.

“PLAINLY-—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

WRITE

DEPARTMENT OF COMMERCE

!FILBB OF THE C%(

Registration District No........ N i)

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Diatrict Nu..ii?&.m

2431

Registrar’s No _—’

Staie File No

'(b)cu.v-e.r.m_‘

1. PLACE OF DEATH:

Dent Y

{a)} County. — ey

H ountaide city or town limits, w'rh.u RUHAL" and name of nahip)

{e} Name of hosmtal or [nstitution: /

(If not in bospital oc institution, write strest number or location)
{(d} Length of stay: In hospital or institution

(Specify whether

In this community.
years, mouthe ot days}

2. USUAL RESIDENCE OF DECEASED:

Milasgsounri ® County.Ddent

(g} State 33
() City or t n__W —-@ﬂ
é v or tow (11 vateide city or town Limits writs “RURA| L") Z i

(d) Street No b
(if rural, give location) 0

{¢} If forelgn born, how Jong in U, 5. A.? years.

8. (a) PRINT

FULL NAME_James. Fore

8, (¥ If veteran, 3. (¢} Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moenth  JBN 4 _ day 31

o &L H .
NATIE WAL ooeremers e No. None year. o, nute.. M,
21, 1 hereby certify that I attended the -' ped fro
5. Color ot 8. (g} Single, widowed, married, 5 nlw ” A9
a . ‘ N " ——
s seclMBlE e WHite / divorcsd MBRLILAN 1 1 1ast saw b alive on... S . /4
6. () Name of husband or wife__.. . .......... 8. {¢) Age of husband or wife if || and that death occurred on the ¢ Derat
ion
¥ary Ellen Fore alive 7.7 yearg || Imm cause of death
7. Binth date of deoeaaed._..__u.a.'yl S - S e -%%Ca" ’
{Month) {Day) (Yenr)
8. AGE: Years Monthy Daya If legs than one day Duae to. szlw E{;{ R L /“,
85 g 3 hr min f “}, [
Due to o g
9. Birthplace. et M - M A N 4 Yo - \
(Cisy, town, or county) (State or forcign mmltl':';)’- ;
. w . T Other.conditions
10. Usual occupation.... I} armer — e . uniruﬁﬂ’;..&m withio 3 months of death)
11, Industry or busi - ‘\‘ - PHYSICIAN
4 C kers . A\l Major findings: —_—
B {12 Name__W1llliam Fore .. . . 7-0Of operations e
E SRR M | I . thUnderu:tm
= L1 Buthnlm : _{& ¥ - C cane to
= : T which death
g {City, town, or coanty} - ' . State or foreign coantry) ;. . .. .
B [ 14. Maiden name I\Ianc Bakep o Of antopsy ‘ should“l:
] { Py S : = ~.{tistically.
g' 15. Birthplace {(City, towD, or county) tais or fore uﬁ . L‘- 22. 1f death was due to external causes, fill in the Mz
[ L Accident, suicdide, or homicide (s
16. () Tnfo - @ = 2 ZZ > . 3,5’3# (a) Accident, suicide, o (specify)
&) Address Anut t, Mo -, »" (b} Date of occitrrence
Where did Injury occur?
7. @ Rn'rvi al @) Date themof....l ]'2!/ @ (City or vaw) (Comty)  (3tase)
{Burial, eremation, or remaval) th) [ Day) (Year)“ {d) DId injury occur io or about home, on farm, in industrial place, {n public place?
(¢) Place: burial or crematio - ——— )
v M 5 F: f place]
18. () Signature of funeral director. - o~ ~Whils (St ngmﬁc:m of injury.
® Salem, Mi VilA * % ;lEEB
v 7. L) _1]-23. Signat (M. B\ or ot *
19. o wy . =
@ Irewistrar) T (Rewistrars aignatare) Address. == £ T 22 eee. Date signedd YH-¥/.

(Llcenéod Embalmer’™s Statement on Beverse Side)




RECEIVED

-
- A

District Health Officer No. 5,

District File Number.g,f{.‘?:-é_:z_-- _

Date Filed o ocemmmcemmmmeminmemm . e - L -

B neiTew e
A'\__.;:.' : :
b 5% . ! ‘:‘7

-t -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose nanie is recorded on the reverse side of this certificate was embalmed by me;oFby= ...

.. ) , Registered Apprentice No ' :
working under my personal supervision. .
Signed... - o &?W el A % ........................ ‘
Licensed Embalmer No
’ P. O. Address.... ...
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. {Failure to comply wi
Ny, “_ the above constltutes grounds for. revocatlon of license.) . . . _ |
¢ o .. If this body is not emhalmed, above space should be left blank. ™ ™= TN i

; L Crae o owr s



