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Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE gF DEATH
g

Primmary Registration District No..

S F&Nﬂ23802

1. PLACE OF DEATH:

gc) County,
C(b) City or town.... R!H.‘E.l_ ........... .E.n... I.QJI[ ... )

(Ifoulddl city or town limite, weite *RURAL’" and nlme ol' to'mhb)
(}c) Name of hospital or Institution: ] !

Benton

{II oot (o hospital or institation, Writs street aumber or location)
{d} Length of stay: In hospital or Institution

{Spacify whether

In this community.
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED, ?
{z) State Mis souri (¥ County. Bent on -~
5 wr
ur .
() Cityortown "Rural"” i ”

{If ontalde city or town limfts, write “RURAL")

@ sueetnoODa@wnee Bend, E. Tom Twp.
(u:uux.,h.huu.,n)
A yeara. -

{¢) If forelgn born, how long in U. 8. A.?

MEDICAL CERTIFICATION

15.

3. (e} PRINT Mathis
FULLNAME. oA oo 2 G alaway‘ ""’qus_o’n_"—_- 10. DATE OF DEAEH' Month J U.ly ]r:ny 25
3. (&) If veteran, 3. (¢) Soclal Security . 4 " 1 ingte_2Q  Ae u.
name war. None Ne._NODNE& yea == boar. = te...:.#z »
21. T hereby certify that I attended the deceassd I'rom...z_. ..............
5, Color or 6. (o) Single, widowed, marred, || > 1o tonTnd 3 1943
4 Scx_..M_a_l.Q_ﬁ_ receWhitea Odivomed 11..13.19 that 11ast saw alive o 1052
6. () Name of husband or Wife.......ccrmmescesernes - 6. () Ageof hushand or wife if {| and that death occurred on th “d_ sta bove. Duration
II _ : allve _yeara|| Immediate cause of death 4
. Birth date of deceased. :‘Sh..mm,.lﬁw”._"l&'li_.
. B te o Mﬁm {Day) {Your) 0(‘ N . P
8. AGE: Years Months Days If less than one day Due n..iﬂﬂ_#m_a,
| 67 4_ 8 hr. min Duye to. A[ Vil
| 5 mespceBont nty.. ég:.asou.riQ, . —— 1 Ylo ¥
17, town, or oounty) or foreign couptcy,
{ona.
10. Usual occupation.... Retired scl..l.g..g.l — o‘(‘[‘ﬂﬁf‘jh y within 3 hs of death) ] bl 7)
11. Industry or business . 2 et I PHYSICGIAN
M findings: —_—
2 { 2. name__ HORTY. FOrgerson........ o om“ﬁ'nmh_z/ﬁd.@.ﬂg«._ Y R
2| 13, Birtnpee_B€NLON_ County the catise to
= ﬁi {Stats or [orelgn country) of auto & 2 J! z :vﬁc&&ui’ﬂé
E 14. Maiden name dones pey. e e e charged sta-
tistically
=

{ Blnhphce__.gmtl......

16. (o} Informant > ="

(Buuw m“‘l’i
® Mdmﬂcm,ﬁ_— 2
17. () ......Bm..,i_l_________ {3) Date thmm

(nmn) (Day) (Y--)

(Burial, cremation, or reamoval)
() Pace: burial or cremation R1VOX'S metery .
18. {a) Slgnature of funeral dlrea.or rmite -

® oy
19. (a)

Ad L-
ﬁéé?fv ,
reglatrar) {Reglstrar'y signa

/j/)(

22. If denth wan due to external caases, fill in y following:

{8) Accident, sulcide, or hymicide
(%) Date of occ

{¢} Where did Injury occur?,

(City wn) County) (Stata)
{d} ut home, on funn. In ind place, In public place?
o/ 2 i ﬁ
(Spacify typeof place) -
(e eans of injury.
. »r
23. S . . D, cnciipay...~.
Ad Z77a / Date o

S

(Licensed mm'l Statement on Reverse Side)



- RECEIVED

_ District Heaith Officer No. 7peate
District: Filo ria..mber‘_':__&:_i"_z-_.‘_'f.i/
Date Filed ----5’._.‘1"__...5"::2_.-'_.'-__.‘

'STATEMENT- BY— LICENSED EMBALMER

1 hereby ce.rtll'y that the body whose name-is recorded on the reverse side of this certlﬁcate was embalmed by me, or by et

Reg1stered Apprentlce No i

.7 working under my personal supervision. L. . o ' - .
’ oo ) : -‘V o - ’ . .. . N 4 .-‘ N - . . v T ‘.- '

e . . . Licensed E;nbalm_er osﬁzf:s
. - . POAdd:e.s FIS /?3
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
the above consututes grounds for revocation of license.) ¢

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




