Al LALSELALLD 4 D RASLAILOL WL

DEPARTMENT OQF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e pite o FLDTE
</

Regisirar's No

FLED FES ™S 15
Registration District No‘_’;_o__. Primary Registration District No-ﬁ/_j_.?" "

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: — é .
(2) County Me r;er (a) State MO . %) County Put.nam {
¥ City or town rinceton
(IT outeide city or town limits, write RURAL" und name of township) {c) City or town Rural )
(¢} Name of hospital or institution: (If ovtaide city or town timits, write “*RUBAL")
Axtell Hospital /-J (@ Street No )
(If not in hoepita) or institation, write lueet"l_méber or location) (If rural, give location)
(d) Length of stay: In hospital or institution No lé
(Specify whether || (¢) Citizen of foreign country?, .4 {Ves or No)
In this community. I dﬂ.\f '
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PR
tuld FeDlen Orange Stark |
- - - 20. DATE OF DEATH: Month & ALy day 3
3. (¥ If veteran, 3. (&) Social Security c/ —— ﬂ
one year..... f. - ..hour ! minnte b M

name war. No

6. (o) Single, widowed, marri
divorcedMBr riegd

5. Color or

race:

3. Pn

A
A 1098

d from

21, I hereby certify that I attended the d
-3 A 30 ...... 19{[ 2 to.

that I {ast saw h..AA.a..ahvc o

6. (k) Nameof husbandorwife . 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above.
Donna SHark glive_.__,i____________ym Immediate cause of death... .. pooeoe e
7. Birth date of deceased .. MY 18, 1899
{Month) {Day) (Year)
8, AGE: Years Montha Days If less than one day
49 I ! hr. min
7 5 Due to — I_, _{2
o. Birthplace FUENAM County Moe sy AP)
{City, town, or county) (State or forcign conntey) ? 7
. Other conditiona
10. Usnal occupation Farmr ‘ {lnclude pregnancy within 3 manths of dealk) Pl
11. Industry or business_. RONted Farm PHYSICAN
o \ Major findings: i ’ —
B 12, Name Mahlon Stark 3 Of operations...._... 7 : Underline
P i
=\ 13. Birthplace Mo o # the cause to
Jh LW ‘connt, R (State or forpign country) .

8 14, Maiden rame EPLLE H&Y Varner Of autopey vy - should be
E Mo \ b ; - - «|tistically.-
% 15. Birthplace -~ 2 é 22, If death was dite to external causes, fill in the following:

{City, town, or Wn ot foreign cou{-;})
fo o % W VTN ARTAL

¥

16. (g) Informant. .
® AdmLRGBInQ,_MD. _ .
17. (o Burial " () Date thereor J8Ne_35 1949

{Buorial, cremation, or removal) Bﬂ-vi " ce“ t. r?a:) {Year)
(¢} Place: bunal or c.renmr.mn. .

.IS (a) Slgnature of funeral dlm&w

A d.ress__ o Linevil
19. {(a) {b)

lﬁoh /ﬁZZS?E

(8) Accident, sulcide, or homicide (specify)

(6) Date of occurrence.

{¢) Where did Injury occur?.

{City or town) {Coun! te)
{d) Didinjury occurinor about home, on farm, in industrial p]aoe in pubhc place?
= (Specily type of pluce)

eans of-injury....

{M.D. orother) @ O

(Date reoemd loulnmuar) l.rar » signature) M /
- (heen-ed Emba.lmir 's Statement on Revc:u Side)




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, cpdar

, Registered Apprentice No......

working under my personal supervision,

the above constitutes grounds for revecation of license.)

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



