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

DEPARTMENT OF COMMERCH
BUREBAU OF TRE CunNsuy

l{eg{s’ual.ion District No........

STATE BOARD OF HEALTH OF MISSOURI

1 mTANDARD CERTIFICATE OF DEATH
1 Primary Registration District No. 2000_

State Fils No.

Registror's No..,,. !

1. PLACE OF DEATH.
{g) County

(o (5 R T W— Ermgﬁdd
("nuuide clly or tawn limita, writé “RURAL" and nsme of township)

(¢) Name of hospital or institution:

.:crmg£ eld_Baptist Hospital a._

(Ifootinh lorl write street b cagr lueation)
(d) Length of stay: In hospltal or imtluiltion__.a...._.i_‘-._..__..(.s.__ _f_:._g_:....
In this commanity........

yoars, menths or deys)

2, USUAL RESIDENCE OF DECEASED:

State /. Al ...

. (5 County. -

City or town........ . A 4

l"!
w_-i

(lfomld- clt, or Iown llmiu. !ﬂu RUBA
Street No._...

(IT rural, givs locatlon)

Citizen of {foreign country?. (Yes or No) /

If yes, name country,

2,0 50 Sa e | i Manau o binsa o

MEDICAL CERTIFICATION

/9’ Q'm/r&_

OTHER 'm'mn

(State or foreign country)

tawn, ur-ounty; -

Other conditions__
(lndnd-m vh.hln 3 montha of death)

) N 20. DATE OF DEATH:éMomh M
3. (b I veteran, 3. (¢} Social Security _?4(
- year.. A A k2. hour..-.éé.... nute..ﬁ':’ M.
S . No. 497z 24:453 #
fame A ?; 21, 1 bereby certify that I attended the deceased.{rom o e d ?
Jd 3. Color W 6. (a) Single, widowed, mme:ls ’ 2(,( i sl 195<K,
& Se.:........m/ race.. WL AT divorced Y14 @ ¥ 01 % "l that llast saw b WA alive on wvf-é/ £ e 195_‘;4
’ } Name of hua nd or wife_ . 6, () Age ofhutmmlor wife I | and that death occwred on tﬁ and hour siated above. Durati
ety ot N p L s ahu_éngym Immedipte cause of,death > y. | Duration
7. Blrth date of deceased ('f-ll 19, /836 Wi A&
e {Month) Hpay) {Yaar)
8. AGE: Years Montbs Dayz If lesa than one day
]/ é le] O hr. min
e to
Q. Bzrthplacg S L‘/ﬂ//ﬁ

PHYSICIAN

11. Iodustry or b

&=
12 Name___.
13 Blnhptace.....,. e

{ u Maidcn name.._ £ L ColerBeertor

15, Binhbplace...

Major findings:
Of operations.

/ -
/ Underline
the cause to
hY jwhich death
should be

charged sta-
\tistically.

' . .

: 1
W\o

Of antopey....

" {ev Place: burial

18. (u) Signature of fy 1 director.
" Aﬁ 2l OIE___./ ......
19, (o) {2 T ot @ - 'ﬁ [ Y A\/
(Date recelved Jocal

22,

{a)

If death was due to external causes, fH in the following:
Accident, suicide, or homicide (epecify)

Date of occurrence
Where did infury occur?
(City or town) {County) {Sta
Did tnjury oceur in or about home, on fa.rm in industria? place, in pubuc p!ace?

__...__.J%

(M. D. nrothu')_. ey

{Bpacify t f plmce)
..' (,c‘)” 'iienns of injury.......

My NI &t
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(Uo.‘od Embalmer's §tatement on l{unrw Sldef {/
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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 bv .......

Registered Apprentice No

working under my personal supervision, ;
Signed............... M

Lxcensed Embalmer No 5/; 4/0

P. O. Address. m

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. \




