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

ML 8
DEPARTMENT OF COMMERCE
Buregayu or THE CENSUS

OURI STATE BOARD OF HEALTH

22050

STANDARD CERTIFICATE OF DEATH State File No

Registration District No..... !':LT._.Q___.. Primary Registration District No._é:_gg_s__g Ru:‘mw'; No ’ d z.

i. PLACE OF DEATH: [\ / 2. USUAL RESIDENCE OF DECEASED, ¢ 3,??
(g) County. ence " L 2 S b C L3 =4
“ I'ai__ui IQ i Varnon, Vasoust () staee Missourd.. i ® County......Areene: )

(If outside city or lown l;mu writet RURAL", nm! aame cl’ to-m.l:lp) (¢) City or town S'Drlnpf'leld o e
(dt?\ame of hosmta.l or institution: U (IT cutalde city or town limits, write "RURAL"™) O
Missouri State Sanaterium (@) Strest No... Bﬂ“’ B,.Box 112 2

7 (If notin hoapital or fmstifution, write ll.req_t\number or location)

. (If rurel, give Ioo-ll.ionf

(4) Length of stay: In hospital {natitution.... - .
TELR of stay 7 froapital oF fnatitation 331 d%osuih whether {e) Citizen of forcign counlry? ot , (Yes or No)
In this community. 331 davs
yeira, months or days) v If yes, name country ...
MEDICAL CERTIFICATION
3. {c) PRINT i
Fuit Wame . Gladys Bolt June e8ih
20. DATE OF DEATH: Month day
3. (8 Ifveterany -5 S Y 7-/0-5F 743 (¢} Social Security W 135 . A
year, hour. . minute M
name war. No Ne None.....
21. I hereby certify that | attended the deceased from
/ 5. Color or 6. @Sinzle. widowed, married, 0,,., June 2Bﬂl 19__@.
o s Female | ... Whik divorced_...'.moncﬁd ¢hat I last saw h_E1'_ alive on ![]mg 27t‘h R 2 ZI ]
6. (b} Name of husband or Wif€. e 6. (€} Age of husband gg wife if |{ 2nd that death oceurred on the date and hour stated above. Duration
Rufus Rolt - Immediate cause of death -
7. Birth date of deceased........jarch. .5 .. Abt
{Meath) ( ‘f) —— 18 mos,
8, AGE: Years Months Days If less than one day B \ MM\ [hAt
’
32 b3 3, 22 hr. min
B ﬁ Due to
9. Binhplace___wpavingfdeld = Missouri &4 A
(Piu' towo, oiﬁeaun ¥} Op (Slnunr {arelgn country) /l ;d_
: ower ciu.ne erator Othy ditions 1,
10, Uanal occupation (ln:{u::r;wl!mnﬂ within 3 months of death) v
1. tndusey or business...... INKN.OWN — PHYSIGIAN
N . nga: —
2 (12. Name.....Thomasg L. Griffith : "Bt operationa o
‘ nderline
S\ 13, Birchplace.,.. LEWTENCE County M; ssouri () the cause to
{City, town, or L) {State or foreign conntry) wHen Cea
8 ( 14. Maiden mme MaTple G 5]l;-md Of autopey melgsae_
5{ M tistically.
I
g 15. Birthplace ... %C‘t?ie?“ig}glty- - Téf}&rsrin connteyd || 22- 1 death was due to external causes, 6l in the following:
16. (a) Informant. De McMichael Record Clerk (8} Accident. sufcide. or bomlcide (specify)
&) agaress... Missouri Stale Sanatorium ... | ® Dateof oocumence
1. (d&aﬂcﬂfﬂ&.«., (& Date thereot (b =2 V () Where did injury cceur? epegye (Coumtn) Etata)
Burial, cremation, ar removal W j\’m}

18. (a} Signature of foneral directod. Th:L - Fuperal Home
ey Add,... 1100 Boonnlle Springfield,

(3
{d} Did in; occur in or about home, on farm. in industrial place, in public place?

1. () Q= t':_f;‘J__ ® F A;HQI m&S_._.____.,..

' -] of place)
L¥mﬂ’=’u ‘mm £ ooty b e Pinc™St injury
fo %ﬂ%}%

staroceivad local regiatrar) Ragistrar's signature)

. Signature

(M. D. or oth
Date dane:{g/...,éy

Address W%A_fh—ﬁﬂ V%)

(Licensed Embalmer’s Statement on Rz'vene Side)




i

T 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

e etetbebesiesbessese.oaasieoatesmeeesen feeesesseesesossresedteoessotstitesesfestafeeeeomedtesiestsrotessemereseasrirecatinnrenes , Registered Apprentice Mo,
working under my personal supervision. ' :
Signed.... ' )
TR ' oty
\\ ; 2 kf {mensed Embalmer No... ol ‘""\
% w \ AB
h P, 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in lns OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . ‘ * " T
‘ b hY . - ‘i\

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




