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

DEPARTMENT OF COMMERCE

FILED™ MR 271344

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11398

Stale File No.
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1. PLACE OF DEATH; ' 2. USUAL RESIDENCE OF DECEASED:

(¢} County..........
(b) City or town

/4!
NAACE .

{ outside city or thwn limite, write “RURAL" and came of township)
(¢) Name of hospital or institutidn /

{If oot in hoapital or institution, writs street number or location)
(d) Length of stay: In hogblial

institufion

{Specify whather

in this community..
years, months or days)

State

(a)
{c)

(3) County. =

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

(I outaide city or town limils, write "RURAL"} 7
Street No.

(d)

(I rural, give location)

(Yes or No)

v

(e) Citizen of foreign country?.

If yes, name country.

’[,ZrerTLee SKinner

3. () PRINT
FULL NAME

MEDICAL CERTIFICATION

day 4?

20. DATE OF DEATH: Month -{

3. () If veteran, 3. (&) Social Security '
@ 0 ; : _zéfé/hour ....... ,& £, .minute.. /_f PM
name war, O,
21, 1 hereby ctrufy that I attended the deceased from %‘1
M 4 S&OW 6. (d?Smgle. widowed, marri . w%‘, tf:‘({ ............ ('y 19.446%.
4. Se / & divorced. that I Jast saw w__ alive on 2y, |9£§£
6. ) Name offiushand or. 6. (c) Age of husband or wife if || 20d that death occutred on the date and hﬁW- Durati
. [ Duration
? ) P S Immediate cause of death......" }4{, -7’ i
7. Birth date of deceased. .. 27O X /866 20
/ {Month} {lay) (Yeur)
8. AGE: Years Months Days If less than cne day Due to /
7 7 n tf \3[ Iz / hr. min ‘
4 Due to
9. Birthplace }# A j}/o ) - \
( ¥ wo couty) (Suu ar fureign coualry M z - / rren L |
i, / Other conditiona. ) A 9/
10. Usual accupation (Include pregunncy within 3 mouths of death)
11. Tndustry or business.. PHYSICIAN
: B Moo | ‘
E 12 Name g (OF eperations...... .. v, hUm:lerl.ine
. t use t
;"‘. 13. Birthplace ’ 7] = wlfig:d!;ng
{City, town, ) (State or foreign dountry} Of autopey hould be
% 14. Maiden name. charged sta-
g bw 60-0"7- 9 -------- tistically.
g { 1% Birthplace.. Gt || 22. 1t death was due to esternal causes, 611 in the following:
16. (g) Informant. /M““M (&) Accident, suicide, or homicide (specify).. = b
(8) Address (-) (8} Date of occurrence
17. (a) () Where did injury occur? a ey rrom— )
. ¥ or aty,
(Bazial, crematicn, or m")/) (&) Did Injury occur iz or about home, oz farm in industrial place, in publlc place?
(). . Place burlal or cremation....

~

(Spec:fy type of place)
- () M

13. (a) Slgnature of [ eans of i m;n.u?r
()] -l;\;ﬂ:"’; - ' . VLA (M D, egaite, /
19. .
% (o) {Daig received lml’rcthun) ) 2 e ""'W‘““‘" Date ggnd ?{-b,, X,
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STATEMENT BY LICENSED EMBALMER. : T

N I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté “v_a_sl;_ni)g_l_r_r;gd_by_me. or by

.» Registered Apprentice No

working under my personal supervision,
[T

. + . Licensed EmbinﬁfNo
P. Q. Address

2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revacation of license.}

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




