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' ‘WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“ 620

State File No.

19. (a)

Registration DItrict Nou e miseamm! Primary Registration District Nowooovrcoori e QQ QY Registrar's Now.........._ 5 23
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: a4
{a} County St.. Lon j_-s () State._Miszsouri (%) County....... 1. ,L_Oliiﬂ_....ql... *
@) City or towme, gt o Timi “RURAL" aod f tawaahip) 3t. Loul
(I unl.ndo 1y or town limits, write oo mmo tow ()} City of tOWD..eooe.ooo S »._LOWLS
(e} Name of hospital or ingtitution; * (IT oulside cily or town limits, writo “"RURAL")
e R BBNE S TN O3 4 P:X, S o] P
(I not 1nt howpital or jnstitution, write unmt n or location) (@) Strect No...... llh""" B 19 ndQI*' m,ﬁ'ﬁf gm.;;)“"“"“ f
{d) Length of stay: In hespital or Inaututlon_... l .................. No
@m[g whaether (e) Citizen of foreign country? {(Yes or No)j '
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
it SRE aR\e Mcbaudhl |
AR _._WA_\{_”Q P 85N AR To1 R T N a 1 kb
(b} 1f veteran, 3. (<) Sodial SECL.nly .|| 20- DATE OF laEA'l('ﬂﬂs Mont Q. day 50
3. ,
year. \ Y hour: e R s miinute. M.
nAalle War. /% e No.A/éZ.)ZQ—........."...*..f A
~ ;- 21, I heneby certify that I attended t eceased from ‘D
d 5. Calor or 6. (g} Single, widowed, married, /= / L 19"{‘
4 Sex._. Male Ui mee Fhite- divomed_ma.l'_'.r_l_e.__d:._../ that I last eaw bt ¢M. alive on I = 2.6 191‘
6, (b) Name of husband or wifeATINA DA 118 6. {c) Age of husband or wife if || and that death occurred o date agd hour stated above. Duration
_MeTntosh Melaughlin alive.___99____years || Immediate cause of death.. &m GWL ----------------
7. Birth date of deceased [T PN S~ Z s /FJ/
{Month) (Day) (Year) R
. / N
8. AGE: Years Montha Days If less than one day Due lo\A&MC—‘LQQQ- -Q!.‘-N(D‘-Mo"'
-/ C)} B 6’_1 ’ 7 3 hr. min
/ Due to
9. Birthplace _____C ter Kansas . = = ;
{City, town, or conaty) tate or foreign conntry,
1 . - “ .Other conditions mf
10. Usual occupation G larkmpoilims o gamiedesr |5 0uie pregnancy within 3 monibe of Aeath) [ 4
11. Industry or business._ T iluway mail service : ﬁ I PHYSICIAN
h ) N Major findings: R Y ] —_
g 12. Name___Wosley Mclanghlin . .ir.. ' 2. ~+ Of operations. : 74 Underline
= 13. BinhpaceClay Center Kans, / f the cagse to
{Cily, towD, or cognty) ¢ (State or foreign conntry) Of autopsy. should be
5 14. Maiden name . JBES in ‘Rn Yﬂfi“ i , charged gta-
K % / - LS tistically.
15. Birthplace 4 Kans. - P
g : place. TR 2 » it o toreizn Sunin) 22, TE death was due to external causes, fill in the following:
16. (a) Informant John Mur'bhv . P || @ Accident, suicide, or homicide (apecify)
5 Addresso...... lll;l,)__Blandon Pl || ) Date of occurrence.
. 4
17. (a) .,.RGmQVBJ,,A_ SO (b) Date l.hereof.....;lB.Il; .l . () Where did infury ocour (City or tawn) (County,
{Bosial, crematian, or re (Month) Bayy € car) (&) Did injury occur in or about home, on farm, in industrial pla.ce. in publ.lc place?
{) Place: burial or cremation __..C 1P
. (Specfyt f place)
18, (a) Signature of funeral director., 'whﬂe at chrk?..._._. IR . il (")” ?Mtans of in:ury__.{._)._.:.‘. A
b Road &t . Concordia. lana. ... . T, i * i . - 1 .
@) Address.Clayton Road . Signatre. 2571 ¢ 4 g s i .{, 1. D oroum)

64

Date signed. [




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

, Registered Apprentice No

working under my personal supervision.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HAND“’RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above,




