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WRITE PLAINLY—USING UNFADING RLACK INKE—MAEKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH .

STANDARD CERTIFICATE OF DEATH

State File No.ww 4 611

Rczlslratlon District No....d.. Hodniin Primary Registration District Nn?ﬂﬂ? Registrar's No.
1. PLACE OF DEA] . 2. USUAL RESIDENCE OF DECEASED:
£e) Countya. - C.U\Mm.« ......................................................... (a) State....MhEaouri . (b County.... BATTizON 4/
(B) City or town...m ......... Y\ &7\ J.A.S(A, ...... ) Gi Mt . Morieh
{1f ‘Gutstde clty or town limhs, write “RURAL" and name of townhip) (c) City or town .
(I! outslde ety or town lmits, write “BRURAL"}
(¢} Name of liospital or institution: “ / ‘
! o (d) Street No o

{If ney 1n bospital er insthtotion, write sireet mumber or locatlon) (If rural, give location)

(d) Length of stay: In hospital or institution..... o Y N O
. pocify whether iti i
All TLife ( whethe (e)‘ Citizen of foreign country .o inh L (Yes or No)

In this community
years, months or days)

If yes, name country

Ogo’i.a. 8. CAr

furt Mams .. John....Melton . Chambers
3. (b) If veteran, I 3. () Focial Security No
on
name war None [
5. Calor or

4, Sex. mg&-ﬂ,d race.uam

6. (b) Name of husband or wnfe

divorccd..m

. Birth date of deceased........ TV\ %
0

6, {a)} Single, widowed, married,

. 6. (c) Age of husband or wife if
aliv'e_.....ll.q ............ years

i3 . Igi

10, Usual occupation.. N, M-.

11, Industry or busine

MOTHOER FATHER
e

8. AGE: Years Months Days If less than one day
1 :o 3 ’ 5 hr. min
9, Birthplace.........\H m WM&
(Clt!. county) I(Sule or toreun cousntry)

qmd—i .......

12, Name\c\mt

13. Birthpl
ty, town, 0r coyty)
14. Maiden name.. &/yM
13, B:rthn'l:r-p_
- " (City, town, or county) ryf

) ﬁﬁ te ur rurelsn oot

(b) D_ate thcrcof"21161h'8

cmhl {Day) (Yelr)

(a) Informam XV m'
" (b) Address
174w Buriel.

(Burlal cremation, or removaly

g,

-‘_ (b) Address

19. (a) ol &
{Date received lgea) mztnmr)

{Reglsirar's sigmuurel

¢

MEDICAL CE—;:IZ(‘:ATION A
20. DATE OF DEATH: Momh...&q

vear. M THYL. ...

21. I hereby certify that I attended the deceased from...
191,7 .5 -{eg-’

that 1 last saw b.Like alive oBumZorrketrrs fad. oo
and that death oceurred on the date and hour stated nbovc

day... /3

minyte.

hour

Linmediate gnsc of deat!

e COTAILIOD S vt ceceieen rereomne s sy seaermbmrscnecss sorersrsesnseresensmtis i ass s bt bbb B R
{Include preguaecy within 3 months of desth)
et veeeemase st e e st sensreneeaeeeeeseses s s PHYBICIAN
Major findings: [ ;
Of operations... W o W4 .
,({\, Underline
8.+ " the cause of

which death
should be
charged sta-
tistically,

Of autopsy...

‘ Address.)ﬂﬁ.. 4

22, If death was due to externat causes, fill in the fqllowing:

(a) Accident, suicide, or homicide (specify}.

(b) Date of occurrence,

() Where did injury occur? o - -
- . i (City or town) | (County} 13tate)
(d) Did injury occur in or about home, on farm, in mdus;n'al place, in public

] BT S—

(Speelfy type of placel
While at work .o e airannes {e) Means of mjury{_‘l ....... ;

. Lel.

23, Signature......... 2.

o....... Dat'e u;zned 7L %/4(3’

Jefferson City Printing Co.

(Licensed Fmbalmér's Statement on Reverse Side)
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DISTR[CT ﬂEALTH OFFICE
(‘ameron, Mo
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s ) . STATEMENT BY LICENSED EMBALMER
s I" hereby certify that the body whose name is recorded on the reverse Side of.this certificate was embalmed by me, q‘/b!-.._..._. ...................
) . ’ - !
.....2ddie J. Stoklasa 53 Apprentice No
working u:.;cfer my personal supervision, J
] - . 4
) Slg‘nedj s
; z o ) .
O _ - e '\\_+ Licenaed Embalmer Nn . 360
T - . (PN \ . N - -
. -l P 0 Addreﬂ ainsville'. Mi's.,ouri.

N
Note° “The above MUST BE SIGNED BY THE LICENSED EM.BALMER in l'u: OWN HANDWRITING (Failure to -comply wn:h
the above constntuta grounds for revocation of license,)

If "this body is not embalmed, fact should be so stated ‘above.
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