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

DEPARTMENT OF COMMERCE

APR.28

BuREAU OF THE Czssus /23

tion District N ctsrrisscsrsrsssensmsens

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Staie File No

Primary Registration District NW

Vinyard&lLemmon 4 3 A 8

Registrar's No.__g_g...&_._._

1. PLACE OF DEATH:
{a) County

GRI "

(3) Cityortown. ... S
{If catside city or town limits, write “RURAL" and name of Lownship}
{¢) Name of hospital or instltul.ion

(d) Length of stay:

~.Jlohn.

Hoa,/

{If not in bospital or huulm.hn wrile street numbe: lnuliun)

In this community. 1
yeary, tsontha of daya}

In hospital or institution.._.

Weak

-1 feak:

(Sp-cﬂ'y -h-dnr

2. USUAL RESIDENCE OF DECEASED; /D7
@ sate. MLSBOUEL __ ® comy. T@XaS. . I
(¢) City or town Bural ﬂ

(If outaide city or town limjts, write “INUJRAL")

@ sweetNo.._BOULE_# 2 Caboal, Mo. .

(Ilmrl] give I.ouumb

(¢} Citizen of foreign country? (Yes ot No)

If yes, name couﬁtry

Fuil Fame_Marion .Savage

3. (d) If veteran,

name war. no

3. {c) Social Security
No noG

4. Sex Male dm

5. Color or

White

6. (b) Nameof husband or wilew . rvrivercrmmnenen,

Elorida .Savage...
7. Birth date of deceased.....x]. ur(]Me si.')'“""""""25{B§;j"""'“""'J"%?.‘}"‘"

6. (a) Single, widowed, married,

[iivurcedglé_r.;.j:_ed
6. (¢} Age of busband or wife if

alivc.......ﬁ,a. ........ years

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mombh APr1l 4y 9
yﬂr,mma hour, a minute_______,__p_‘,______M.

21. I hereby certify that | attended the dectased :rom..wm..

S

T
that I last saw plefereAomtive on A’— bt 6

and that death occurred on the date and hour stated abave.

@ iate cause of death...... . =/
' Y

- 1 to.

Duralion

8. AGE: Years Months Days If less than one day
( 69 9 1'4 hr. min )
9. Binh lace__ UIIK - /
P ﬁlty town, or county) (S&L{r mnuy]

10, Usuat occupation.............

Farmer

Other conditions

(Include pregnancy within 3 months of death)

11, Indusiry or b i 5 PHYSICIAN
. I e e
E { 12. Name....Daniel. Savage Of operations... o{ % A"“'J Underline
& 1 13, Birthplace.... Unknown. . WI.... y thﬁccglén_etg
City. w'n wennnl (Suuw foreign country) Of autopsy :vhnuldealie
E { 14. Maiden name._._.. i:), _Hi,ll s e reeee L
Clace Unk-nown nKnow etiealy.
§ 1. Birthpl (City. towp, or sotnty) é{“. .,;}n,?{,;gu.,,, 22; 1f death was due to external causes, fill in the following:
16. {0} Informant..Shoeve Savya ge (a) Accident, suicide, or homicide (specify)
o adres_ Blk Creek, . {®) Date of occurrence
17. to Burial ) Date thereot. APCLL 1Y AT here did Injury accur? i o )
(Ecrial, cremation, or remaval) (Month) (Day) (Year) «d) Did injury occur fn or about ko m( oL’r‘:n':.'i'i:) tndustrs Dl;ceﬂ. in Dub,jc'-;m?
(¢} Place: burial or cremation BlK..Creeglc
18. (o} Signature of funeral director. | H....-LOhmeyar - - Wil ol fovg PSR o S
® D pringfxa ld L e | I O (M. D. ofoemes
19. (a) ———Lm—;-bnl“";;;;) ® ': - Be‘%u-umlun) V| Addre B Sra oo ') e m Date sizn& m"@
6/ ‘3' " {Licensed Embalmer’s Statement on(ﬁevem Side) 4 W
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" STATEMEN"I‘ BY LICENSED EMBALMER e
I hereby certify that the bOdV whose name is recorded 011 the t'evelrse Sl.(le of thls certlﬁcate was embalmed by rne, or by ____________ SR

Regtstered Apprentice No renemems

working under my personal supervision,

. . P. 0. Address.._ >
Note: The abnvc I\IUST ‘BE SIGNED BY THE- LICENSFD FN[BAL]\IER in hls OWN HAN

‘the above’ consututcs grounds for revocation of license.)

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

'y




