S.No. 2 DEPARTMENT OF COMMERC MISSOURI STATE BOARD OF HEALTH 22986

130 g | ] BopEpryn REE T1608  STANDARD CERTIFICATE OF DEATH  sus e

. 5-17-39
I xX21482
Registration District Nu._....._.._.._..Z._._...... Primary Reglatration District No.. /=2 7" ° __? Ragisirar's No._ .} ©

[ N i i

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

q
2 ;agg
0

(@) Count : '
(:, c‘:,n; wm. £01K ~ownship,tural @ swte..ilg8s0nry &) couats Cagg

(¥f ontaide city of town limits, write * URAL" and f township)
(¢) Name of hosmtal":r institution: neme Plessant Hill ’ 1o 5
‘ (¢) City or town. -,
{If outaide city of town limit. writs "RURAL") W

{I{ not in hoapital or institution, writs stroét number or losation)
stitud (d) Street Neo L
(d) Length of stay: In hoazplgl or im 'I“-'sm rgrvrrwn T P mere
In this community. ye a C

yeurs, hy or days) () I foreign born, how long in 1. 5. A.2. years,

3. {a) PRINT Austin A. €lark MEDICAL CERTIFICATION

FULL NAME } |_/
OB - 3 @ o " 20. DATE OF DEATH: Mont| . day.
N teran, . {¢) Social Securi -
ve ¥ ] ? ({é hour. / mintte, Je p'M’

year.

pame war. No

21, I hereby certify that I attended the deceased from 7

5. Color or 8. (a) Single, widowed, married, ]y 19.‘!5_. ta__ AS 13 . i_(;
md"hm;"t‘g" dlvorced____a_lngle that ! last saw h.éseae alive ou_.....__%l'l 19.1{{;

, (5) Nameof husbandorwife_ 87{c) Age of hushand or wife if || and that death occurred on the date #nd h&l’ stated above. .
' Immediate cause of death ﬂo&al-.g...,

MEFER T 19 1878

. Birth date of deceased
(Month} (Day) (Yeer)

. AGE: Years Months Days If less than one day Due to m‘\x‘:‘l—o = A‘—"/&"""""ﬁ‘

74 3 5 hr, min - - £
Phellps C1iLy, NU. 7) Due to /U-«Jf: "‘“"&"’

.. {City, town, or county) (Stata or forsign ocuntry)}
10. Usual occupation Lahois . Other conditlons 7

Durgt:'on

9. Birthplace

{(Lnclude gpregnancy within 3 months ofdaal.h)
j PHYSICIAN

industry or b

Aindrew de Wlark Major findinge: e L(«_/ —_—

Of operationg

11,
8
E 12, Name / (/"\ Underline

13. Birthplace.. ..___..._.,S 11.1 » i gx}; g?j.e; g

(City, town, of county) (Stnte or Loreign country) Of antopsy. ehoald be

{14. Maiden name . __I,ggy_;lama.s ?m;m.

15. Birthplace —....... 7. town, SF conaty) (5%2 :r foreign country) 22, If death was due to external causes, fill in the following:

{
Mrg Fred Snow (a} Accident, sulcide, or homicide {specify)
Pleasant Hill, lilssouri {# Date of occurrence.
. @ Sarial %) Dote thereot__ =19 =26 (¢) Where did injury oceur? T
(Burlal, cremation, or removal) é gagant (bﬁgﬁl 1Dar) M;-g 4§ QL Dl injury oceur 1n or about home, on fan:n in industrial plaOE. in public place?

(¢} Place: burlal or cremation g -
d s
18. (a) Signature of funu?lt)ﬁ:wtnr 116 n Br O}Jmf ield . While at work N ( pocify Py, of iujury

16, (g) Informant
(%) Address

=
=1
)
<
=
[~
=
<
=
g
&
-
=)
-
=
g
e
G
=
=
[
| &]
Z
(=]
<
iz
5
i
@
T
€]
£
2
E
2

asant 4il1, missourl. ;E'M' Ao
(&) Address h e
”: :gz 28, Signat (M.D or oth
18 ia sDau;$vod s?;":?g:.m) @ %:- '3 slml.un) Address. m? . Date sign ? (¥
) / . {Licenssd Embalmer’s Statement on Revarse Side)




e e

——

STATEMENT BY LICENSED EMBALMER -

1 hereby certlf}r that the body whose name is recorded on the reverse side of this certificate wis embalmed by me, or by

- —_
........................... Me 7 —-/ 4/ 7//5 v , Registered Apprentice No

r my personal supervision. . : P!

. . Signed. / //_/&Mz/ /éj M
- ' ‘ + Liceased Embalm Yo.r S £S5
‘ P. 0. Ad ) s s

Note: The above > MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revoeation of liceuse.)

+

If this body is not embalmad, above space should be left blank.



