b;"-z FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . '?47?
1739 FTED e g‘i'g STANDARD CERTIFICATE OF DEATH Stote Filt Novwmomtomsen s .
Registration District X ot . Primary Registration District No‘307.2—' ’ Registrar's No.ua. ,:3_.\’“ S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: sal i
i a ne
7 (a} County........ S aline ...................................................................................... 7)) StateMlBBouri ............. €8 COUBEY 1 vemoeeeoressmmmemeress oseseremrss sssaren f'7
(&) City or town L{arSha'll J I L‘ [ TR (c} City or town Mar Rhﬂ.ll 7
/ a {If outsida city or mwn Umits, write *“RGRAL" and name of mmhlp) {IF onielde elts oF Lown llm!ts, it HGTAL wers
[ (&Y Name of hospi it
ST | [ fiﬁ?‘g‘ Qut.h Redman...... / ....................... (d) Street No...
2{0 (1 oot in hospital or iostitution, write suuyfwmbur or looation)
E‘ (d} Length of stay: In hospital or institution.........45, (it et NO
w. er {¢) Citizen of foreign country?..... 21N {Yes ot No)
- In this community.... Al lher ..... l ife ...................................................
5 sears. months or days) T Y5, NAME COUNTEY trairrsiriasesssmansressssossasarsaiminsasss s seasirsvas
o, y MEDICAL CER
7, 3. (a) PRINT Jf Minn Clough J”'—Il
4 FULL NAME LS. innie ﬁ' lough ... 20, DATE OF DEATH: Moanth...#. .
E 3. (&) If vetoran, # 5 (%) Social Security No. lq # ? hnur/f/ dﬂ ( imintite F M
E name war-. | 21. I bereby certify that T attended the deceased fromuceiimvmimemmererseens:
4 \ 8, Color or 6. (a) Single, widowed, married, i ... IS . 19.4.5 AN S . 19..(&.?
[ 4, SexiuLinifunn R | divorcedamn Moo ;’... w0t that T last saw howk? ™ alive mf—q;@' __________ e 19, 881 yl P
51 6. (b) Name of husband or wife... . 6. {¢) Age of husband qr wife if and that death occurred en the dute and !‘O“r
T -Bobert.Clough alive..
e 7, Birth date of degeased..... No V%her 17
E {Month}
td 8. AGE: Years Months Days If less than one day
Q
S 83 | 2 |21 .
i)
= 9. Birthplace............M&r.Sh.a.l.L-l ........................ Missouri’ﬂ
o (City. town. or county} {State or foreign couniry)
5 10. Usual occupation... HORBEWILL v || Other conditions. ..o —
2 11. Industry or business.. s, N et e ool PHYSICIAN
= - Major findings: —_—
2 || i 12. Namen.. Richard.B...Tho rp/ A A e, —
: nderline
- E 13. Birthplace Yé‘..ﬁginla .................. \\ \\ the cause of
o {Gity, towp. or county} tate forelgn conatryl . N which deat! .
z s i 14, Maiden oomend UL 320 AOL BT ERA DL oo \ should be
& i Vi ]’.‘Ei nia / R tistically.
13, Birthplactui . imm i sssasrerzssesvanss v - - o
::|> E,a 5. Birthplac St Ttnte o Torcien countrys 22. If death was due to external causes, fill in the following:
B 16. (a) Informant.. T8 s AaTa. Coffman ... . | (@ Accident, suicide, or homicide (specify)
= (8 Address......Marshall,. Missouri.. (b} Date Of O0CUTFENEE
— - M BT S, k]
"":, 17, (8) woeen- B. r,la,l .................... (&) Date :hcrcof 2 lO 48 {e) Where did injury oceur?.... = (Clty or towty i'lhun:yi State)
E {Burial, cremation, or removal} Month {Tear) {d) Did injury octur in or about heme, on farm, ia industrial place, in public
- (c) P]ac_c; burial or :rem::tion.:R.id PIACE o
5 18. (a) Signature of funeral director....... 7 While at work?... e °§n§l?f;njury .............................. “
=
} = ® 5‘“" 23. Signature..... iy fop- LAAAAlebrm..... (M. D. or athen). cH (7
19. ( by
(Dite recelved Toca rtgistrarl Address....f F (/4 .. Date slgneda"?’*}
Jefferson City Printing Co. {Licensed Embalmer's Statement on Reverse Sids) .




RECEIVED
District Health Off

Districs File Number

Date Fileg _______ 3_::‘: ;9—'—-(_

icer No. 8,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by — oo
/ ) l] QAaspn V. 7 2»5(4-"6;\- . Registered Apprentice No &, /

working under my personal supervision,

Licensed Embalmer No.of.. 2.5 5

b

P. O. Address_% eatlV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




