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

DEPARTMENT OF COMMERCE
BUREAU OF THE Crmsus

HL&S NOV 121 ;gdé_

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
~ Primary Registration District NO&M:'QL': : o

33758
13 ¥

State File No.

Registrar’s No.

1. PLACE OF DEATH; preene

(a) County

(b) City or town Sorinefield

(If outgide city or town limits, write “RIURAL" and noms of township)

(e} Naxte oawspita.l or :nsutut{on

y. DArK

ber or location)

([ not in hospital or i jon, write strest
(d) Length of stay: In hospital or institution
2 _vears

In this community.

{9pecily whother

years, months or days}

39

2. USUAL RESIDENCE OF DECEASED:

@ sae_ BisSsouri & County._ G €ENE L.
© Cityortown.... oprinclield 4
(I outaide city or town limits, writa "RURAL")
@ suetno_ 1201 1, Park
(I rural, give location)

. d yearsa.

(¢} If foreign born, how long in U. 8. A.?

MEDICAL CERTIFICATION

3 @ PRINT CORNTLIUS A. SAXBY Octob 13+th
S 20. DATE OF DEA'I‘II:B Month CLODEI gay P
3, (b) If veteran, 3. (£) Social Securit 5:11 . .
name war none No none hour. minute. M
2}, I bereby certify that I attended the decensed from .
5. Color or 6, {a) Single, widowed, married, V,d’
tale /) Thite rediarried N TP o (2O L, "CL
4. Sex race divorced:ofel S vt || that 145t saw b —_alwe oo WL RO ..—_V - S
6. (5) Name of hu.sbo.i_‘nd or wife. e 6. {& Age of husband or wiie if || and that death occurred on the date and hour stated above. Duration
l‘?ett 18 Dabe ~ ahve.....{:}..g years Immediate cau f death
7. Birth date of deceased Fe Dru arv 1 3 ]- 8 6 5 ----------—-Mw- 22 ) oo . g g spag e d --------
(Month) {Day} (Year} . A
8. AGE: Years Months Days : If less than one day Due to.
/ 7 9 8 l 2 hr min
- . Due to.
9. Birtholee SO dONVille, Vermont_ / 7 e
{City, r,qwn, or county) (State or freign country) = s
. armer Oth ditiona
10. Usual oc ion. : (-er-m-n P within 3 hy of death) ¢ F’
11. Industry or business Tarn -~ PHYSICIAN
g{ 2. Name Charles Saxby o || Melr fndings: g} —
5 Fd o 3 v ' Underli
Elss, Bithotsce.... JnkNOTN Unlnovn 7 the caige to
wn W
E Meiden name. (?A‘:}'P{fn?ﬁm;ﬂ Smi ‘h'n(sm." couatra) Of autopsy qhouldﬂ?:
. M . [ sta-
S{ Birtholace__UTLEN 0N Canada A2 tstically,
= 5 (Clty, town, or county} (State or foreign conntry) 22, If death was due to external causes, fill in the following:
Hrs. C.a. Saxbv {®) Accident, sulcide, or homicide (specify)

16. (o) Ianformant
0,M@m1201 1. Fark,

Snrin~field.Xo

“urial

(Barial, cramation, or removal)
(¢} (Flace: bll'ﬂa.l orcr tion, near

17. (o)

(4) Date thereof.

10/1b /ag

vair Plavy,

{Month) (DII)H(Y—r)
. '.O »

18. {a) Signature of funeral dmer

f'rad C.

Thiemne

() Date of otcurrence

{¢) Where did injury oecur?.
(City or town) u}a.l nty) Late}

(d) Didinjury oceurin or abont home, on fa.rm. in indus place, in pubhc piace?

(Specify uspc of place)

While at work?. o of injury ==

23. Signature.......

® Addr Sprin~Tield, llo.
19. (o) [«Q..»_jmﬂﬁ:zo-(a) _W/
(Datereceived local registrar s signatare)

Ad
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= . : ..  STATEMENT BY LICENSED EMBALMER

' 1 hereby certify that the body whose name is reoorded‘ on the reverse side of this certificate was embalmed by me, or By
: . H ) . -
. Registered Apprentice No.

" Signed @ (fi_@

. . t

. Licensed Embalmgr No 23892

_ worlking under my personal supervision.

P.O. Address. oprinafield, o,
Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in hls OWN HAN RITING . (Failure to comply wii
the above constitutes gmunds for revocahon of license. ) - - - -
If tlns body is not emba]med, fact should be 8o stated above. e '
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