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

Registrati

DEPARTMENT OF C

s A
STATE BOARD OF HEALTH OF MISSOURI L3518

CE
HLEC TAR T GTANDARD CERTIFICATE OF DEATH sue sae

on District No....... 32-¢ Primary Registration District N _\3.9'22., Registrar's Na.gpaé

(b} City

(o) County......

1. PLACE OF DEATH:

Saline_
m.d..l buou__!_

{It outsids city or town limits, write “RURAL"™ and came of townahip)

or town

(¢) Name of hospital or institution:

nonc

In this community..__.
youry, months or daya)

(1! not in hospital or jastitution, wrile strest number or Imémn)

(d) Length of stay: In hospital or institufion,

All his life {Spacify whother

2. USUAL RESIDENCE OF DECEASED: ‘
{a) State Mo @ County...2qxline ﬁ /
' P4

(¢) City or town : TﬂI‘ shall 3
(If outside city or town limits, writs "RAURALY) £

{d) Street No,
(If rural, give location)

(¢e) Citizen of foreign country?. (Yen or Noj

If yes, name country.

MEDICAL CERTIFICATION

19, (a)

2.4 43

ate recelved looal rezillur) (Hqinur ) ugnnl.u:e)

3. PRINT 14 T
Yol FRANE Yilliam I'enry Sinnett ne , Ath
o o T Sonial Seeun 20. DATE OF DEATH: Month €G- day 5
. veteran, . urit
no 1: llane i vear 1043 hour. 6 tinute M
Rame war. o
21, I hereby certify that I attended the d d from.
mr].l S: Color or . 6. (s} Single, widowed, mardeg. 1%2&. to 4}1 & — w.%d
+ Sex........‘:....._g............ L mce..l.’...hl_'.bﬂ.. : _Ml@dnl[cd that I last saw heddes.. alive on @-d —_ 25~ 19405
6. (b) Name of husband or wiie.. ¥ & {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. - Duration
alive........ ....years || [mmediate cause of death oo
7. Birth date of deceased July 15 g !
{Moanth) {Day) (Year)
8. AGE: Years Montha Daya If less than one day Due to
a8 4 19
hr. min
> 3 H s Due to
o Binhomce Saline County 1i0
%ﬁty. L0Wn, o COUDty) {State or fureign country)
i Other conditiona, oy /}
10, Usual occupation (Include pregnancy within 3 wonths of death) qj ! —_—
11. Industry or business < P PHYSICIAN
= Ty ~ > . ajor findings: —
E 12, Name e Lo Sinnett Of operations.... o
1. = ! ’ Underline
E 13. Birthplace unTNnovn * 3&33‘:&3
(Gh', FL, or county)yw (Stats or foreign country} Of aut L should be
E 14. Maiden name. ‘? ?’ b a‘rne 3 ~j utopsy Ciha-;'icﬂ sta-
unfmovn - tatically.
g 15. Birthplace T ———" (Bmu s mmuy) 22. If death was due to external causes, fill in the following:
16. () Informant Ve Qe Si nnef 4. (s) Accident, suicide, or homicide (specify)
() Address Slater, lo, ®) Date of occurrence...... =z
1. (@ Burial (&) Date thereof 12ufi=tAn () Where did injury occur? ‘—-( s o sy
(Burial, cramation. or rersgval) Slater~ ’("{""“) (Day} (Yeas) (d) Did injury occur in or about home, on farm. in industrial pla.ce in public place?
() Place: btrial or cremation - - e
18. {a) Signature of funcral director..... 2+ 11 T Otfi’i_’e.r 5» While at workh... s P00 m;- ﬂfn-gqu injury.
(by Address. S N OD

Signature.......% (R

(M.

. or other)............

St s (Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

k! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oBy. .o

, Registered, Apprentice Now.... .

WA M M«/U ........... .
.- Licensed Embalmer No..... /&7‘2/ ......... R
R

P Q. Address < 2]

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

working under my personal supervision.

Il' this body is not embalmed, fact should be so stated above.




