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

DEPARTMENT OF COMMERCE

FILET WY 12038,

Registration District No..._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registretion Distrct Nom Regisirar's No.

14129

Sigte Fils No.

I. PLACE OF DEATH;
{a) County. C r'a'l"."fo rd . N .
(5 City or town Rural CoaRABAA Jisk 20

(If outalde city or town limita, write "RURAL” and pame of w-.;‘np)
{¢) Name of hospital or institution:

(17 Dot in hoapital or Fostitution, write strest number or location}
(d) Length of stay: In hospital or institnrdon

(Spocily whether

ZF

2. USUAL RESIDENCE OF DECEASED:

4
@ sate_Missouri = @ County_c_mm.nfl..._&ﬂ_ ]

Bural .

(¢} City or town :
(Lt outelde city or town limit: write "RURAL™)

(d) Street No.

{If rural, give locativa)

In thls community 57.years, 67 :
yexcs, mooths or daya} {e) If foreign born, how long in U. S, A.2 years.
MEDICAL CERTIFICATION
8. {o) PRINT ; o
FULL NAM
20. DATE OF DEAT'H: Month__% K day. / 3

3. (¢) Soclal Security
No

8. (&) If veteran,

name war.

6. (o) Single, widowed, married,
f/divormd._mﬂ.r_r.i.ﬁd

/Color or
ra

s Female

year. / i 9" hour. / i m[nut&.ﬂd , M.
21. I hegeby certify that I attended the d d from_ Fo-nay

7 1953, 10_Bor el 4 WA= "
that 1 last saw h._&¥_ alive on fvedy 24‘ 19 _._..}

16. Birthplace. __Unknown

22, If death was due to external causes, filt in the following:

6, () Name of huaband or wife......__ 8. (¢) Age of husband or wife if || and that death occurred on the date and hpur stated above. , .
i ; s I ellenray | DTion
Calvih Skapgs alivem. 2T years|| T 0” te cause of death " - >
7. Birth date of dmncd___..nlﬂ.nllﬁl:y_.,m_l&,___laﬁﬁ___ M (L2 anerad o o, o ¥ %7 Pund
{Month) (Duy) {Year)
8. AGE: Years Months Days If less than one day Due to
57 2 2 4 D9 e min
. ' A . d Due to
9. Bithplace_DAYigville, Missonri A W4
(City, town, or county) (Btate ar foreign country) /) ‘Z W
. Other condltions

10, Useal o&umuon_HﬂuSﬂﬂiiem_mmmmm—-—-—-—~~ (ln:ludu pewanancy within 5 mooths of death) % 4
11, Industry or businesa PHYSICIAN
= . Major findings: —_—
& { 12, Name Newbon Davis, Of operations.
E y Underline
= {13, Birthplace Un‘-rnown the cause 1o
o ity, town, of county) {State or fornign ennn:y) Of autopsy. - sbould“l;e
E j 4 tistically,
=

{14 Malden name. Un nown

(City. Lown, or connty) (Stata or foreigm country)
Haxine Cnssidy,

—Steelville, Missourl.

() Date thereaf._ 4 = 15 = 43

(Montk) (Day) (Yoar)

2

16. (a) Informant
o) Addreas__..._._.
1. @ Burial

crematlon, or removal)
{¢) Place: burlal or erema
18. {a) Signature of faneral d

(o) Accident, sulcide, or homicide (specify)
(#) Date of occurrence
{¢) Where did injury occur?.
{Clizy or town) {Connty) {Stal
{d} Did injury occur in or about home, on farm. in [ndustrial place, 1o pablic phu!

Whﬂeatw%
dméiQQéauzﬁaang“?£§523

S, of place,
¢ I”um‘r(")mmea.nl of_infary.

Licennsed Embalmer’s Statement on Reverse Side)




E

working umder my personal supervision.

gl
) o
; ) A
RECEWED 5 o | o ,
District Health Cfficer Nq. . J‘
District File Number--.)f;;_ _52_:'_;’--_
Date Filod —aZme ! ‘
. | L \
+ A i . -
YR e ’ |
h \ N ‘
. * . :é‘m ) '
= HRr )
STATEMENT BY LlCENS_ED EMBALMER - 3 . B ~ )

! 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

.Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMFR ip his OW\‘ HANDWBITING. (Failure to comply with
the above constltutcs grounda for revocntmn of license.)

. ,? Il‘ this body is not emlmlmed. ahove space should be lefy blnnk ‘ . .



