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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT R

DEPARTMENT OF COMMERCE
HELER NOV T gzn

Registration District No.

. MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

36301
DEATH

3

State File No

Registrar’s No Lé “l

- —n

1. PLACE OF DEATH.
Stoddard P
Bernie i 4/t
(I aotalde city or town limits, “writs ‘RURAL" and pams of towmhip)
(¢} Name of hospital or Institution:
V4

(7€ 2ot in hospitel or inatitution, writs street namber or locotinn)
(d) Length of stay: In hospital or Institution

(s} County.
(%) City or town.

{Ipecify whether

In this community.
yoars, munths or dnya)

Primary Registration District No_u_ﬂ

2, USUAL RESIDENCE OF DECEASED:

@ Sate M1820UTT @ county_Stoddord 793

: -
(¢) City or town Hernie
{If outaide city o towo limits, write "RUHRAL") o
{d) Street No.
{H rurel, giva location)
{£) If foreign born, how long in 1. S. A.? O years.

8. {a) PRINT

oL vaste_John Washington Minton

R, (&) If veteran, 8. (¢) Sodlal Security

name war. No.

5. Color or 5. (n) Single, widowed, married,
rsec Male () neWhite| — aegiidowed
8. (b)) Name of husband or wife.— ~— 8. (&) Age of husband or wife If

AlVe. s "
7. Birth date of deceased July 29 1874
(Manth) {Day) (Yenr)
b
8. AGE, Years Months Days If lesa than one day
67 3 1 hr, min.
o Birthpiace__.. St 0ddard O Yo,

{City, town, or sounty) (S1ate or foreige country)

Blacksmith

11, Industry or business

10. Usgual occupation

-]

g{m Name Jordan Mmton

& L1a. Birthplace..n... _*_e’)( Mo, :

¥, bowp, or Statu or furelgn country,

5 14. Matden namc..._.:&..im_e_jib.ﬂﬁllg ............. —

£ 15. Birthplace. 3 tQ;ldLar_cL_.,,.. Ho..

= ity, {State or foreixn conatry}

16, (a) Informant.......& 00 c .

5} Address._ ) &

17. oy . Burial () Date :hemf..I.mz.,_,_. 194]

{Burinf, cremotion, oz remavral) Moath) (Day) (Year}

MEDICAL CERTIFICATION

20. DATE OF DEATR: Momh__ (ot , day._30)

year.... 1 9.4 1 hour. 8 minUt;_:’_.O_B_-_M.
2). T hereby tertify that I attended the deceased from./a......aa.._—:_______
1947 10.fd =38 — 194./;

that I last saw h..(....mtlve on.dd.— 11’ — 194 /-

Duration

and that death occurred onlthe date and hour stated above,

Due to.

Other conditions.

{Includa pregaancy within 3 monthe of deeth) KN

— i ’4 PHYSICIAN

Major findings: I I ey .

Of operationa - ] = Und
— i X the caase te
—~—— LI jwhich death
Of autopsy. sho u':dd be
charged ata.

A ——— 4 tlatically.

22, If death war due to external causes, fill In the following:
{n) Accident, sulcide, ot homidde {apedfy)
L .
(¥ Date of occurtence. '] é Q
(¢) Where did injory occur? T
(City or tawn) {Stats)

{ t37)
(d) Tid inj ocr:urln grpbout ho p .ofarm, lnind i) p] cecin public place?

(¢) Place: burial or t n__LPS Ca__‘__?more IM' ‘ AL LA ’/_. _‘ AL X Y
18, (a) Signature of fu.n::gj' anKen 8ni p- trickland While at w X (M,(")w “wc)ﬂ injury«d P /&5 by
® Addm‘s""— 23, Signat (M, D :
. Rev & /74 o Lane N PSPy, e s
{Daterpeeived botalrexis iatrar's o l.nm) Addres Date slgn _"4_/

.

(— (l.lcemed Emhalmer's Statomont on Roverse Side)



. | ' RECEIVED
. | District Health Office No, 2,

| | E:st.—:ct File. Number j/f/"./jj/
ave Flled _______ V74 AR LS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo on the reverse sid is certificate was embalmed by me, orbyeer .

?‘e is rec ; ' )

al supervision,

. working under my per

. Licensed Embalmer No 0?7 7 7
. ‘ P. O. Address.. M /%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply wit
the above constitutes grounds for revocation of license.)

1

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




