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UNFADING ?I}CK NK—~MAKE A PERMANENT RECOR

|
Y

WRITE PLAINLY—USI

DEPAR'!‘MENT OF COMME STATE BOARD OF HEALTH OF MISSOUR!

) BT AR 01346  STANDARD CERTIFICATE OF DEATH suu rts o 6165

Registration District No. _._/_. __é.._. Primary Registration District No_ellﬂ_z__ . Registrars No.

1. PLACE OF DEATH:
{a) County Jasg per

(¥ City or town Jﬁp.l in
(It ootalde city or towd limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

ohns Hospital

{1f ot in bospital or institution, write street number or loontion)

2. USUAL RESIDENCE OF DECEASED:
@ sume Missouri % County JABDEY /7/‘?

(¢) City or town . Jopl in <
(1 outside city or town limits, write “RURAL")
@ Street No... SSL: “SeoConnell s

(1 rurad, give location)

(d) Length of stay: In hospital or Institution ... %0 .. @.-X&m..,.m_._.__. "
S5 e 35 {Specify whethar i (¢) Cltizen of forelgn country? . no (Yesor 1{];)
In this community._.: yrs .
yoars, mooths or days} ° - - If yes, name country,
MEDICAL CERTIFICATION
3. (s) PRINT
FULL NAME. .Mermillon — - :
: 20. DATE OF DEATH:, Month. of=letlAer___ sy D o
3. (B If veteran, 3. {} Soclal Security f% 5@‘ 0
year hbur. *fe»  minute . A .
nAme War. Ne.
. 21. I hereby ocnifyﬁt I nttended the ¥ 4
J 5. Color or 6. (a) Single, widowed, married? b % !i“’ 22 Z Z v '
) [ — ./ . to, y U § S H
4, Sex.. m..@:.]._h..@.../.{"'m race. AR divmeﬂ.@:_l'}_f_‘.ﬂ,_eﬂd. that Tlast saw h alive on 9
6. (4 Nameof husband or wifé.oe——. 6. (c} Age of husband or wife if |[ and that death occurred on the date and Lour stated above, Durati
Cora alive. ..o yezrs || I Tpglate canse of death.......... vratton
7. Birth date of deceased......... N&y SO 2.1 ._......_....._..18.9 l_ ..... Gt o oo e A
{Mnnth} (Day) (Year)
8. AGE: Years Montha Days Il less than one day
54 9 4 FUUVRIUREPRON .1 JASRRRORR | {1
9. Birtholace. Verona Mo......L]
. . . (City, town, or connty) . (Stats o fureign country) || Al O CAlolraAlf - gl R Yl o - R Yy rvrm e

10. Usual occupation POlice - eI
. Industry or busine:a_c.i.ty. _.Qf ...J Q pl 1.11__.-.'.__.-.'.__......._-_.__

1

%( 12. vame.Thomas Vermillon N

E 13. Bir?hnl'm-p - unknown - "7
ar cguaty) (Stats or foreirn country)

g 14, Maiden tw.me._:éEll Qﬁ:[:i_ gﬂrve S — —

g{ 15. Birthplace. T e nn l

= {City. tawn, or county) (State or forsizn country)

16, (g) mformsm M8 _Cora Vermillon. ...
@) Address 321 _MeConnell. *:IQDlin_.MD..._.___._..
1 @ . ourial ) Datetherefio= 271946

(Buarial, eremation, ar removal) {Montt) (Day) (Year)

() Place: burial or maan_QiérkMemQMal______.

—

18. (a} Signature of funeral director._id_a

@ Address... h D02 JODIL > jﬁé%

19, (a)%:‘__:_-_@_'.yb)

ate received local reglatrar) (Mr s slenatore)

r-Hunsaker i

Major findings: /%

of operar.wns.._ ......
4

Of autopay_.____.._ ) D,C)LJJ.. ~ _
‘. -Itistically.

22. If death was due toexfernal causes, fifl in the l /G/:

{a) Accident, sulcide, or homicid (:pedfy)“'cd—M : -~
3 Date of mumﬁ

{¢} Where did injury oceur?

ar. work

ity or lo'.n) Cpilory}
e, on farm, in place, in pnb[lc p

fy type of place)
—— (e) Means of inj

/ 5 9 (l.lecnud Embalmer's Statament oa Reverse Sa‘a) F/4 4 )




AL -2-/70

gyol G wa?

STATEMENT BY LICENSED EMBALMER

[ 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.

. Signgd...ﬂg..m . Q—M 4
Licensed gbalmer No....dz 3 / ? ‘

om0 ...

FING. (Failure to comply wit

P. O. Addr.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) o -

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




