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

DEPARTMENT OF COMMERCE

ILED. MAY. 241948y

Burgav oF THR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..“/Zj

17750
25’

State File No.

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5'1.37
{c) County....., Dou = 18‘3 (a) Srate r-:i g8 SOU.I'i (b) County Doli P:las v
(& City or town Avn Iy -
{If outalds eity ar town limits, write "RURAL” and game of township} (¢} City or town va ~7
(¢) Name of hospital or institution: / {If vutside city or town limits, writa “HIIRAL™)
{11 oot in hospital or institution, write street number or location) ) Street Ro. ([T rurul, give location)
{1} Length of stay: In hospital or instituytion .
(Specily whether |{ (¢} Citizen of foreign country? {¥Yes ar No)
In this community
yeoars, montha or daya) If yes, name collntry.
MEDICAL CERTIFICATION
3. (8) PRINT 5
FUIT NAME Hiram B. Frock Anril 4
> P 20. DATE OF DEATH: Month 2 day
3. If vet . 3. i it
@ veteran "o (l\? cla"O nmel v year. 1943 hour 3 mintite 30 1. M.
name war, hd 0, -
21. 1 hereby certify that I attended ;}xgdxmuﬁ from. a 7
v Ly
ral LN olot;'?;l 6. (a) Single, widowed, married. T  to. l/ ,g_f’_{i
ale Ci i N y \
4. Sex. te /d""“'“d--m;a"{-rl ed_ that 1last saw hddd® alive on W A ‘( 195'/3
6. (b) Name of husband or wife___ 6. () Age of husband or wife if and that death occurred on thg date and hour stated abave.
wliza F. Hall PTO C k alive. ... ..years lmmez?fe cause of diath -
7. Birth date of deceagsd anril 13 1 86 1 e f
{Month) (Day} (Yeor)
B. AGE: Years Months Days If less than one day Due to
o
£l 12 | 16 - . =
Due to \
9. Birthplace bt I—.:i.s«.ﬁ.a.llri.-..é.._...
{City, owa, or county) {Stats or foreign country)
i Other conditions
10. Ustal occupation F&rml ng (Im]uda‘ pregnancy within 3 months of death)
11. Industry or business T PHYSIGAN
ajor findings:
8 ( 12. Name Granvel Rufus Prock OF operations )
: : % S s
L (.4
21 13, Birthplace qunoxm [the cause to
& (Cll.y1 town, or eouat (Stete or turelgn country) Of autopsy should be
B 14. Maiden rame.........=-artia. bavis.. rerspomyiaesen c}m;zeﬁ sta.
) ' ) 7 tistically.
5 15. Birthplace Lnkng}:: T 22. 1f death was due to external causes, fill in the following:
= o
16, ()} Info " c_ {a) Accident, sulcide, or homicide (specify)
(b) Address Ava, "issouri (5) Date of occurrence
17. (a} Burial () Date thereof.... &= 7=43 (&) Where did injury occur? e s s
(Burial, cremation, or removal} (Manth} ('D") (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in pnblic place?
() Piace: burlal or eremation Caik Groge Cihurch
" . inlki HisTH Specit, f pl
18. (o} Signature of funeral director Clinikinebeard Funeral | 2 +4€ W hile at work? .. .....(T:., '?)u uM‘;:;:gof L 1T,
(6) Address CANG s lsesupis ﬁ L
- 23, S - ar ?
o0 STl F o TRt e a il S L Lo L ;;)/4 i
{Date recelved local rui-l.ru) . {Registrer lliuu-lure) Address Date dgn
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(Licensed Embalmcr's Statoment on Reverso Side)



M CEIVED ' :
Otetdol Haath ,ﬁﬂ:pﬁg yhia. 8, '

60
skt £l Numbor. _:’>.-<;£3 3,586
LG4 . )
Date Filed MRY.../ ___________
STATEMENT BY LICENSED EMBALMER
B hereby certlfy that the bOdy whose name is rCCOl’ded on the reverse side of this certificate was embalmed by me, or by"““““.““--“"""“-"m": -------

..... . - , Registered Apprentice No.........oovvecmccm ey

Signed...... %3 .. %Mﬂ

Licensed Embalmer No 3 '5/&?/
P. 0. Address..._ @’?&/ %W)

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

working under my personal supervision,

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



