. 8, No.

Rl

2

OM—5-42
v, §-17-39

o1 xazays

23
J
o

Dr. Chapman B 3 774
DEPARTMENT OF COMM STATE BOARD OF HEALTH OF MISSOURI t 4 7
WiEiDEE mﬁﬁ STANDARD CERTIFICATE OF DEATH s st o
Registration District No. ....... .. s ‘.. Primary Registration District Nnif/lb Registrar's No.....o.covecnecvvncescsraeesvasnanne

1. PLACE OF DEATH:

() County.... Femlscoat

Steele M

by City or town,.
{¢) Name of hospital or institution: /

'Rural" Virginia.
(lloul.lldo clty or laurn lnmu. write I!UI!AL" lnd nome &vpb.ip)

(If sot in hospital or institution, write strect number or Yocetion)

(d} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

StateMi&ﬁQuri (#) County........
City or town.. 9.5 ele HRural!

(1f outside city or town limits, write “RURAL"}

Pemlascot &
a

(a)
(e}

{d} Street No.

{ITrural, give location)

No

(Specily whether || (¢} Citizen of foreign country?. (Yes or No)

In this community 3 _years :

years, montha or daye) If yes, natme country.
3. (s} PRINT MEDICAL CERTIFICATION

. (g
FuiL name....Charles Mickel V¥ r 20. DATE OF DEATIE: Momp. DEC.. day o

. (b)) 1f vet . 3. Social Securit
5@ veteran @ “ did Year.... lg.&P ..hour,,, 11 -~ Oo minute. .. AN

name war.

No.

Ao imi t

-

Sex.%_le .......

6. (a} Single, widowed, married,

el . innrced SLQE,]-Q

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

21. I hereby certify that I attended the deceased from.. .« &%

-

that [ last saw hdewe=_ alive on

(b)) Address. ... 2teel
19. (a)i‘mi......l{" )

(Dats receivell local registrar) .

Missourl

e A ) N
6. (b)) Name of husband or wife.........ccocvncvernn. 6. (£) Age of husband or wife if and that death occurred ‘"‘%ﬂ‘%‘d "im" stated above. ﬁ Duration
Immediate catse of death (1 1 -
7
7. Birth date of decea.sedDGC(i
8. AGE: Years Montha Days If tesa than one tiay Due to..
3 1 l 1 2 hr. min,
Due to
6. Bisthplace__StERLE Missourisl
- - . -(City. town, ar counly) (Stato or foreign country) T L X 1
. None Other conditions. {
10. Usual occupation LA (Include pregnancy within 3 months of death) !
11, Industry or business.... . NON.& — PHYSICIAN
= w Major findings:
g 12. name. Herbert P.. Yeaver 7 - Of operations Underline
g ' - the cause t
=1 13. Birthplace Dyersburg ‘I(‘enn?sseeu) '“;{fi;:‘t},;gg
towoecg count oe foreign couniry Of autopsy shou e
& [ 14. Maiden name... cQ_rd €. l‘FO I‘thcu%‘f . m yu':.fl-
=) e el .
§ | 15. Birthplace St eele "158-‘01'1}:3’ 22. 1f death was due to external causes, fill in the following:
= {City, town, or county} (Stote or foretgn country,
16. (o) Informan:.. HETDETE F, Weaver (@) Accident, suicide. or homicide (specify)
() Address Steele, Missouri (®) Date of occurrence
! Where did inj ?
17. (@ -BUL AL . ® Date theieof 12 3 142 || Whereddinjury occar (City o town) {County) (Stare)
{Burial, cromation, ar removal) {Monib} (Day} (Year) (Y Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ML 2ion. . Lemete ry
A Specif! af place)
18, (g} . Signature of funeral director........... German. indt.. C.D.. /- wcv i Mpean,) of ADJTY. oo

{M: D. drathes)

——




STATEMENT BY LICENSED EMBALMER

LR | h'ereby 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

P. O. Address ' . ST SRS

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

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




