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

DEPARTMENT OF COMMERCE
Buneau of TaR CENSUS

ILED MAY 913

Registration District No. Z._i £

STATE BOARD OF HEALTH OF MISSOURT

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....f2R.0 2. .

12920

State File No.

Registrar's No.

t. PLACE OF DEATIL: " 2, USUAL RESINENCE OF DECEASED, y
{0} County f‘.r'n_rﬁlfl.Y' d, bl (o) State F100,. ® CounyaTUNAY . . 9
(8 City or town CSFJ cKard, Qe ; ) “ ”

{Tf cutside dty or town limits, writs "HURAL" and name of uwmh!p) (¢) City or town Snirkard, Iin,
(¢) Name of bhospital or institution: p _ = {If ontaide city or town limits, write “RURAL™) 0
) N
{If o In hospital or institation, write strest number or loostion} {9) Street No. (tf rorat, ‘1" ml—hn) 0
(&) Length of stay: [n hospital or Institution - - W
- (Specify whether || (€} Citizen of foreign country?. 2O (Yes or No)
Io this community 1 Year
yoars, months or days} If yes, name country,
MEDICAL CERTIFICATION .
b9 RINY  aArthur Ray Slover )
20, DATE OF DEATH: Mot ADTI) 4y 6
3. (& I veteran, 3. (c) Social Security | Q—A = . o : ; R 'DV .
YEeAT, - minute
name war_ ¥ QY14 "rer L No.D41=26-G101L o . '
21. I hereby certify that I attended the deceased from €2 AR
5. Color or 6. (a) Single, widowed, martied, 1086 to.nr.n 7 U Y 7Y /Y
- ¢ ‘ o 3 . ey 190504
4, &x&—&lgmﬁ,, raceniad ":hl t e divnrﬂd-gw;-‘-g-&l;e—(L that I last saw h_;ud'... alive un.__.%ty(d [ £ 10X 6
6. (#) Nameofhusbandorwife .. 6. {¢) Age of hushand or wife if and that death occurted on the date hd hour stated above. Durgtion
alive. oo years || Fmmediate cause of death,,. g, M
7. Birth date of deceased Feh, 5 1884 < ° 2 7t Al d éL_b« o ..
- (Moath) (Dey) (Yaar) e I ﬁ / L:
8. AGE, Years Months . Daya I If lesa than one day i 5
32 7 19° hr. min
; Due to
5. Birthplace HETOET Co, Mo, {i
- © (City. town, or coonty) - . (State ar foraign country} - = B P g : TR
10. Uusual o Fg rmer Other conditiona. .
. Lsual occupation {[nclude pragusncy within ¥ mooths of death} ‘
11. Industry or business S 5 'd' PHYSIGIAN
ajor findings: —_
§ 12. Name SE_mu 61 Sl oyver A OQf operations. f\ ‘.\ | '!K.Ii
£ - ; " T (v " . Lo R U\qb : o | Underline
£ % the catee to
& | 13. Birthplace 5 5 O a — 5 which death
‘ Clty, tow o, or 1Y) tate or lorelgp country Of auto hawl
& ( 13 Malden mame___ LGV Ty ey autopsy: d;f:gg -3:
E Tn 0 tistically.
15. Birthplace 70 o ; . ; P
3 7 (City. vommor commes) (State o1 forelgm coamirs) 22. If death was due to external causes, fill in the following:
16. (¢) Informant. 2 inh Slover - fa) Accident, sulcide, or homicide (specify)
() Address 17111 GTOVE, ‘o, (¥} Date of occurrence
17. (o) Eurial () Date thereot._4=/0=46C {e) Where did Injury occur? T TR s
(Barial, cremation. or removal} N (Montb) (Day) (Yer) || (d) Did injury occur ln of about home, on farm, in industzial piace, in public. place?
(c) Place: burial or cremation liamilton .
18, (d) Slgnntnre of fuzernl dlrector ,....."':.’I__tln 'r‘un er? l £ "om e <+ AWhile at work? ( fy I(n)u o n!nrq) Of mju.ry a
@ addrew__ PTinceton, lio, o : :
23, Signature_._ MO MM S -t e (M. D, 67 0ther)
19. (@) L& v 22240 Flaihaew @?@u % 2.5
received local rerbtrer) (Rasiatrac's sipnstore} Address_..... 2 m_,)_ e 2] L. Date signed. &=/8, _.i(%

(Licenscd Embalmer’s Statement on Rever-c Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by2

Registered Apprentice Nowweronveeceenees )

Licensed Em 0. '\? :.7 _A' 2
P. O. Address. : z Rt e ...m_x._...

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

If this body is not embalmed, fact should be 8o stated above.

working under my personal supervision.




