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WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e ! 5 1946STANDARD CERTIFICATE OF DEATH

B Pas

Registration District No.

b
-Primary Registration District No... f 0 g

17473

State File No

Registrar's No, s O

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

{a) County._. I\’Tontgompw . : ! . (a) State MiSSOUI‘i (8) County I.Tontgomery%

{b) City or town h eI lf‘lOV!eI'

Eellflower Mo, Rural

(If outaida ity or town limits, write “RURAL’" nnd name of m'm!up) {&) City or town ~
(¢} Name of hospital or Institution: / (If vataids cily or town limits, write “RURAL") =
Rural / (@) Street No , d
(Lt not in hospital or institution, write stree qumb:r ‘of location) * (U rriral, give bocation)
{d) Length of stay: In hospital or institution ome NO
(Specify whether || (£) Citlzen of foreign country? (Yea or No)

In this community.

Fiftesn vearss

years, months or days)

If yes, name country

it mame_Thomas Anderson Stinn

MEDICAL CERTIFICATION

4

@ | Seo 20. DATE OF DEATH; Zum o 4 AR
3. (B) If veteran, 3. {¢) Socia urity
" MNone . No veae L Ffplo v . c—
_ 21. I hereby certify that I attended the deceased from
d 5, Color ar 6. (0) Single, widowed, married, ||, 7}f- J-f L9, to.aYern. B ..._J.. ‘_—__ 19([
ser. ti2le Y race. ¥R itel divoroedl'ﬂa.nm.ed./ that I last saw h aiveon. LAPVUEFCr 7 2 £ !t o
6. (b} Name of husband or wife..._... . cceoeer. 6. {c) Age of husband or wifeif Duration
Jessie Stinp alive ... ____years :
7. Birth date of deceased....... O o4 1776 iy
(Moanth} (Day} (Yoar) || ot ogatrs. oadl Rt foppntyf o | &
8. AGE: Years Months Days If less than one day
69 O/ 1 hr. min
. U Due to
s. Birhpiace.. MONILCOmery _Co Mo.
{City, tow, or county) - - - (State or foreign country) - N
Parmer Other conditions,
10. Usual occupation g e (Tnctade Dregnancy within 3 months of death) \
11. Industry or business GPﬂeral Dutie ) a2 PHYSICIAN
. Major findings: / E\ [!\
g 12, Name Rass . StlpTJ : 2 ~ Of operations I )Aj \ Underline
& : ; o e LW the cause to
g 13. Birthpl ?&nknom i e ‘{’ L 4 Jv wéﬁd'ﬁlea#‘
ity ,town, o connt Lt or fore! couniry. shou e
5 14, Maiden name. . ATNI1E Pew,: 7 Of autopey. charged sta-
istically.
T B A
S{ 15. Birthplace I\font‘gomerv EO I Q4 22. Ii death was doe to external causes, fill in the following:
= {City, t.n-m. or mx) (Stats or foreizn counlry) .
16. (a) Inf at Jess ie gt ipn . (a) Accident, suiclde, or homicide (apecify)
® Adaress_ €11 1ower Mo, () Date of oceurrence
i [ ocgur?
. @ Burial (&) Date thereof. D= ol = 1046 || @@ Where didinjury iR o
(Barial, cromation, or ""“‘"” {(Montk) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?
(¢} " Place: burial or cremauom.;‘ t’ ome!
. (Specily type of place)
18. (o), Signature of funeral *While at work?... foe . ( Meana of injury. .ﬁ_..,,,.._... .
O Aaress /L ) AR 13.” Signatare.. : - Mum (M. D.or'othen'@
19. S T ,
(e {Dats recejred rexidtrar) (Reristrar's sinatare) Address’. AJ/I_, At Date sign

i\ (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No. 9,

Oistrict File Number_oooccea-e R

Date Filed b= Lo,

B

-
"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse 5:’de of this certificate was embalmed by me, or by

/P ZL. Registered Apprentice No

working under my personal supervision.

Licensed Embalme

P.O. Addressﬂ

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 sl:o_l_xld be so stated above.



