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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i 0233R1‘¥ﬁ'1?‘f OF COMMERCE

b MISSOURI STATE BOARD OF HEALTH 253’;’.5)
Butsay on we Cuvsus STANDARD CERTIFICATE OF DEATH State File No
Registration District N o..é.j?:—___.. Primary Registratioa District No...._f_g_g_l.{j._. Regisirar’s No
1. PLACE OF DEATH: JaCk s0n 7 2. USUAL RESIDENCE OF DECEASED: . .
(s}, County. N atllf )
(b)\' , RUTal — Sl a BEr Twp™ 777 /il o sate.... MO ® County.....dackson

{if outaide city or town limits, wriu "IlU“AL" and name of l.uwmlﬂﬁ)

(c) Name of hospital or institution:

In this community.

(11 not in hoapital or institution, write strest number or location}
(4} Length of stay:

I 340

In hospital or institution

{Specify whether

years, monthe or days)

o gt iy

Rural sElue Springs M .
(¢) Cityortown n E—.
(If outgide city or town limiLs, write “RETRAL")

4mi North East Blue Spripg

([{ rural, give location)

(d) Street No.

(¢} If foreign born, how long in U. 5, A2 years.

3. PRINT
SOl rane . Hubert F.Elynn. . Lg!..,)”
3. (&) If veteran, 3. {¢) Soctal Security
name war. none No nene
5. Color 6. (a) Single, G
4, M race diwv mdiiuf?%ue..a
6. {§) Name gf husbandorwife... .. 6. (c) Age of nd or wife if
JZ aunita %‘f‘ hé.t?
7. Birth date of deceased Oct oth
{Mounth) {Day) (Year)
8. AGE: Years Months Days If less than one day
3¢ - 29
| IUTUR— T X min,
5. Binhptaoe__._?..lug_..ﬂ 8. - mo fs) .
1y, to 1ate ar foreign ¥
(Gl rotopr P e v o forelam eountty
10. Usnal cocupation

18.

19.

. Industry or business.

{12. Name.
13. Birfhnlnm

by om Bo.
Loy aeld l

I
{City, to adnty
v mr\wogl 1,(-.5 St At

(Steteor lu'ei‘n totntry)

{ 14. Maiden name

15. Birthplace ’
ity, town, & tr) (Steta or [orgign cotntry)
. (a) Infom\-;}lw‘ AW .
() Address____ .. S __.mg__&__i%. 0
. (a) {b) Dal

{Barial, mmlr &M

{£) Place: burial or crematio
(2) Signature of funeral director.

() Addr:ss......_._.:,._,_

- (& h__m
@ ll“am’ed I&Ilrﬁntﬂr @ (Rexistrar's signatore}

{Month) (Day) (Yau)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moenth = -.day. ‘/

-4 hour, 306

... ...4 ................6...... ute..... 0
21, I hereby certifly that I attended the deceas %‘7

102, 0, i%'?_ﬁ‘_ﬁ_h__mgg

¢ Independenct 4

that I last saw h. .. alive on.
and that death occurred on the date and hour s ed ebove.
i Duration
Immechye of death /f -
Due to
Due to rn
£4)
Other conditions Ay
(Foclude g within 3 by of death) ¥ l
PHYSICIAN
Maj&g‘ ﬁndin%s: T
[V} tiona
pera Underline
the cause to
which death
Of autopey. should be
charged sta-
tistically.
22, If death was due to external ca ﬁll in the following:
(a) An:ldent. sui{de, or homidde (
(8) Date of
(¢) Where did injury S
() Didinj occur In omgbout home, oztl‘T indnsu{nl plaoe in puhl.ic place?
.
(Spedl'y lm of place) .
Whlle at work?... Mgans of in;nry__% /
23. Sighs ’ / v #. (M. D, or ottier)._ f=r”
Address.. . 5 Ml RtV e ey [Date sign - -go

(Licensed Embalmer’s Statement on Reverse 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, or by ..o

. Registe_red Apprentice No. e

working under my personal supervision,

Signed

—
Licensed Embalmer No 7 32 }

P. 0. Address........ % A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fdifure to comisly wi
the above constitutes grounds for revocation of license.)

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




