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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF THE C?gl J

Registration District Nowooeeeo o

-fw{:tz’-*n‘s-a s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAIFOCE DEATH

., Primary chlstrauun District Novwoesrsss

State File No 40840
Reristrar's No. 10441

1. PLACE OF DEATH:
{a) County.

2
(If outsids city or tows limite, writs "NURAL" and nams of townahid)
(¢} Name of houﬁtal or institution:

________________ o.Pacific Hoapital . . ...

(11 not in hospital or institution. write street number or locotion)
(d) Length of stay: In hospital or institution.

(&) City or town.,_

(8pecily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o'state......Missonri... o coumy

(¢) Cityortown.......

(Ifoutside cir,y or Lown flimits, write “RURAL"}

@ sweetNo. (Olaridge Hotel v

(If rural, give Joeation)

{e) If forelgn botn, how long In U. S. A.7. years,

@ RN ey T M Q_&L__g_siw Wb

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

MEDICAL CERTIFICATION ’ -

20. DATE OF DEATH: Momh_ﬂiéf_—-____day L2

__,( _________ ...homr. o minute. A(I .M

21. I hereby certify that I attended the d d from ‘,b Y A
A 100,10 P2 72 190 &2
that I last saw h_Zown . alive on L C. Ll 1.4l
and that death occurred on the date and hour stated above.
Duratior
Immediate cause of death:
3

AT 2

name Wwar, No. N"?Q&-lé:ZBDl
5. Color or ‘ 6, (a) Single, widowed, married,
0, sex_Male | nefhite ﬁvam_ﬁingle...
6. (¥ Name of hmsband orwife ... . 6. (¢) Age of husband or wife if
Qin 1124 le T Y-
7. Birth date of dmmg _
(Month) (Day) (Yaar}
8. AGE: Years Months Days If less than one day
59 a8 29 hr,

9. Birthplace ___C. anépbgllahurg___

t7, town, or sounty) (Stats or foreign conntry)

10. Usaal occupaunn___.‘__o.fii_c.e__clem__—__[
t1. Industry or budnm_._uglp_ﬂc_im_ﬁa____.__

. Name__John K.8tout

__Miaa: cm::igl_

s "?Wm - Leat g

Dae
4
QOther conditions. —
(Inetude pregoancy withio 3 months of dosth) W
L B PHYSICIAN
Major findings: y 3 s _
Of operations. Py, L
j " LY Underline
the cause to
which death
Of autopsy. nhould be

g . Birthplace

- (City, ar ) S or con
E 4. Maiden nam i by
3 15. Birthplace Kentueky

{Clty, town. or county) {State or foreign coantry)

16. (a) !nfomant_._..___..s.c,att._ﬁ 8tmat
o) Adress___ Montroge JMa.,
17. (@) — .. Remnval__ ® 'Date thereof

cramnbon.u

(Month} (Day) (Year)
{¢) Place: burial or crematio

- Appleton Mo. =
18. (o) Signature of fugeral dimctor_....Alh.eI_t_H._H.Qppe.._
o O B 18 TG

® 7
)

(Date received local registrar

22, If death was due to external canses, fill in the followlng:
{6} Accident, suidde, or homicide (specify)

(8) Date of oectirrence.
{¢} Where did injury occur?

{City or town) ug‘rcm’) (Statn)
{d) Didinjury ocrurin or abont home, on fnnn. in indus place, in public place?

(Specify typa of place)
While at work? () N

23. Smtwwdﬁ/élmw -
Address 222 oA FTecnAs cwﬂo/fé%

of injury____}

(M.D.q;cmé)/
Date signed 22 47 =0

{Licensed Embaliver’s Statement on Reverse Side)




H STATEMENT BY LICENSED EM_BALMER'L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by .................

, Registered Apprentice

- working under my personal supervision.

Llcensed Embalmer No //? é /

- ¢ 'P.O.Address..... .
Note: The abové MUST BE SIGNED BY THE LICENSED mmmmn in his OWN HANDWRITING . (Failure to comply

.

the above constitutes grounds for revocation of license.) 1_'_
If this body is not embnlmed, fact should be so smtcd above




