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

DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSQURI

F- ”i"’E’ — Rgﬁssus STANDARD CERTIFICATE OF DEATH
Registration. Dx.sthct No_..._?..g.'.?e Primary Registration District N.,._éZ.?_Z_ﬂ

State File No,

Registrar’s No.

20146\

1. PLACE OF DEATH:
" (@) County. 'Daviess
{8) City or town___ Ml_tlnmﬂhjo\mghipm S

(If cutside city or town limits, write "RIJRAL" apd nams of township)
(¢} Name of hospital or institution:

1 Mile East Gallatin, Lo, ']'-

{(Ef not in hospital ar mlilut.nn. ‘write strest oumber or hm+)
{d) Length of stay: In hoaplt,a! or institution

.2, USUAL RESIDENCE OF DECEASED:

(c) Cityor town" Ru. I.'I.J,l_"ﬂ ni_Q,n. EEQW_IIEh ip....ao

(If outsidé city or town limits, write * ‘RURAL"

(@) Street No._L._ Mile K Rast . gellstin. .._.._.._."__..3......

(If rural, give

location)

(¢) Citlzen of forelgn country? -N o

(Burial, cremation, or removal) {Maonth) (Day) (Year)

(3] P‘lace bunal or cremation Br ovin Ce mete ry
18. (a) S:gnature of funem] director. --HOPQ Fune I‘E.l HO_______,,

{Spocify whether {Yes or No)
In this community, 5 VG EI' S
years, months or d-y-) R . If yes, name country, -
¥ D MEDICAL CERTIFICATION
3. PRINT .- * e .
Foll R Jamds_Waerner 0lark
3 () lvetemn T () Social Secur 20. DATE OF DEATH: Month .. J wLy.....daz. 18
. veteran, . ™. . . e EY urity 1;9_4’6 —11
same waies,__. NONG Yo..Nome_ .|  Yr——EE—hew b aiote . Bla M.
— S - - 2, I hezeby certify that I ajtended the deceased from
LI "D 5. Color or 6. (a) Single, widowed, married, . 10K
4 sexiale U race. White. 2 divorced __.. ‘Il.d.o_.me,ﬁlf o, 19_‘\_6
6. (8} Name of husband OF Wife.. —..coommreeeeees G, {€) Age of husband or wife If {{ 2nd that death occurred on the é“d our stated ghove. Durotion
Fllen #mlizsbe th Gla rk alive _De_c'(_lm,, Immediate cause Ef death.... <3 L et
7. PBirth date of deceased_DeQ Eﬂlb er......zg 3—8 6.1.... / “"’-‘ A‘/
{Month) Day) (Yenr)
8. AGE: Yeara Months Daya | Ii less than one day Due toﬂw /t
8 4 6 9 ... hr. min
B B P , Due to
5. Birthpace... DEVIS_COUNLY. ... Towa |
{City.town, orcounty) . - . - (State of forcign eduniry) e
10. Usual cccupation..._. R&LEY ~ - || other conditions
- e VTR (Include pregnancy within 3 months of death) —_—
11. Indusiry or business. Re ti r e d i ) ) ) PHYSICIAN
o 0 Major findings: {-’/ _
E 12. Name. Inknown Of operations 4 .
known - 7 SR o~ Jadets
ol QLS Bmhpm..lll(%flm.wn e K the cause to
: “‘?q tate or foreign coantry Of auto houtd b
B [ 14. Maiden name fa,llj- ﬁ 8 ot t autopsy. 'Y, :ha.ir;ed sta:
E * U nkn own (f tistically.
15, Birthpls C— : 2
g irthplace TP Biaia gr foreigm osaten) 22, If death waa due to extern:x.l causes, fill in the following:
16. (o) Informant_ KeNNeth Clark : {2) Accident, suicide, or homicide (specify)
® Address.. Prescott, Arizo na._. () Date of occurrence -
~ .
17. (&) Burial (5 Date thereot_ =21 =1946 || (9 Wheredidinjury occur? ity o o (Conatn)

te}
(d) Did injury occur in or about home, on farm, in mdustnal place, in publn: place?

‘u

While at work?__ 2% &

Specify type of place)
{e) M:a.ns ofi mjury ....... -

5 Address. . Gellatin, Missouri f) ks ""'5“ e Y-
10 @ ZAd 3 a E: E - | 23. Signature, .t /fﬁ?. 5 (WD, orolher)_..’
) etoroahe ot rest (Registrar's signatug Addm___}fﬁ_,g.ﬂ.a,jll s 2P0, Date signed Jed = &

% ’ (Licensed Embalmer’s Statement on Keverse Side)




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 by

working under my personal supervision.

\‘FJ

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{A.NDWRITING. (Failure to oomp]y with
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be so stated ni)d;'e:

w“- . - c v e .
LY L e _,d-a‘




