DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ,% C -
8698

HEL BEC S 04 STANDARD CERTIFICATE OF DEATH s ric o

KRagistration District No... l’f - Primary Registration Diatrict No. JQJ 3 Registrar's No........ /_bg

i. PLACE OF DEAEH: 2, USUAL RESIDENCE OF DECEASED:
aWrenc 3 1
(8) County. e ’J I (@) State Missouri (%) County Jasner 5/;
() City or town Mount Vernon,. Mi.ssoupris 1 3] -
(!ruuuidn cily or tawn limits, Writs "RURAL" and name of towpahip) () Cityortown Car“t hap‘e d—
(¢} Name of hospital or institution: N (If outside city or town l.lm:u. writa “RURAL™) 6
[ 24 1 e meemesnemma——————
)@wacx‘.ﬁ;{ mleout;%tit!’g m§ -r?cn. '“E’ 31:501. numbgélmnlwn) () Street No Route 2

{If rural, give location)
(d) Length of stay: In hospital or [nstitution

T Udj(ewir, whether || (¢} Citizen of forelgn country? (Yes or No)
In this community 715 days /
yoars, monihs or days) Ii yes, name country
MEDICAL CERTIFICATION
3. PRINT - .
Futl. Name _George Warren.Stines
. - 20. DATE OF DEATH: Momh. November  day 27th
3. (&) If veteran, 3. (¢) Social Security 1941 . 1 .05 b y
ear, oL : mintets
name war. No Nowo Q0] DemDELS] ¥ = i nute
21. I hereby certify that I attended the deceased from

8. Color or 6. {a) Single, %’”"d- married. || Sept, 15 1941w Nov.. 27th 104k
4 SexM:al,g..LJ_ race.. WDite divor_ceq'._._fl.a:n(.'lﬁ.d... that I last saw h.LIM._.alive on.. Now .. 27+ h 190
6. () Name of husband or wife.__. .. 6, (¢) Age of husband or wife it || 2nd that death occurred on the date and hour stated above. Duration
Hazel Blevins Stines.... T S £ W1 ) [mmep cpuse of death
7. Birth date of deceased....... Nov.erhar_2Gth 1898 CLAM | W Quer 2 yrs

{Month) (D=y) {Year)

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

%

8. AGE: Years Months Daye If Jess than one day Due to ( M’M 10 v

42 1 28 | 2 (Remts . 6iuke)

ST ;TR || W

Due to
9. Birthplace . UNKIIONT) Kansgs
(City, town, or couaty) {Stats or foreign country) . P . = '
Other conditions. ]
10. Usual oecupation Marhl e worlker (lm-.[udn O _P ,
1. Industry or business. CATDONUNduR _planer. in.marhlie. 4 hed' - 4 et PHYSICIAN
o Major findings: l ’) U —_
8§ 12. Name...Russel, Grant Stines Of operations .
& g . . 4 Underline
21 13. Binthplace.. UNKNOWN Kansas the cause to
City, town, or county) (State or {oreign country) OF autopsy M shimldeabe
5{ 14. Maiden name.. Maud. May Oz h]nﬂp : ; charged stn.
tistically.
§ 15. Birthplace.... U%%nfﬂ; g J’:m_ HSAS 1122, If death was due to external causes, fill in the following:
Accident, suicide, or homicid: if:
16. (a) lnformanl......u.E......MCchhael-’-----R.E,G.C}lf‘.d....g.le}.‘.k ............. (@) Accident, suicide, or homicide (speci y:)
@) Address. ... 1SS i.Stale Sanatorium. . || @ Date of eccurrence
- L - Where did i ?
17. (a) . (b} Date thereof. Y 7 ) cre njury occur Cvvorvome Comms) )

"{Blrial, cromation, or remaval) {(Manth) (Day} (Year) (&) Did injury eccur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or ‘cremation.....

Bpecily t: f place)
18, (a} Signature of funeral director. ... Coggh 2. w0 A PP et While at work?...c...... ( y(:)’wl\.‘;e;x:scenf FEFAT o "SR I)

) Address_ o % O ? P 23. Signature . D. orother)"* B

1% m/ ,u,,ﬁZ;{Z,?f,f,> ): """" ! " || Address M‘Q"’“—“M’ Baven) Date_signed. Ll




RECEIVED

District Health Officer, No. 6,

isteict File rumber. L=
o ;-. p gee 8 1o
Date Filed —---

v

STATEMENT BY LICENSED EMBALMER.

el ALt

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,

P. Q. Address.. Ger Tl Erl e T

Note: The above MUST BE SIGNED BY THE LICENSEIj EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

to ecomply wit]




