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

DEPARTMENT OF COMMERCE -

B”";f‘{“‘_’i‘ﬁ' ’j‘h‘ﬁ“sﬁ_’ 0 19&2 STANDARD CERTIFICATE OF DEATH

Registration Distriet No.

MISSOUR! STATE BOARD OF HEALTH ,? "

Primary Registration District NoL.;L_ZTL? .........

3117

[N
Siate File No.

Registrar's No

1. PLACE OF DEATH:

Saltine
Lelson 0., /é‘.ebf()w . r Tvin.

{IF outside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

() County,
{&) City or town

2. USUAL RESIDENCE QF DECEASED:

(o) State } LAt ety gy’ () County /44-&.;.‘7{,2

+

(¢} Cityor town.... - — < =
{1f outaide citybe town limits, grite "RURAL™)

18. {a) Signature of funeral dircctor .......

{{f oot io hospital or iml.ﬁul.ion, write sttt number or location} {d) Street No - . TIF raral, give local-ion)- ‘;‘-‘b“t‘
(d) Length of stay: In hospital or institution . .
v (8pecify whether || {¢) Citizen of forcign country? L¥oucr No)
In this eommunity I9. Years N
yeirs, months or days} If yea. name country
. - MEDICAL CERTIFICATION
FUE uNr. Trances Newman 2 7
RORT T (0 Social Seeud 20. DATE OF DEATH: Month i day
. veteran, . (e cia urity s{“
n L J’-"r year. ﬁ CL / hour mingte b M.
name war. No. 9? (’
— 21. Ihereby certify that I attended the deceased from (774
o1 S Cooret el ® a)ginle. mdf;'f& oﬂ;;fgea 19544 to. il 2L 10 |
a 4 -~ -
4 Sex dnaal€ { ce divorced... that I last gaw h..aasa alive on 94 A/ z.2, The
6. (b) Name of husband or wife... . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
3 uration
G race R 1 t CheY ANV e years {| Iinmediate cguse of death ryd
7. Birth date of deceased.........J ALY 27 186| fonedin od. Klowd crnZasi
(Month) {Day) (Yean) ﬂ'
8. AGE: Years Months Days If less than one day Due to U
5 / lf — hr, 7TV 1 e e ettt it A
. . . : i Due to.
0. Binbplce & 1ainsville Indiana / P PP
(City, townp, or coucty} (State or foreign country) 7 3 .2 v
. T T Olhercondltinn&.‘%.. } - - - rererarnen
10. Usual occupation_....! T‘l;“t: I . - (1n<tude pregoancy wiibin 3 months
11. Industry or business " PHYSIGIAN
- - - 3 - . Major findinga: —_—
£ (12, Name._Brancis larian Newman “Of operations Pa .
w4 Underline
E 13. Birthplace Unknown N.Carollna/ ’I 9 v the_:haléseg
l-own. caungy] (Stzte or floreign conntry} ;‘l I WL e
E 14. Maiden name f FiTtlamson Of autopsy. ) "‘h°“,13,:’;.
EY 1s. Binthplace... UIKDIOWN Unknown /4 . tistically.
= (City, town, ar cotmts} (Gtate or foreign countrs) || 22- If death was due to external causes, fill in the following:
Joe J,lLewmun " H (@) Accident, suicide, or homicide (specify)

16. (o) Informant

(5) Address 330¢ m.5ond  Kansus C i ty, 1.0+ || ® Date of occurrence
. @ __Burial 9 Dote sherot 1.0V 30 5 1 G40 Where did ajury oevus e —

(Month) (Day) (Year)
110,

(Burlal, eramation, ar removal}
Y-
(¢) Place: burial or cremation Melson,

(%) Address._... T #£2

19 @ LR 57

{Data received local registrar)

(Mgl

T

{Ci
{d) Didinjury occur in or about home, on !a.rm in industrial place, in public place?

(Specify type of placa) Y
. While at work?.. eans of InJury e .

B Lo Bar T
'&_&_46__22@ -...... Date dghed_ Ll_"gl_fzg

. ‘:imtm'e

F - (Licensed Embalmer’s Su—l-temtmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

: , Registered Apprentice No. .o,

working under my personal supervision.

Licensed Embalmer No.. sl 27 S 577

v

P. 0. Address..._ 227wt trietlons 26, ... S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALB‘IER in his OWN HANDWRITING. (Fnilure to comply w

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be 8o atated above. :



