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

N. B,—Every item of Information should be carefully supplied. AGE should be stated EXACTLY, PHYSICEANS should state

CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified

oy,
A1 X811

important.

. Exact statement of OCCUPATION is very

HULED SEB 5™ B

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Biats Fils N, 28766

Registration District No Primary Registration Distriet No.__ .....g...a._._ Registrar's No L ?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s P
(a) County....... d i
(b) City or to (a) State &

{If outsida city or fAwn Limits, writs "AI/RAL" nnd name of township)
(¢) Nams of hospital or institytion¥ .
o J’ M (¢) City or town —
_3 rits “RURAL™)
(1r a0t In Hoabltal «Znnilul.io\i.'wrlu street namber or location)

Length of stay: In hospl ftutd (d) .Street No. S

In this community. -
years, months or days) /A {e) If forelgn born, how long in U. 8. A.7 years.

M < James A Borlon

8. {») H veteran, %

name WAaT.

No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont| "

yenr. .__..LE_#_ homr, minute p M

Y
W/
4 Sex........ e |

8. {a) Single, widoped, married,
I;' dlvorcadzm

21. I hereby ecortify that I attended the decea:ed lrom.m..%da—lb_l__.
L2 A/

y 19, to L8 ., 19.&{.“/
that T last saw he—u_zliveo 294 g
and that death occurred on the date and stated above. ]

15. Birthpiacs

17. (@)

18. {a) In!crma.nt‘ kel
(b) Addrem - L)

(B udll.cremlhn.m removal)

{¢) Place: burinl or crematio

(b) Addrem

- )
19. {a) iz 4//0(5) &3 (A1l € AQ U /A

{Data received kocal registrar)

22. It death was due to external caunes, fill in the following:

{n) Accident, suiclde, or homicide (specily). —_—
A A——

6. (b} Name of husband or wife_.~ 67 (¢} Age of husband or wife if
R — Duration
aliver— . __ years || Immediate cause of death
r *
T. Birth date of decense : | ——
Mont! {(Day) {Year)
: Hongg 1
B, AGE: Yearn (] Dayn If lesy than one day Due to.
, 1V
I | Y m[n. M
. ; ’Q ; Dua to. ‘ n
9. Blirthplace..... ot s p = U
g / (Stats or forsign country) ‘
/) : Other conditions.

10. Usual oceupation... = — || " (Taclude p ¥ within 3 mantbs of death) ——
1%, Industry or business. : / PHYSICIAN
-] Majer ﬂnd{u‘l: _

e rat;

E{m- Name . Eof y Of operations Doderllne
= \18. Birthplace ,ﬁg‘;‘;&
= 0f autopey. ——— should be
E { 14. Maiden nzme ed sta-
]

(3) Date of occuwrrence.
(e) Where did Infury oceurt__sme——""x

{City or u-nf {Connty) {Stata)
(d} Did Injury occur In or about home, on farm, in industrial place, in publie place?

4, (&, {Bevistear'ssgnatare)

Bpecily of place
L While at work?... e ey tojury. T N—
28, Signat i (M.D.or ouur)é_'l
Ad W Date -t 1= Y ’

A {Lloensed Embalmer’s Statement on Reverse Side) F



STATEMENT BY LICENSED EMBALMER

b3

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

, Registered Apprentice No

working under my personal supervision.

-

Licensed Embal w,f - 3

P. O. Address..”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. i

Failure to comply with




