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

DEPARTMENT OF C
BUREAV OF THE

RCE

Regiatration District No..

MISSOURI STATE BOARD OF HEALTH

OV 205@3;@0“0 CERTIFICA f(ﬁ ?EATH
Primary Registration District No....#..) et

35763
State File No.
- Registrar's Na..._/__M':.__.

1. PLACE OF DEATH:
(@ County...LiVingston

(B Cltvcasomn. _Rural Ric

lfoumdu city or town limits, write* RURA[. nnd‘narne

(¢) Name %&gxﬁ:l or lfmutlilty limlt a

(I not in hospital or institution, write sireat number or location)
(d} Length of stay: In hospital or [natitution

—

mmhi;p)

o

{3pecify whather

In this community.
yenrs, monihs or days)

(e} If lorelgn born, how long In U. S. A.¢?

2. USUAL RESIDENCE OF DECEASED:

@ sae. Mligsonuri . o comylivingston .
Rural

N {1f outelde city or town limits. writa “RURAL"}-

QSLreethEaSt of Git,v limits

{If rural, give location}

(¢} Cityortown

~.years.

3. {a) PRINT

roNavdohn_ Deolman Beall . . . ...

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb_ 0L 0be Bay. 12Lth
mrlgio_... ererarmerrmnrnn ROUT . ._.2 .._._......_..,.minute....-ﬁ%..P.,M.

naine war. Nao
21. I hereby certify that I attended the decensed from__.&
5. Color or 6. (a) Single, widowed, marded,
. seMale. ... ncliBite | aworced WAAOWEA || e 11nst saw hutors ativeon
6, (5) Name of husband or Wife— v 6. {¢) Age of husband or wife if || and that death occurred on the date and hour atated above. )
. i Duration
alive Immedia use of th g2 £,
7. Birth date of deceased._NOVIDOT er.___-lsﬁ‘L (=72 Ll st T g
{Month) /’
V. A -
B. AGE: Years Months |+ Days If less than one day & AL At
7 3 11 9 hr. min
Due to_. 47 4 (
9. Birthplace. BYUNSWick ~-Migsouri - - M/
{City, town, or connty) (Suu or ludgn mn!.ry)- T * / {1 J., /-v
Oth nditions.
10. Usual occupation T.aborer y (.e.r‘r'r: - on wiihin 3 montls of deai®) a v
i1. Industry or business - o2 _ ! PHYSIGIAN
g e Williem Beall °’l e i —
Ee nderline
= Lag, Bmhplau___..Un wn o the cause to
ff] rau ponnty) (Suu or lareign mr.ry) of N '”W . - :rll:lchltéeal;.h
E 14. Maiden name.....»%. antops 7" d)argedcfu ltae.
£9 15. Birthptace._ TIKNIOWD Unknown tistically.
= : (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Lnformant I - E Ta y] Or {a) Accldent, suicide, or hom!d‘tvaed.fy)

) Address_Ha. . Fo Do 4 _Chillico
. @ . ourial () Date theref__1.0=

(Burial, cremation, or remaval) (Month) (Dny} {Year)

(¢) Ptace: burial or cemationul 110ttt Grove Cema.
18, {a) Signature of funeral M_L__Bn__ﬂomn_.m-__

® Admmnlm%mg
19. (a) L0 L3 = L 7% wi

the, Mo
4 - '40

Date received local regis! {Registrar's signotare)

(¥} Date of occurrence

(<) Where did injury occur?.
(&) Didzju

town)

(City "fﬂCmnl.y) (State)
oecur In of about home, on farm. in {ndne place, in pablic place?

Specily type of plece)
eany of Injury.

“%! Bty V/ - () M
23 Signa G ; 2 el

(Licensed Embalmer’s Statement on Beverse Side) {




W,

-

STATEMENT BY LICENSED EMBALMER

L

T hereby certify that the body whase name is recorded on the reverse alde of this certificate was embaimed by me, or by

....... Elton Fa... HQID&&D.&..E....B.HQJJD.&D. ( 25.'24;.) , Registered Appreatice No...
. workmg under my personal supemsmn
) : ngnedW 7. M At
: Licensed Emba!mer No 4036

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in h.xs OWN HANDWRITING . (Fni!ure to comply wi

_the above constitutes grounds for revocation of license.) : .

N ‘.II_' this body is not embnlmed, fact should be so stated above.




