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

18081

DEPARTMENT OF COMMERCE .
Bumu or TRE CENSUS

Rezktrat{on Dlstrict No. __%&

STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District No.. éj_& g

Staie File iqgf)&_.ﬂ_

Registrar's No..

/62

1. PLACE OF DEATH:
(e} County Stone -
(b} City or town.. Rut‘ h .T P Ru::&.l [ S

{1t cotside city or town limits, write *HUHAL" and nl..;l of lawmhip)
() Name of hospital or institution: ?)
e

(Er pot {n bospitsl or icstitution, wrile strest aumber or loeatlon)
(d) Length of say: I[n hospital or Insitution

{Specily wheiber
Io this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State MO : - (b) County Stom / C/ %
() Clty or town_.._..__Butn TE ..Bur azl.....__ S —

{11 outalde city or town limite, write "RURAL™) a
{d} Street No. ) ' £
(If rural, give location) o/

(r) Citizen of foreign country?.

»
(Vea oﬂNo)

If yes, natne colntry,

MEDICAL CERTIFICATION

(@ PRINT Loren Rey Vining
Futl . 20. DATE OF DEATH: Monts 02 y 188,
3. (b) If veteran, 3. (&) Soctal Security year _'E, 6 P, M. — M
name war. No. S8
21, T hereby certify that 1 RENERN X decensed from
5. Color or 0. (o) Single, widowed, married. 19, to 19
'y Sex._iug‘l_e(.)_. mee....._aj dim:ed__ﬁinglﬂ_é that T lart saw h alive on A9
6. (3 Nameof husbandorwife_______ 6. (¢} Age of busband or wife if and that death occurred on the date and hour stated above. Duration
iV, ...yeary || {mmediate cause of death.
. Bloth date of decemned. <. S€EDT 5 1944 _Cause not known,died ot home [
T T (ban) (Day) e || or on the roed to'doctor
8. AGE: Years | Mombs | Days ‘ 1 less than one day Due o DOt known.cause-.
| 1 |7 | 25 i || 77
Due to.
o Birthplace__.__.s.to I ¥o. A0
. (City, town, or county) - {State or forelen country) . -
10. Usual occupation . O(thc-r 5°2.“2f3':, wilkin 3 monthe of death)
1. Industry or business R : A— £2..... PHYSICIAN
x ajor findings: —_
= (12 vame.. Blmex Vining... A of o:_»erauommm-—--—-—YE’—ﬁ?jexi':——- Undertine
= . ' ’ ' A
S11s mesne Stone Co. Mo, U ST
. ot gon tats or torsiko country Of autopay..—- honld b
& ( 14. Maiden name_.'.qmgi.ﬁ—m.ox.._..__.;__m,_;;.l;. autopy- ‘- BV - . ::iﬂ“r:'ed ltae-
E ' - Ark. l — tistically.
15. Birthpla . i N ¢ f
g place. (o ———— (State o Torelgn counirs) 22. If death was due to external causes, fill in the following:
16, (a) Informant Earn Godall (@) Accldent, suicide, or homicide (specify)
® Ada:w_____}fgg_dﬂ__ﬁpl‘lng., Mo, (&) Date of occurrence
i @ _.Dburial (&) Dute thereof__ 2 =2=46 (é) Where did injury occur? T rr—— e

{Burial, cromation, or removal}
{¢) Flace: burlal or cremation... N 0.1.'-

3 Signature of fun/e:%ﬂrec&or Lt
® A .
19. (a) &%ﬁ#’ ZZW /
Date recely reristrar,

(Manth) (Day) (Year)

(d) Did Injury occur in ot about home, on farm, in Industrial place, in public place?

'y typg of pla
2..C ogérell__ (M.D. otot —

Date signed

_w . While at work?_.*.............

. Slgnattre_ it ...;

Tews, .

A on Roverse Sida)

3/3




STATEMENT BY LICENSED EMBALMER

eby c::?lfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

:/ /i-l‘d f}‘ﬁﬁé"’ LA L ﬂ M&%ZMRL‘EISECI‘C(! Apprentice No

working under my persongl supervision.

. 3, ,
s,@#/&..-,.-,.,__Mﬁ-_’i Yoelake £

Licensed Embalmer No.p24_ 7 ‘) ;_ [

P. 0. Address&fiﬂ:ﬁf-’«‘ﬁ ZEA Jé’ff &

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 so stated above.




