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WRITE Pl_.AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD, CERTIFICATE OF DEATH
Primary Registration District No....éﬂ_(f;'z’

7523
2.7

Sigte File Na.

Registrar's No

BUREAU OF THE CB\SUS
Registration District No... %
1. PLACE OF DEATH:
{a) County Sa i ne
(8 City or town apton

(If catside ciLy or town limits. write “RLUJRAL" and name of township)
(¢) Name of hospital or inatitution: /

(Ef not In hoapital ar institution, write strest number or location)
(d) Length of stay: In hospital ot institution

In this cemmunity. _é ‘j-' é[//‘l/o »

years, motths or deys) -

(Specify whather

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri (6) County. Saline
Rapton .

77
o

() City or town.

{If ouLside cily or town limits, write "RURAL™) 0

{d) Street No. -
{II rursl, give locetion) D

{e) Citizen of foreign country? NO (Yes or No)

If yes, name conntry.

. (a} PRINT s
FULL NAME. ..%

el Sherman Tgo...w

3. (b) If veteran, 3. '(¢) Social Security

name War. No.
. d 5, Color or 6. (a) Single, widowed, marrled.
4, Scx..Mal.....e.. T ncelihite. div'on:egliQwe.d“
. (&) Name of husband or wife... 5. (c) Age of hasband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: onth.....@z -day. .ﬂ! eereeaeee e gagaareeen
Vear. /f/} _____ mmute&;ﬂ P

21. I hereby certi.f‘g Ebat I attended @\,
; R e 4!

that Ilast saw veon S
and that death occ on the date and h

above

Duration

.................... e Y2rs |1 Irnmedia use of death
7. Birth date of doceanad__E_e_bIJlﬂ.r.ymm. .2.4.1;.11 I.B_IZ.I ......... M éz A
{Manth) Dt;r) {Yeur)
8. AGE: Years Months Days I less than one day Due to.
7 5 I I 8 hr min
Due to.

9. Birthplace Ke ntuﬂ __..,{ ” ’

. (Chy wwn.or coanty) (State or hu[‘n wnnu-y) - t Fomt— /7
10. Usual occupation ired ) Other conditiol i 4 .. 07

— Ve L T (Fnclude ngeqm_ Y wit ‘months of death)
11. Industry or business : SRR O L
M findi
E 12, Name. LeVi Igo / ﬂiﬂ; nﬁnr’;ﬁinu - U "
v 7 ‘ L : : : dertin
=\ 13. Brrenplace... ol Xentucky 7l .\ REN Undertine
Efé. onnn ﬁ (Stuia of foreign coantry) Of aute A - V ft?j':hlﬁm&
ﬁ-{ 14. Msiden name: ils. autopey..... {4 ould be
........ tically.
K tis!

E 15. Birthplace i7, town, or wunu) (SEB} E:fiin oountry} 22. 1f death was due to extérnal causes,'fill in the following:
16. (o) Informant Rttt A L s (@) Accldent, sulcide. or homicide (speci f

Nanton, Mo.
(5) Date mmf....E.‘.?:J.? ..... 4,194

onth) (Dl,) (Yu&r)

(¥} Address
7. @ Burial

{Burial, zemation, or removal})

(9 Place: burial or cremaion SMith Chapel cemetery
1f & @ Signature of runml dimcm% ..... ’ . I

8 all Mo.

FIN
) Address

(&) Date of occurrence

I () Where did injury occur?....{

{City or town} {Counnty) (State)
(d) Did Injury occur In or about home, on farm, in industrial pla.ce, in public place?

: )
I place,
. (sw“,(“)‘mho{m Lf uuunr_ ........ Q,....._.__-

(M. D. or other)....
Date signed.

10. ‘“’Tz-zé;‘?(, 2L L “77 by £ elosany

(d—ulﬁrlr 'y nxmtn:J

I

{Licensed Embaloict’s Statement on Reverse Snde)




RECEIVED
District Health o
District Fite Number
Date Filed 27y

fficer No, 8,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, orby:

.............. , Registered Apprentice No

working under my personal supervision.

N 1,
Licensed Embal

P. O. Address af % el £
Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of license.)

L]

If this Body is not embalmed, fact should be so stated above.




