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

DEPARTMEN T OF COMMERCE
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Registration stmct o TR VU

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

13638
State File No.
M Regisirar's No._.... //% ....................

1. PLACE OF DEATH:
Adair

{a) County . [on
—Novlnger Rural 1/).
(Il’ouuide city or town limits, write "RURAL" and home ul’

(&) City or town...
(¢} Name of hoapital or institution:

mwnnhip)

{If not io bospital or inatitution, write stroat number or location)

{d) Length of atay: In hospitol or institution

In this community.

{Specily whelher

years, months or dayn}

&

2, USUAL RESIDENCE OF DECEASED:
-
State. /

MO {#} County, Adair
{c) Cityortown Rura.]. O

(I outside city or town limits, write “RURAL")
«(¥es or No)
s

ml. give location)
If yes, name country.

(d) Street No

(e) Citizen of foreign country?

Milbern Stinson

3. (a) PRINT
FULL NAME

MEDICAL CERTIFICATION

o PRy ray— 20. DATE OF DEATH; Mgnth.. &’ .......... day ﬁ gy
. veleran, . {e ial urity A h
year. 1942 hnur 4 minute_.g..._._..p M.
name war, No }
21. 1 hereby certify thnt I attended the deceased from N
Male O 5. Calor or te 6. (g} Single, w:dowe(d);;dj 163 7tn ol ok TR LY 19§L1_./}
4. Sex aivorcedl 23O H that Tiast saw h..00.. alive on...... et ¢ e WY 3
6. (b) Name of husband or w]fé .6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. 15 ‘ .
. uradion
ranc tinB n ALEVE. srsnsresswnnennn-years || Immedigte cause of death......... - g e — .
7. Birth date of deceased 1 [ 1855 ""Q—M : RS .,S—‘-;r';(
TMontk} uy) (Year) . . R . 5 7‘,{.
8. AGE: Years Months Days If less than one day Due'tc:? - -‘}___ﬁ__
- RS - ! .
3 7 é l hr. min :
Due to
9. Birthplace, Li nn co / Iowa‘ ] ri
ty. town, or county) {State or foreign country) E(‘/
, armncer QOther conditions. }\ ‘
1Q. Usual occupation - e (Include pregnancy within 3 months of death) '}\\ “
11. Industry or business . \ PHYSICIAN
5 (12 name ANdrew Stinson Major Sndings: | a
. RE....ponn = - N . - ) Underline
:{ irthpt ' Pe / l . : the cause to
- .
13. Birthplace so po of ’ wt}:ichlt‘:lieagh
torcign autopay. ou e
ﬁ 14, Maiden name..._....cd fna....ﬂ.&ﬁ\;e ................................. N gha.rzed sta-
E enn tistically.
15. Birthpl ; —
g rthiplace. YT m—————" £ [State or Torin countrs) 22. 1f death was due to external causes, fill in the following:
16 (@) Tnformant diyde Stinson . (8) Accident, suicide, or homicide (specify)
) Address Nowvinger Mo () Date of occurrence
17. (@ Burlial. . . {# Date thereof _5/ q 2... () Where did injury occur? ity or town) {(County) (State)
(B‘"i:L ¢remation, o5 remaval) onth) (Day) (Year) (d) Did injury occur in or about hame, on farm, in industrial place, in public place?
(c) Place: burdal or ¢remation C°11 et cemetarv -~
18. (a) Siznalure of Euneral d.trecmr_... . While at wmk? (SW"’ Im of “lm’of fnfury ____E ______
J Signatum (M. D nruther}&‘é
19. (a) [0 LW AR S 0 ol 5 ot bl
( _ ™V dgnutore) Address. .

Date signed_¥.=f 5=

(Licensed Embalmer’s Statement on’ﬁuvem Side)
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RECEIVED i ' C _ R T A
District Health Officer No. 10 - e N 7

District File Number 3= 4.2 =// 4/ ; ' S . o
Date Filed __ MAY. L1942 . \ : o

v
) 'I. * - F i -
STATEMENT BY LICENSED EMBALMER ' l
SR S o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was erhbalmed by me, aaby=
o4 . 7 :

Lr.mn Reglstered Apprentu:e No

Signed.. % /
Llcensed Embalmer N.o

. R T PO Address W 777;)

Note: The above MUST BE SIGNED BY THE LICENSED E\]BALMER in hlB O?’N HANDWBITING. (Failure to comply with

working under my personal supervision.

. -

thc above constitutes grounds for revocation of license.) .
+ e P

- If this body is not embalmed, fact should be so0 stated ahove S .

]




