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

DEPAR:#% OF E%&s(%E]I-{C?M?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlst!fct No.#w

Stols Fils No

Registrar’s ~=_3_2.z__.___'

Registration District No._aZL_

1. PLACE OF DEATH:

(@) amtymluLMg_qm__n_Qg

(d) City or t ¢
( 1 outside city or town limits, write "NURAL" lm‘l name of township)
{¢) Name of hoapital or Institution:

XX
{If not in hogpital or institation, write strest number or location)

o[BSV,

[0 B A
- .

.M,

2. USUAL RESIDENCE OF DECEASED:

_070

” -('Z)ISlatL_ﬂ‘:_’_mwlLl___ ) mm;.MDn.tg.amaJ:.p..__o

MoKittrick, Mo. RP™D

{c) City or town
{If outside city or town llmits, write “RUHAL™)

£ : Lnstitutd XX (d) Strest No
(d) Length of stay lnahg;:tgl :rInsut tution 5 < (T rural, give location}
In this communlity. / X -
yoars. months or days) I (e) If foreign born, how long in U. S, A.? X Fears.

b Name. Dellar Svlve

gter,.Salemink,

3. (&) If veteran, 8. (¢) Sodal Security

MEDMCAL CERTIFICATION

20, DATE OF DEATH, Mnumﬁczmmday;.,j.&.ad-_._m

B o — 0. _P.M.
name war XX Mo, 496~ Og ..5 8 ﬁ T year_d q__‘iL___hour___.__z._,___ minite_
21. I hereby certify that I attended the deceased from
0 6. Color or 6. (o} Single, widowed, married, _.__5‘! DREN. . 19.—., to..mﬂ:r H 19.==
4, Sex M diverced__ O LNIZ1 @ .
’ race. voreede— == 1| that Ilast eaw bif¥l _aliveon _s== —_— — e 15y
6. (%) Name of husbandorwife.___________ 8. (¢) Age of husband or wife If || and that death occurred onjihe date and hour gtated above. Duration
ative. ... years || Immediate cause of death. BrRoXEN ___NECK..
7. Birth date of deceased. . MBYCH 6 I9I3 ERBCTURER.. . SKbk.... | \NSTANT.
{Month) (Dey) (Yeoar) . |
8. AGE: Yearn Months | Dayy 3 less than one day . Due to —r l 7}
o AN 77T
28 6 I6 hr. mit / ( j VA q
Due to. /
0. mrnpiace MCK1ttr Lok Mo, RFD £ LU
R (City. town. or county) {State or foreign country) =
fons _PHEST
10. Usual occupation.... LD OF. O('i};cell;g:m within 3 months of death)
11, Industry or business...... ' ' PHYSICIAN
8 (12 name Henre B.Sslamink, Malor findings: e~ —
E U Undeiling
= Lis. Binhplam._l_lﬂ_ar Americpg, MO( . ) E— " : :vhhe!‘x:é:::
A wn, £%0onnt State or foreign cotntry, ant E n
£ (14 Maiden namn&m&éj’_._ __.__.....?.0........" Of autepsy et o
o] tiatically.
"15. Birthplace Fear Rhineland, Mo.
§ ir T ——— m“ﬂ (quuu Torelgn coantry) 22, if death was due to external causes, fill in the following: 70
{a) Accident, suldde. or homicide (specify) oENT 0

o~

16. {a) Informanﬂ‘%%ﬁ
® Addrrm MeKittrick, Mo. RFD

Boriasl

17. (a) (&) Date thereof,

. (Burinl. cremathon, or removal) (Munth) (Day) (Year)
{c) Place: burial or cremation I‘o o trﬁ"\IBl end.

| direcrorg” B ALY 27 /,.Zz///

Ameri.cua O

18, {a) Sigoature of fo

() Date of mmendﬁfMM_Mﬂ

Sent 24th Ilgquthre did iojury mm?_ﬁﬁ.w&_.&ﬂﬁnm&ﬂ

{City or town) {County} (St
{4) Did EnJury oceur In or about home, on farm, in industrial place, in public Dhcl?

msumaj\LJi_._&e:u_mLLL._&L_&ﬁ.
While at work?. Y 6o b enns of injury Dmivinig, NEEENES

TRULK TURNED OVER A6 R EMBANKMENT
23, Signature’. (M=ot ather) Cadows,

I\’ﬂ (Hrchtrn s -imme)

T Address .05 ?.‘fmwz_;m_ Date dlned_/&_%zy]

e ‘J(Lxmn.ed Embalmer's Statemen: on Roverse Sldo)




e , R . .

STATEMENT BY LICENSED EMBALMER noor

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

D.B.Baker, . Registéréd A'pi:;rentice' No e

working under my personal supervision. )
Sigaed % ﬁ ﬁQZ/C |
. Licedsed Einbalme? No. 3375 .

P. 0. Address Americus. MO,

-

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITINC. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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

€




