:

the above constitutes grounds for revocation of license

L]

The above MUST BE SIGNED BY THE LICE)NSED EI\lBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not em]mlmed. above space should be left blunk.




