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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
7 Primary Registration District No... ?% 5 o’l 7 J -

i4 } 39

a

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

pade ) 25
(a} County (a) State........ wissouri.. & couny._.uade )
{by Cityortowneeoocoeee LA L .. ,
(ll’ouuidu ety or t.o'n limits, writs “RURAL" "and name of lownahlp) (&) Cityor town nuar al d

(¢} Name of hospital or institution:

................ 3. milan . of/:ie yherst..

(If oot in howpital or institution, write lu-eel. number or I.oul.ion)
(d} Tength of atay: In hospital or institution

Lifetime

In this community.

@

{Specify whather (e}

years, moaths or days)

If yes, name country.

Citizen of foreign country?

(If outalde city or town limita, write “RURAL™)

Street No.. 3,101 188, KMo 0f. DOYROTY

{Ifrural, give location)

NO

(Yﬁt No)

3. {a) PRINT
FULL NAME.......

£hillip. . Kowland

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

Aapril 1Y

day.

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

{(Moath) (Duy) (Yean)

{Barini, cremation, or removal}

{¢} Place: burial or cremation.. 5%10
18. (o) Sigpature of funeral director.
(8) Address are an ie ld mo »

{Date received local reglstrar) (Megistrar’s signature)

{d)

23.

3. (b) If veteran, 3. (¢) Social Security e
No iNo ym...........1.‘-’2.4.5_......_hour 10 minut&&.....l:.. ....... M.
name war. No B
21. I hereby certify that [ attended the deceased from, -
dale 5, C°'°ff'" 6. (a) Single, “"d°“'°d mam“' o 0 Y ST o Py of PO 4 f i :o,VLf
4. Sex 4 race. diworced‘) ng -=== 1| that Ilast saw allvc on.. # ....................................
6. (8) Name of husband or Wife.. ..o 6, () Age of husband or wife if || and that Pl occurred on the date and four stated Duration
alive............. ...years e f .
e v
7. Birth date of deceased wBy. ? 18 Il
) (525 (Yea?) ey o Cor Pl o
3. AGE: Years Months Days If less than one day B, o il
7 1 11 13 hr. min. .
- Due to.
9. Birthplace. vade Co wmigsouri .4 s h
{City, town, or county) {State or foreign country} B
: I Other conditions... =% N & SO
16. Usual cccupation..........ks@.2ired & armer | (Tnetude preguancy wiihin 3 moaths of death) }
11, Industry or businesa..........coeeveenerenns ﬁg riculture o N iz .v/ PHYSICIAN
<] . ajor findings: o
E{ 12. Name........ AlfrBd nowland Of. operations ; : /2 ‘Underline
5 & . .
Z s, Bt O 500 geourte d < ety
i r wn, er county, & or forelgn coun Of autopsy should be
E 14. Maiden name...mtBLY..... A!lontgﬂme ry.. t:hmi'gei:lI sta-
- tistically.
S 15. Birthplace Un.KIlOWI’l - - - -
= i iowar or coanty) {Btate or foreiyn conatry) 22. Ii death was due to external causes, fill in the following:
16. {a) Info L. __-wm‘ mred nor.rla.nﬂ {#) Accident, suicide, or homicide (epecify)
®) Address... ., PEEBVILLE i {) Date of occurrence.
17. (o) ourial (® Date thereot.. 2721 =43 {c} Where did injury oocur? e o

nty) (State)
Did injury occur in or about home, on farm, in industrial place in publie place?

(Specify typs of place)
While at work?. 08 of [BJUrY. o iciiinemicdicriienee

T I T O
ADedearille. 1. ...

M. D.or other).!s

T Q2

. Date sigied® f3... ﬁ}

" {Licensod Embalmecr's Statement on Reverse Side)




L -t
5 4

~

X
A

' STATEMENT, BY LICENSED EMBALMER

¥

i . B I

-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.

- / i K

e Co , N L:censed Embalmer No ‘(7/ o ? R :

s |
" P 0. Address.. el LA Fo %

Note: The above MUST BE SIGNED BY THE LILLNSEU EMBALMER in hls OWN HANDWRITI
the above constitutes grounds for revocation of llcense }

working under my personal supervision. -

{Failure to comply wil

af tlns body is not embalmed fact should be so stated above.
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I Xize3

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

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No__s_.’i,i(__:.‘ -

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No......

st ¥13 g
Registrar's No?..%___

1, PLACE OF DEAT]m
(a) County a——QQ(. .
(8) City or town._........

(If outaide city or town limits, write "RURAL" and name of township)
() Naotoe of hospital or institution:

(If not in boapital or institutioo, writs street number or tocation)
{d) Length of stay: In hospital or institution

{Specily whether

In this community.
yeors, months or dayw}

2. USUAL RESIDENCE OF DECLEASED:

e @) County M

(6) City or towWn..o s ser il et e R
(If outsida city or town limita} write “RUHRAL")

{a) State

{d) Street No.

{1t rural, give location)

{Yes or No)

{¢) Citizen of foreign country?.

If yes, name country.

3. (u}PRINT rﬂ?ﬂ 22 E ,? IQ e g

3. (b} If veteran, 3. (¢} Social Security

M
H

name war. No.
5. Color or 6., (a) Single, widowed, married,
4, Sex. race divorced
6. (&) Name of husband or wife.._.........ccc......... 6. () Age of husband or wife if

7. Birth date of deceased........ #7

(Moath)

8. AGE;, Years

7/

9. Birthplace....cooemreeng.e. £

(State or foreign country}
10.
11.

{
{

16, (a)
{b) Address
17. {a)

Usual occ

industry o

12,

Name

13.

Birthplace
(City, town, or coonty) (State or forcign country)

14. Maiden name.

15. Birthplace.

MOTHER FATHER

{City, town, or conaty) (State or foreign conntry)

Informant........

(4} Date thereof.

(Burial, cremation, or removal) (Moath) (Duy)} {Year)

{¢) Place: burial or cremation

18. (o) Signature of funeral director.

(b) Address,

19 {a) . ’/
racei

,.." ....S.n W

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.......

vur B £ S

21. 1 hereby certify that

Duration
Other conditions
{Inchude pregnancy within 3 montihs of death)
PHYSICIAN
Major findings:
Of operations.

Underline
the cause to
jwhich death

Of autopsy. shouid be
tistically.

22, If death was due to external caus?s. fill in the following:
{0) Accldent, suicide, or homicide {zpecify)
(d) Date of occurrence.

(£} Where did injury occur?
(City or town) {Coonty) (State)
(d) Did injury occur in or about home, an I'a.rm. in industrial nla.::e in public place?

(Specily type of place)
(‘) A Y

While at work? of injury

23. Signature.
Addr

(M. D.orother)............

& o " v
e
(Registrar's nigpatore} L
AS






