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MISSOURI| STATE BCARD OF HEALTH

Tmﬂc BEr 18 1g¢1STANDARD CERTIFICATE OF DEATH
© . Primary ﬁegi‘:l'trallonﬁl)i;trict No:__.l_Q,_Q__&‘

State Fie No.

30382

Registrar’s No......................: .....;...gi

i. PLACE OF DEATH:
"'((I:J) County.

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR]%_

- (a) State.......u.i..i.g.aQﬁ.pfi..._:......... (b} County 472
(3) City or town EI
A (1f outaide &ﬂ%h‘hﬂu write “RURAL" and name of townabip) (¢} City or town. Overland
G{c) Name of hospital or institution: . (If outaide city or town limits, write
e CAEY, BB DA LR N, .o
(If not in hospital or institution, wrile street number or location) (d) Street No.......... '8'707 D&V {11 rural, give location)
@) Length of stay: In hospital or instituti
(d) Length of stay: In hospital or institution. oty i || @ coungry? /) ¢ ’! (Yea ar No)
In this community f)
yeurs, months or days) - = - = T
3. (&) PRINT ICAL CERTIFICATION
FULL NAME Henrv.A. - Deters on
: 20. DATE OF DEATH: Month._..S€RG__ . EaY wornn
3. (b If veteran, 3. {¢) Social Security
ym_l%l.__..mhourmmg minute. 0 Pam
NAMe WAar. NQ No . ] X
21, I hereby certify that I attended the deceased from
1 O 5. Color or £ 6. (a) Single, widowed mn{l 19, to. 19 s
. e .ed| —
4. Sex Ma e race. } \ divorced.... earriateinrnsrnse_ that Tlast saw b alive on, 19.___;
6. (b} Name of hisband or Wile oo 6. (&) Age of huuband or wife If || and that death occurred on the date and hour stated above. Duration
na O .._.......i,}'ears ate cause of death.. £
7. Birth date of deceased October i 187 s Al e
{Manth} {Day} Year) II" 7 "% 4 v
8. AGE: Years _ Months Days if less than one day Due to. ey N
63 |11 | 10 ) i AL daatfl
<o r. min.
- Due to. f}/ﬁf'b"«m/ ,
9. Birthplace St gAY, MAS {7
(City, town, or county) "™ (S1ate ar forelgn country) RV - - A - R
Other conditions. .

10. Usualoccupauon_ B&x,‘ Tende!‘ (Loctade pregaancy +idbin 3 meaths of dos )3

11. Industry or busineas S e ) & PHYSIGIAN

-3 Maj ndings: —

EIt:]l 12. Name.. Henry DeteI‘S ﬂg]{ operations Underline

= $3. Birthpl Un own g] A thecause to

i - Hirtiplace (City, t ty) 1 (Stato or forei try) which death -

= . ¥, town, or cannty, ot foreign country. Of autopsy should be

g { 14. Maiden name. . IInlmown— S— l od sto-

tisticalty.

§ 1. Birthplace . ..._........ Unknﬂm T A —— 22. If death was due to external cnnses, il in thé following: - i

6. (@) lnforman Anna 'ﬁeﬁ’ {a) Accident, suicide, or homicide (specify)

o Ao 8707 "DEVLA bt OV TET MO ™ |[ & Date of occurrence
i oocur?,
17. (a) __ﬂ__p_i_al_...._m () Date thereof__%__n__2§=41r (c) Where did injury aTe—— et e
(B eremation, """‘6“‘) (Manth) (Day) (Year) 1 (4} Did Injury cccur in or sbout home, on fa.rm in industrial place, io publle pla.ce?
(&) Place: burial or crematio. ... 33%111‘1&1 Park. d
Apecify f place]

18. (a) Signature of foneral duectu ......... wbily Mnct. Q?..X While at work?.... _._____(....__ (t?.lﬁ 2 n):f inj ..________....___.2,......
5) Address.... —_Gravols. AV . O ' .
oSEE 25 TOAT e A, s o 7 2t fol

19, S ¥ . o “w
(e {Date received local registrar) {Kegistrar's signature) Add e _.Mﬂm‘,{ Date sign

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

N , Registered Apprentice No.

working under my personal supervision. , - .

- : * Signed % WLU
i . T Licensed Embalmer No. 2/ ;2‘ f

' MM P2y

P. 0. Address \

Note: The n.bove ‘MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for'revocation of license.)’ .

If this body is not embalmed, fact should be 50 stated above.




