DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI L Bt 1
FY a0
State File No ? 1

Boceior i e, . STANDARD CERTIFICATE OF DEATH
v 9680

“

FILED DEC. 7

Registration District No . Primary Registration Distriet No-1.®@3 Registrar's No.,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: ;}‘;
(8) County A e UJ. skl
(2} State.. ALKANBAB . .. ¢ ComyPBRLABKY
(6} City or town St L Ouis

-
{1f outaide city or town l:mn.l. write “"RURAL'" and nams of township) (¢} City or town.... L it t 1_e EQ Qk — {J/ j
{£) Name of hospital or institution: &H “ ! é E (I!oul.nda eity or u.urnhmlu “write “BURA )

Milner ﬁﬁt? (d) Street No

(lr not in hospital or institution, w‘uu street numher or location) {1t rural, give location}

efigth o In hospgital of,
{Cﬁ" ﬁ' aeity whatber || (9} AZigpzen of fog v? r{Ves or N
In\uiis cdmmdeiepl L L T T L N T e W& Lot

years, mnntlu or dn yl)

MEDICAL CERTlrlf:A FION
3. (s} PRINT C 1'1 d S Hi gon
FULL NAME 2 Adam gega 20. DATE OF DEATH: Month NOVe. ay..19th

3. (&) If veteran, 3. () al Security ’
Parme wat.......w. eri ﬂ M#n‘ No@] /(/ f/ S IBAB. ...... HOUL..cc.coninemes rsssrsseresssnas /. _minute {2, ; %DM

21, I hereby certify that I attended the deceased from.

5. Color or 6. {z) Slogle, widowed, mnrrled o .
1 0 £ a 9! -
4. Sex Ma e race. q /djvorce; a_r_._r_.g____ that [ last saw h alive on 19 i
6. () Name of hushand or wife- ... 6. () Age of husband or wife if || and that death accurred on the date and hour stated abgve. Durat
uralton
Lera alive.. ..years || [mmediate cause of death

7. Birth date of deceased____. N.O.V.._ ........ _Eth — _1889__
(Month) (Day)
8. AGE: Years Months Days If lesa than one day
53 0 14| hr.
9. Bml,,,,,,,\.Ealont icello, Ark,
(City, town, or mnly) {Stata or foreign country)
10. Usual occupation..... A‘udl‘tgx = mmmmm - {Includo preguancy within 3 months of death)
1. lndunry or bu.sinen;-].-__..s l_...Am AiIZ_FQ I'C eE__ » }’ MaloE d.m PHYSICIAN
§f . nese..Unknown Higgason {/7 /R operaiton —
R . ' nderlin
é 13. Birthplace U nknown 9 ; ! glheiglé:.:?l
o . (City, towyy or eounty) {State or foreign cnl;ﬁ.rfx) i Of autapay should be
H{ 14, Maiden name r 'q’ & ft::lrg;dl;m—
'f 1 -
g 15. Birthplace T — iy i 22. If death was due to external causes, fill in the following:
16. (s} Informant.G1ith Kincheloe {a) Accident, sticlde, or homielde (specify)
@ adares_ 416 8. Kingshighway (5) Date of occurrence
17. (@) Re moval (3) Date thermll_ 20_ 4‘2 (¢} Where did injury occur? (City or town) {County)} (State}
(Buzial, eremation, or removal) (Moath) (Day)} (Year) (&) Did Injury occur in or about home, on farm, in industrial place. in public place?

{Specify typa of place}

{c} Place: burial or cremation.. _Lit tle RQCk g Ark.....__. 1]
Signature of funeral du'ectoA 1b eI,th‘ HODP_G______

' ~, 18. {a) Means of injury..,— oo
wof™ @ Address 2700 Nashi On lvd, a4 Lot rin

2 NCY.2.0.1 1. ! AR, or OtheT)

\‘//I 19 (d Data roccived local ragisira (b) : i fnezkl-nu'll“m“;;i ) “‘M—'ﬁ‘“ Date slgned... 2-_‘

L — [l

(Licansed Embalmer’s Smtcment\nnﬁlevem Side)




STATEMENT BY LICENSED EMBALMER.

LH . L] »

' 1 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.

~ " Licensed Embalmer No........ / féz’ ............................
* * P. O. Address e eememmeemeeemeeeetessvaESereessisssreseersrsareisrrmeetoiaes

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) )

4

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




