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Yws || GILEDTAPR(3*194]  STANDARD CERTIFICATE OF DEATH Sute Fite o

o 1 X3667%
Registration District Nu...._tz.?.ﬂ .............. . Primary Registration Digtrict No-ét.i‘zzq# _ Registrar's No. / / tP
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: .
Pattis Missouri Pettis f
| g (o} County = (rura 1 J {a) State - (b, Coun%r..‘.' . T Y C)
d (=) ) Cityor town.._.....Z.Beanman Beaman- -, marwrLsy)
8] (If outaids city or town limits, write * “AURAL" and nama of township) (¢c) City or town.... ‘ 5 -)
g (¢} Name of hospital orinstitution: (lfouundn city_or town limits, write "RURAL" )
> Route 1 a d) Street N Route 9
{If not in hogpital or institution, wrils strect pumber or Jocation} ¢ o (Ef rural, give kocation)
9 (d) Length of stay: In hospital or institution
) (Specify whether || (¢) Citizen of forelgn muntry?._mo (Yes or No}
In thi . lour years
n this community .
years, months or days) If yes, name country,
-
= 3. » PRINT Lawson Jegse King MEDICAL CERTIFICATION
& || FULL NAME March 21
- - 20. DATE OF DEATH Month____.___._. _ day
< 3. () If veteran, 3. {¢) Social Security a7 A.55 A
none none year. ur, i minute M.
' rame war No 21, 1 hereb: tify that I attended the d d )
. ereby certi at I attended the deceased from
5. Color c»rv i tLﬁ {a) Single, wldéwed m]r_ned M lgﬁ(j M 2 f l!)é( 7
e i 1 n [ K] "m
gl 4. Sex. Mal 3 race. ! divorced .~ { -c Fthat I last saw b4 alive on M—-(—L\ ‘4 i 197.
E 6. () Nameof husband or wife. ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
v 2L Aede it SRR SR RIS Hr 336 alive ’«'-n--n'"‘ -:!'-:'; uration
O |l 7. Birth date of decensed August 14, 1603
5 [ (Month) (Day) (Year)
= SR
4} 8. AGE: Years Months Days If legs than one day Due to
& 43 7 7 . S
Q ! | hr, min b
< - - ue to
B | o mirtmpisce Fairfield, Missouri o~
5 (Glgi town, or connty) (State or foreign coantry)
- - ar mer . . . |}.Other conditions
a 10. Usual occupation : s : {Include pregnancy within § montha of death) [E——
2 || 11. Industry or busi Agriculture o Fi PHYSICIAN
. . jor findings: .
;3.4 5 12. Name.. THLOMAS -Kinrr AR - : . Of operations 2 ,/\ i / : . .
5 B o T~ e
Z |1& U1a. Binhplace. __.._Sallne:.....ﬁeﬂunty Ma. /] ) L/ which death
1 ity, town, or county) {Stata or foreign country) Of autopsy should be
ﬂ 14. Maiden name annie serly '_f} {/j ‘ ’ . c.ha{geﬁgta.
& ) Saline County, Mo. o tistically.
g g 15. Birthplace. G — e ——— 22. If death was due to external causes, fill in the following:
- 16. (o) Informant Is aac Ki nf‘: ( CI'O . (a) Acddent, suicide, or homicide (specif{y}
B ®) Add Route 1, Beaman, Mo. (b} Date of occurrence
N 3722747 )
17 @ —_R P IS (5 Date thereof. () Where did injury occur ity vy Gy
{Bisial, Tromation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in pub!xc plaoe?
{c) Place: burial or cremation.
R . 3 lace)
18, (a) Signature of funeral dlS . 2. While at work e N PARE o of injury:..............‘
5} Adgresyl. oedalia, . 4 L '
@ Z ® ‘3 23. Signature_.__[/A__ ™ : a AN e . (M. D.
19. v ; {
) ('D- mad ! Address. j.‘. ./A _— MM'_.._....__ Date d_ﬂ__??

7 7 / Ag/ (L v er's S{iTement on Reverse Side) )




RECEIVED
District Health Officer No. 8,

District Filo Numbor--,:’;‘.......-..--

Data Filed __._.___ — 5L . :
ta Filad \?75_{_ - /

.
\.J) )

& @e/

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

<.y Registered Apprentice No

working under my personal supervision.

Licensed Emba;

P. 0. AddressR5A.Q\ oy I )..7 ...............
Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compf)"<‘

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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