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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.g_a..ﬁg—_é_

Sigle File E’o.

Repistrar’s No

" (¢) County

P Incenendence. Sanitarium

1. PLACE OF DEATH:
Jackaon

(# City or town..._.Indaensg. ndence +
{If outaide cit.yur town limits, wriu ‘RURAL" and name of township)

(¢) Name of hoemtal or institution: /,)

{If'not in honpital or jnstitution, wrile street number or location)

2, USUAL RESIDENCE OF DECEASED:

//)
. Missouri ®) County..9 Ta'ckson
City or town... Rur-'-‘_'l_ (P”“ﬁhnmm ﬁf...-ﬁ ‘['.C)Wn

(ironl.nda city or town Ifmits, write "RURAL’
Street No. 6806 /

(s}
{e)

avfnwn BEpad
(If rural, give location)

(d)

(&) Length of stay: In hospital or institution hours N
{Specily whether {[ (¢} Citizen of foreign country? Q (Yes or No)
In this community 23 _hours vy
years, months or days) - If yes, name country. X X. Y
MEDICAL CERTIFICATION
3. {8) PRINT
Fuil name._Delmar Doyle Dentan e
20. DATE OF DEATH: Mont A —day. ’?

3. (3) If veteran, 3. (¢} Social Security

natme wat. 11"1;-""?1(1 Har #p

! 5. Color or

v s 2le. Q] newhite

6. (a) Single, widowed, married,

dworced...slne;leo

nE00=14~751]

L2 4E

/minntn = 0 A:-'M'_

year. hour.

21. I hereby certify that I attended the deceased from .
19 ., to 195

t'hat I last saw h. : ‘ahve ot 19, H

"-
L

6. (b} Name of husband or wife . ....coeeeee. 6. {¢) Age of husband or wife if and th"‘t death occurred on t%‘?—' stated above. l Duration !
YXYXXY alive.._ .XXX ....... years || I .-“ te 03“3’- of death -
7. Birth date of deceased. . ANTAL1 23 1922, for! /
T (Monthy (Day) (Year) /6/ /fw/ : f_ﬂﬂ,cm
8. AGE: Years Months Days If less than one day Due to /) £ i ey
25 11 5 _ Faluwtd. | adwrrd’
- | - hr. min
- Due to
9. Birthplace._ MATehal] ATkansace [
{City, town, or county) (State or foreign !:.1:|ml.ly}f e
10. Usual occupation heauty aperator Ot mnd‘"“‘ t ] 3 i : i /1}
11, Industry or business. ‘{‘{YYXX . T e d* PHYSICIAN
jor findinga: -
E 12. Name Edward Denton Of operationa SL
g2l : : : f\ (‘ ,.- Underline
=\ 13. Birthplace.....Gammbe ] __Arkanszs /| - ot e cace to
(CiLy, 10w, or conply) (State or foreign country)” Of autopsy J should be
E 14, Malden name = 2Me ‘ f I:/ charged sta-
3 Arkansas/ 4 tetically.
o | 15, Birthplace Py .
2 irthpla (mmh‘m.“mum,) itato or Forcign counte> 22. If death was due to external causes, fill {n the IOW -
16. (&) Imformant Mg, J.J.Mesur (c) Accldent, sulcide, or homicid "‘"’3‘:“7‘ AG #3;1 ....... 5
. E] - —
(5 Addrgss '—'\F‘.ﬂn Pavfnvn R, ¥,0.00. #3||®) Doteof cocurrence ﬁ&dﬁ%m preli
17. 0 G Ramer8 X . (b) Date thercot. Mar 3L [348||© Wheredidinjury occur? TRy & A TRy e
( eremation, of removal) - (Moath)_fhay) ;Y“') (&) Did injury occur in or about home, on farm, in lugastrial place{ in publ:c place?
(¢) Place:'burial or cremation ) z 4 o

18. (a)
)

Slxnature of funeral d;

£97 s

19, (a)

ify type of place)
“’hﬂe at work?_._../..%g. - 5% %l‘le/am of

2800 U Nbim. -

. Signature

Address

(Lictnaed Ecabalmer” sSmtement on Keverse Side) o3, J_:l_,‘ <L /{dng’ dit s

P



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie:' ar by

, Registered Apprentice No...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HAI\DWRI ING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




