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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE '

PLED SEP 6 J

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No? = 6!_.____,

30534
3.0 "

State File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Caldwell
(o) County BPaymer @ sacdi8souri ® comnyC21GWEL1 /3
() City or town Br er
{I{ outside city o= town limita, write * BUML‘ end name of township)} (¢} City or town &ym O
{c) Name of hospital or institution: (1f outaide city or town Hmits, writs "RIURAL")
o
(If not in hospital or instilution, write street pumber or location) (d) Street No, (If rrrul, give bocation)
(d) Length of stay:- In hospital or institution » no -
14 B (3pecify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. y
years, months or daya) ' If yes, name country.
MEDICAL CERTIFICATION
a} PRINT
iy T Nove Stanberry /
" SRR 20, DATE OF DEATH: MonthAvaug, . day K 2
3. veteran, . (£) Socal urity
- - year yd 9 if "7 hour. T /l_._ _._.._.._minute..B Q-_.A,M
name war. Ne.
2i. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widow / 19 to 19 -
ale white ied’ / . :
4. Sex m 1 z 9 . divo ced...... .................... that I last saw b alive on ‘ 19....;
6. (5) Name of husband or Wife....ueermsrencresccens 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. -
) Duration
_Meriin St an‘berx , .;fhve,___,_m_ = _vears || Immediate cause of death 2 A4S OAAL -
a
7. Birth date of deceased. B OP Yo _— Ck»~
(Munl.h) {Day) g {Year) iy
8. AGE: Years Months Days 1f less than one day Due to
75 11 T )
N . hr. min
- - Due to
o Binpee____ Lidvingston -County Mo.(
- - .- {Civy, town, or connt - {State or foreign conntry)- . A -
it
10. Usual occupation re t 1r 8 — c:rl.m;e:;::! within 3 months of death)
11. Industry or business . PHYSICIAN
Major findi H —
g 2. name M8T 310 Stanberry Vi ior Endings: I o
. : = : i . B . nderline
{ 1 hy
2\ 5. Bttace. UKOOWN o W/‘ ) A iR
. , ore ntry, Of aut. shou e
5 14, Maiden name.... S AT LTS o e ikt
] w ] i tistically.
S| 15. Birthplace .. Unknown - - . 4 22, H death was due to external causes, fill in the following:
= (Chy,ﬁwn. or ung) (State or foreign couniry)
arcT tanberry / (a) Accident, suicide, or Lotticide (specify}
16, -{g)- Informant -
(%) Address”_ _____.___Br_g-lm@_r-_..._ Mg 1§ #Tm.,...m. (#) Date of occurrence
- Where did [ occur?
17. (o) Burial . (3) Date therea! (e} Where did injury T .
(Barial, cremation, or remaval) (Mooth) (Day) “‘é” {d) Did injury occur in or about home, on farm, in industrial plm:c In public plaoe?
(¢} Place: buﬁa.lorgremali L er Ev,ergreen o
- p lace;
18., (a) Signatuore of funeml dir L € e ,_____(ip:f_[‘ t(“):‘l| i:l:ana) nj ,.._......_.._......___;—
9. b L.
19. (a} @) . Daté signed.. /J‘ ‘7

{Diate received local registrar)

(Rnnllnr o EiAmature)

- 27-%

(Licensed Embalnice}$ Statement oa Roverse Sid -.




DISTRICT HEALTH OFFICE ..o« ‘
Comcron, 2io.

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

, Registered Apprentice Now.. s ,

working under my personal supervision.

NG. (Faié‘; to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above ciiistitutes grounds for revocation of license.) . .

- If this body is not embalmed, fact should be so stated above,




