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

DEPARTME\IT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

"BL " HRa STANDARD CERTIFICATE OF DEATH  sus s o 4.9 Jﬂ}:?.f;
Registration District No... 8 l 8 Primary Registration District No_lgga Registrer's No. 6119
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jaa

{a} County
{& Cityor town...

(¢) Name of hospital or institution:

{d) Length of stay:

In this community. ....................

foul.udl cn}{ar I.own.?mlu "2 RURAL'"

(Ir not in halplhl or iml.ll.utiun write street number or loclmon)
In hospital or imtitutlou..............3....

Life

(Speclfy whal.hcr‘

years, months or days)

(a)
(¢}

(@

()

SR . Missouri . /7

eriDae. L0

{1f outaide city or mvn Ilm

b)) County.

City or town.........

Street No... - s ¢ LR T
3//Y wal. kive location)
Citizen of foreign country? No {Yes or No}

If yes, name country

3.

(=)

PRINT

MEDICAL CERTIFICATION

FULL NAME.. ._......108 C.. Plel
PRTST o S s 20. DATE OF DEATH: Month... JWLY day.... by
. veteran,. . (¢ al urity
o N N.QQE eﬂ.r,-_..._lg_*.a_w.....hnur a 307 minute PC M.
name war, T L5~ S
- 21, T hereby certify that I attended the deceased figm
Color or 6. () Single, widowed, married, || - - v 195;—3
4. Sex....Female. /mce Mhite. —Zdivorccd ..... W.idowed)| 4 11ax sawh olive on 1.9
6. {b) Name of husband or Wife.......osorecvcvrvrcureer 6. (¢} Age of hushand or wife If and that death occuired on the date and Wur stated aflove, Durai
uragiion
William Plel alive.. .o years || Immediate use of death .
7. Bicth date of deceased...... N OY@mber 3, B s T R Ly
(Manth) (Do W.
8, AGE: Years Months Days If less than one day Due to. ll F
hr. min
16 8l 1 N [ £
5. Binhpiace.._.....Sks. LOULE, Hoa. ... V2
(City, town, or county) (State or foreign country)
5 Other condidons.
10. Usual 66eUpation. e msewnﬂr (Include pregoancy witkin 3 monthe of death)
11, Industry or business PHYSICIAN
pr Maic{)nr ﬁndlng?: N
operations
E 12 NameJohstHenrySewingg Underline
Z | 13. Birthplace - Ger the cause to
ot {City, town, or county) {State or foreign country) Of z2utopsy.... should be
g 14, Maiden name.............. otte. e et eaann s c}xarg:\l:ll sta-
= tistically.
E 15. Birthplace. T lo:n ot m:m ; Svaee "G:m?/ 22. If death was due to external causes, fill in the following:
16. (5) Informant &MIA/)Z Gj&f h {a) Accident, suicide, or homicide (speciiy)
@ Ad & oo 2 W W (3) Date of occurrence
0 o BUPABL () Due oLy Ty LOAT. || 0 Whre 6 s e
(Burial, cremation, or remaval) (Moath) (Day} (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremﬂonz.iﬂn...cemel"v
18. (d) Signature of funeral directo3@1¥in. PoFeutz. Puneral While at workh..._......... o e ) ,nim,
O paion 4828 Yatural _BlYfe A, ot A
19, (@) . -u-!_ ) (b 7s ’ 3. Sigpature........bfe ¥ D S (M D. or othe
(Dnu received local regis %;.r) egistfar’s signature) Mo ddress .. Date s:mcd..?/
-
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of tlus certificate was embalmed by me, or by ........................................

Reg:stered Apprentice No...... vt

working under my personal supervision.

Licensed Embalmer No. é/ //?/

. | - po. Address,_é()//é : 2‘@ DO

/3‘ . Note: The above MUST F;E SIGNED BY THE LICE NSED EMBALMER in his OWN HANDWRITING. (Failure t(:) comply with

».the ahove constitutes grounds for rcu)catlon of license.) - R

O If tlus_l)ody is not cmbalmed .fact_shm_x]d be so stated above.
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