5.

"

¢, LENGTH OF

o : THE DIVISION OF HEALTH OF MISSOURI
o200 ' FEDDAN 16 1951  STANDARD CERTIFICATE OF DEATH stae Fite Nov ADROD
a1RTH NO. REs. D1sT. Moy 2 4f _ PRIMARY REG. DIST. 0. AEY 2 4 Registrar's Nowitahomrr
. 7 () 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ILnstitution: residence bafore
4/ s M eine * T My sgon T PN saline o

<

MAKE A PERMANENT RECORD

WRITE PLA[NLY—US!N'G UNFADING BLACK INE—

b. %EY (H oatelds corpursty limits, writse RURAL snd give
. [™
TOWN Arrow Rock -

} S'I:AY (in thia placs)
Tifetims

¢ ng (1 outaide corporats limita, write RURAL and give townahip)
TOW Areorr Rack,Mn,

d7 72
o

d. FULL NAME OF (1f not in hospital or instltution, eiva strest sddrom or locatlon) d. STREET (1t rural, ghve location)
HOSPITAL OR ADDRESS .
INSTITUTION at Home Arrow Roepl Mo,
3. gEAcPEE E%E a. (First) b. (Mlddie) ¢, (l:ut) . | 4. DATE (Month) (Day) (Year)
{Twpeor Print) RBettv Ranks ° DEATH Jan.5,1951
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * ; 9. AGE (In yesrs| # UWER 1 YIAR | o ONDER M W23,
o WIDOWED, DIVORCED (Bpecify) <t ' Lagt birthday) Mon&.[ Davs | Bour | Min.
Married | Tuly 1,1885 | 55 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta 1 ry) 3
dons during moat of working ml.u:-nilmﬂr::l) B DUSTRY ) te of torslen eowatey d lzcgll}l;}'lz’ﬁ"‘(?ol: WHAT
Houge worlk Hnysekeening Arrow Rock,Mo, LAY P
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Paiker Chamolefte Smith L D is Ronls
I5. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
ﬁn 8o, or unknown} | (If yes. klve war or dates of sarvics} NO. . -
none Mr,Dennis Banks,Arrow Rock,Mo.

18. CAUSE OF DEATH
. Enter only oDe cuise per
Ine for {a), (b), aad (¢}

1. DISEASE OR éONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not megn | ANTECEDENT CAUSES

MERICAL CERT!

ICATION

INTERVAL BETWEEN
ONSET AND
”fm -

Morbid condltions, if anyg, Mﬂ.ﬂ DUE TO (6
rise to the above cause (o) sating
the underiping couse last.

the mode of dying, such
o4 beart faflure, gsthenia,
ete. [l means {he diz-

DUE TO {c}

care, infury, or complice- :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dlsease or condition catising death.

INJURY m. WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 2. AUTOPSY?
TION .
vis [] o [

21a. ACCIDENT {Bomedly) 21b. PLACEOF INJURY (ex.. o ovabous { 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
+ SUICIDE bome, larm, faetory, street, office bldg., ste}

HOMICIDE
21a. TIME (Mopth}  (Day)  (TYewr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF ) WHILEAT NOT WHILE

that I last satw the deceased

Pt |
2. I hereby cegtify that 1 atiended the deceased from < 19870, IM, 19(£'L,
alive gp K dae , 1955, and that death ocfyfred ot &an 'om the causes and on the date stated above.
o PEPT
A .

%a,w [

Zc. DATE SIGNED

=07

24b. DATE

v/ 1051 1

24c. NAME OF CEMETERY OR CREMATQRY

Sappington C ,P;neter:y

(S}lta) i

TION Qlty t,own. or county)
}‘-‘ 0. -

38S

REGz: RAR® S SIGNATUR

TE REC'D BY L%CEJ:«;L
}2-“ ~F2 /9.5

> =. 2““ Dlzzzglaﬂuu /; Abozu ,[. |

(Licensed

mer’s Staterfent on Reverse Side)

!
J



RECEIVED/7/5 %/
DISTRICT HEALTH OFfFICE No. 3

pupspEy

STATEMENT BY LICENSED EMBALMER

< e < e

d Embalmer No. 4‘42 Z O

Student Embalmer Liceniz

-~

P. 0. Address._.==" /

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 embal;ncd, fact should be so stated above.

TYe———



