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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

4 4

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

& FL-EE E5°J0N 28 1946TANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.....g...j...z..g

State .!.?ilc No. 25‘?0
Registrar's No. 2~7

-4

1. PLACE OF DEATH:

.

2. USUAL RESIDENCE OF DECEASED:

(s) County... g'a% e g I‘ i‘if(O (@ State._.H0 . ® county DeKalb 3421
by Cit o’ 2
® ¥ or tewm (I ontside city or town l.uml.s. write “RURAL" and name of township) © Cityor town....pni on S5 ta r Mo, R.IkR. P
{c) Name of hospual or institution: (If outaide city or town limits, write *RURAL") =
Farm Home.. / (@ Street No .
(l{mt in hnspztnlor institution, write street number or location) . (If rural, givo location)
{d) Le::xzthJI of! stay in, hosmtal or institution N 0 d
(Specify whather (¢) Citizen of foreign country? : {Yes or No)
In this community All OT life.
yeers, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT | .
NamE_Lhomag blayton_._ Gue gb.. 12 5
= | Secutity 20. DATE OF DEATH: Month day
3. @ 3. (2 Socia
(5) If veteran, No . year, 1945 hour. o) minute P M,
name war. h No. .
21. I hereby certify that I attended the deceased from
5. Color or 6. (8) Single, widowed, married, j|, 19 to. 19
) |/ menennan g—
4. Sex Male. ﬂ | rm---(J au. divorced.Mﬁrr ied. that I last saw h alive on 19s
6. (4) Name of husband or wife..ccceoceoeoeo ... 6. {¢} Age of husband or wife if and that death occurred on th te and hour stated ve. Duration
Jean loulse O alive 20 years || Immggiipte cause of death., . /a/% s
7. Birth date of deceased _May 18 1919 " &7
X {Month) {Day) {Year)
. TE 1 N [
8. AGE:, - Ye:u'n, # -1Monthu al. Daya " ‘If'lgsg than one day Due to....
1-31:. n.-..u'. s | DI
26 »Z-;. 1 8 IOV || S -1} : 1 D
a Y A WA . - e to
9. Birthplace And'rew b 0 NIO . {} -
{City, town, or connty) {State or foreign country) 7
10, Usual oecupation F. a rme r Qshe,r ?Dpd,]hnj,i" within 3 Ya of death) -
11. Indusiry or business same Sajor frdi b1 PHYSICIAN
. or findings: , -
5 rame,_dames ‘thomas Guest... (}  Ofomnions-- '\\X b') i Underline
] v .
=\ 13. Birthptace._ A ndrew Co. Mo, \\ {LQ \ the cause to
A&I!], wwud(.x . (Stato or foroign covnwy) OFf autopsy........ should be
E . Maiden name._ £131G a_}:,n Bh [0 &IPSR S ! \ . , . :m‘:ﬂ;ta-
i .
S Birthplace pAndrew Co., Mo, 22. If death was dte to external causes, fill in the following:

(City, town, or conniy) {Siats or !utu;n couttsy)

16. (o) Informante. 928N __0uis g___ agueat .\ o+ ||ta Accident, suicide, or homicide (specity).— . DVLC iﬁ gﬁb { ..............
5 DPate of ocourrence
® address___Union.star o, R.R ( 5
: Pha L0, | nion StarMo. D Kalb Jo.
17. (a) Burial . (¥} Date thereof 12.24, 10Rt Wheredidinjury occur? G (c“me,
(Burinl, cremation, o remevel) . (M',"’“" (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in publlc place?
: burd i K r G [ In b

{c) Place: burial or mmauon.““w.. AN (o N S n _ba rn ]_Of 1,
'15. (o) Signature of funeral diroctel/ -4/ ‘?@ﬁ :: While &t work. 7 Brecly tybe ol pinen)

5 Address. Bine Uity Mo P 2

o e 23T o frmcot L aws 20 Sense Plrrercaed P
19. (o) (Data rceivod local rots (Regiastrar's igoatore) Addm_~le‘!avsv ille_iﬂO 'y ___ Date signed e

.

{Licensed Embalmer's Statement on Reverse Side)



=
™
% .

DISTRICT HEALTH OFFICE
Cameron, Mo. , -,/ £-«¢

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...

Signed..-< 7& / _____
. C LtcenSedE/{erNo 2563

P.0. Address. King Cilty :ilo.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of license.)

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

working under my personal supervision,




