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BLACK INK—MAKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY-—USING

FEDERAL SECURITY AGENCY

TR T 5,

Registration District Nk

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘?_...,.... Primary Registration District No{féz/

State File No..... W7, -‘: . ........ ’é . -

e

Registrer's No..u...

1. PLACE OF DEATH: "

{a) County.........

(&) City or townf

(¢} Name of hospital or institution:

Bural=_ Arcedls. TWD.en

outside city or town lmits. nrite "RUBAL" nud name of towiahip)

/

{If pot in hospital or institution, write streetfnumher or loeation)

(d) Length of stay: In hospital or institution......

2, USUAL RESIDENCE OF DECEASED:

(a) Smthis_souri (b) County Iron ;.V 7
(c} City or toWn...vvevrirrenns r ural 0

(1t Taral, xive location)

(Bpeclfy whether || (») Citizen ‘of foreign country?......:...n.p {Yesor No)
In this communit¥.aeeeenne.n 21;‘76&1‘3 ......................................................... )
vears, montha or days: 1f yes, name country L bttttt e ensemstt et eara erreees
1. {a) PRINT MEDICAL CERTIFICATION .
FULL NAME orevesevneees 20, DATE OF DEATH: Month.. F@RTUATY. day. 3T
3. (b) If vet . -
(5 veieran yearlsiahourll ............... minute..../..a ............. A .M,

Damne war...

7. Birth date of deg

. sexlemale |

Y 5, Calor or 6. (a) Single, widowed, married,
divarcedmi.d.g.we.d...;,

6. (¢} Age of hushand or wife if
alive

8. AGE:

»
Years

Months Days

78 9 22 2

11, Industry or business....uunimin

............. Inknown..

¢, Birthplage

Cedar county

. Name..win

. Birthplace

{Clty, town, or county) tStnle or rureign eauntry)

at.home ...l
O

/

Unknown

{C1 ur eoumy)
{ 14. Maiden n-me.........b.rﬂ; b bR R b e s s e
15 o

. Birthpl

(State or forelgn country)

Unknown

17. (a

(¢) Place:

18, (o) Signature of fune

Date recelved local m‘lstun

(&)
19. (n)

. (g} Informant.........

(&) Address..,

3. e eesen hnrial

{Rurial, cremation. or removal)

{City, town, of eounty) “"{State of forelgn countryy

Martin. YakleV. ... {..
Arcadia,. . Mo...
(&) Date thereof 2 l 4.8

Monih} (Day lYear)

Arcadia, MO
director. Whjﬂtﬁ Fmer&l HOm
hTonton,. MQa....

T Reristray’s siznature} [ 7]

burial or ¢remation...

houswwile  .ottidl

10. Usual ocenpation...........s

21. 1 bereby certify that I attended the d

................... v 190
’f.hal I last saw B.......... alive on 190 ;
and that death occitrred on the date and hour stated above, Duration

Tmmediate CAnSe 6F AEath. ... vicreervisinee s e cvas et sersessreressess srvrerensrsssees

Myoeurdd tisrdcute

DI £0. ettt e ctiessescsom s steas s scsmensp et s soscang st ey bvas smapbessan s semmsen
DI 10,1ttt itnsiai st s sbes s siesrr s abs st bes e s sesbbats s ssransisssnieeonnt | seccers sevaressrees
(Other conditions,. -

tInclude pregonancy withio 3’ months of death) . -
v e e e %Aﬁ’ ................. PHYSICIAN
e AP —
S A AR— aSsering
Of autopsy.. .none rllxl::&lddu}t:ch
etieattyy

22, If death was due to external causes, fill in the {Qlt‘;swing:

{a) Actident, suicide, or hg‘micide (specify) .t

{B) Date of 0CCUTTRIC . i rrviee e vrrrrnre st aves e sasrraressrass semress srsn s cesrern

(c) Where did injury occur?

“(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

While at wnr? ?..‘
2J. Signatur

Address Annapolis

Eb

{Speclly )ﬂm of plucy)

Jeffezrson City Printing Ca,

{Licensed Fmbalrmr § Statement on Reverse Side}




e S . -CEIVED .

" ict Health Officer No;_ \f

[FEN -

da.rict Filae Humbar---:é_ﬁ.ff._’.f}. (Z
Dote Piled

——— u—-—oa---nrnﬂvn y =

'STATEMENT -BY LICENSED EMBALMER -
' I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
.......................................................................................... Registered Apprentice No -

* Licensed Embalmer AL P, .

——— - ———— g e e o —— e e e e m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;nlu.re 10 comply with
the zbove constitutes grounids for revocation of license.)

If this body is not.embalmed, fact should be 30 stated above.

-




