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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.é__l.
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1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

{a) County Shelby (@) State. Miggourd . @ couny__Shelhw 4
® City or town Hunnewed Rural v 17
{1f outalda city or town limite, write ~“EURAL" and name of township) () City or town Hunnerrel i Riiral
(¢}  Name of hospital or institution: L {1t gutaide ¢ity or town limits, writs "AURAL®)
None MWrveda e Mury || swe e
(If not in boapital ar Institution, wrlts street fimber or location} i (Ef raral, give location)
{d) Letigth of stay: In hospital or Institution
Years (Specify whether 3| (¢} Citizen of forelgn country?. No (Yes or. No)
In this community..__
yoars, monthe or days) If yes, name country.
MEDICAL CERTIF[CATION
3. PRINT
FULL RAME James R, Afflick
T, Socims Bor 20, DATE OF DEATH: Mﬂnth.'.....
3. If vet X 3. () al it 7
®) L veteran % ]; X“n v year /9 17( 3 hour. Aﬁ__minme._ e M,
name war. o
21, I hereby cerify that I attended ll}e deceased from.
ﬁ Colar or 6. (g) Single, widowed, married, 19.°74 1o W&q & 0 1w 7
4 Sex. Male race_._‘;m ,Zﬂivorced__yﬁ.ﬁ.ﬁ_‘ﬂle.d that I last saw h._tasa. alive ok M /4 : ;9“-:{_;3
6. (b) Name of husband or wife..._... 6. (¢) Age of husband or wife if || and that death occurred on the.date and hour “‘“‘!’d above. Duration
X aﬁ"_______)_(_______!,m Immediate cause of death —“‘—"“-—‘Z Lo -J_\"J'- -
. GE LV S - -
7. Birth date of deceased... ... SC DL 2 ]’85&_-_ ........
(Mun:h) w (Da {Year) R ,gi'g -l share b e
8. AGE: Years Months Days If less than one day Due to V/d"‘lw—’ﬂ ’“"-”g"———'—"—ﬂ—-ﬂ-) 1
R - R o 2
84 2 0 o7 e i 7 e =
Due to b
9. Birthplace . Kent LLka y r,
(City, tawn, or counly} - {Statn or forsigs country) . . - _/
. Other conditions =
10. Usual occupation Retired - 5 : (Include pengoancy witkin 3 manths of death) // ¥
11, Industry or b Stockman — PHYSICIAN
= ajor findings: —
£ ( 12 Nome..o__Chayles Q. ALLILCK || Ofcperaioss. —
e Kentuck ' - the cause to
i { 13, Birthplace T = Y — - which death
¥ luwn. LI oTalRD cOUTIry Of autopsy nhould be
& { 14. Maiden name_.__....._..._._fbﬁ. a lee Ifu._ e — rged
- lur ca y
z d
g 15. Birthplace ... hl.';i:'ag; wlm%;;g} r—OV@ rrr. ::a‘?‘;wu“"') 22. If death was due to external causes, fill in the following:

16. (@) Informant.... I'.-‘EI"S Sarsh Ha.ll
) Mﬁm Hunnewell Mo
17, (o) 2. _Burlﬁ.l._. (b) Date thereof__ D= oe—~1943

(Bnm! cremntion; or removal,

(Month) (Daj) (Year)

(c) ‘Place: burlal or cremation...
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(Dats ived local repiatrar)

(a) Accident, sulddde, or homicide (specify)
(by Date of occurrence.
(¢) Where did injury occurt.
{City or town) {County) {State)
(&) Did injury occur in or about home, on farm, in industrial place, [n pub[:c place?

(Specify tn)» of place)

While at work?. - (¢} Mecans of injury___ =
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(Licensod Embalmer’s St-lemcnt on Reverse S:de)



1

RECEMED -
DietriotHeafthOmw-g%.w - : SRS
District Fil Nnabw.....,ﬁ,ﬁﬂég? V4
Date Filad DECOR

STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by.
Reglstered Apprentice No

- working under my personal supervision. : :
. ] h Signed W W

- Lloensed Embalmer.No...

\“, "‘n .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TH\G (Failure to comply with
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the above constitutes, grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.
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