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

DEPARTMENT OF COMMERCE

B,_,muonmz 2
FILED WAY' 11708

Registration Disttict No..... ..

THE STATE BCARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

’ ..M.iz.f_

State File No. oo
6.0 28 £LL

Registrar’s No.

1. PLACE OF DEATH:

{a) County _5'7" ‘.. o 0 S

(6) City or town
{if outsids city or town limits, write "RIJRAL” n.nd pams of townabip)
(¢} Name of hospital or Institution:

Hails TERRY MUREING Hows

(It not in hospital or institutionf write streat number or son) 4m
(d) Length of atay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: -
{a) Slnte.........s.TL g i s . {8} County
(¢} City or town.... 1[/.1" - GEAR S/I'M

{If catside < cny or town Limits, writs “RURAL" )(4 f

21722 Q[BAAR

T (lrrura], give location)

(d) Street No...............

{Specify Wholher (¢) Cltizen of foreign country? = fli’-wor No)
In this communit;
years, months or dl;!'l) If yes, name country. l
MEDICAL CERTIFICATION
. RIN'
il e CLARA_PB._ BARTON .
20. DATE OF DEATH: Month....“ws-!ga.........day e

3. (¥ Ii veteran, 3. (¢} Soctal Security

year_ LQU4E o

SEP M.

.
oo BRI 10,2

(Date received locat registrar

I/"/ L hour. - minute._...
name Wwar. No. .
21, T hereby certify 2at I attended the deceased from..% BB cncncnnnnran
5, Color or 6. {(a) Single, widowed, married, —r - ‘Z—
Fy ! iy L W VR RIS 5 S SR L L
4. Sex -l TAce divoreed . ¥ that T Jast saw h, @-s=alive on 78 I 44 'T 19__@_ —
6. (5 Nameof husband o wife._............. 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated Zbove. Duration
il alive... ¥ vears || Immediate cause of death i
7. Birth date of deoeased........mA.G&g 27 L8462 %&4’4’ ’ Aot
MfB) {Day) (Year) P
8. AGE: Yeara Months Days If lesa than one day
6.1 7 l ."' hr. min i \
Due to iy S
\
5. irthplace.. ST dn 0.LA S o , 2 oL
{City, town, or connty) (State or foreign country) v
. - sar
10. Usual oceupation....... S 6 hao I—Tﬁ:ﬂcj,«b /7. - s ?ond]twm‘y within 3 months of death)
11, Industry or businesso.... AL & 2 4 P& D : PHYSICIAN
. ) Major findings: )
5 12. Name.... ”_E.OR EA&APTQN — Of operatians T.'Tnderlinc
3
S\ 5. Bisthptaceo DO BT ACAR02_ T the cause to
{City, lown, or connty) {State or foreign oounl.ly) Of autopsy should be
E 14, Maiden name . N ORM.... d28 2T ICasesal _ - = charged sta-
stically.
S 15. Birthplace - Lo 7 Koo ~ 22, 1f death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country)
R - i)
16. (a) Informant . E.-_. H_ ——”}E’ . (a) Accident, suicide, or homicide (specify,
® Addms_..-.....-afl‘ a_ oA l_f_!!! oun/ (&) Date of occurzence
v - ~ (4
17. (a) ....Gl&ﬂ-.l.ﬂl . (}) Date thereof:. =12 4 9 || Wheredidinjury oocur (City or tawn} (Cuun ¥) (State)
(Burinl, cremation, ar re {Mouth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industdal place, in Dubhc Dlatx?
(¢) Piace: burial or cremation....._.. t‘ _'_"!_l E 5 N -Smﬁ._...“...m
H . . (Speaf t; I place) .
"18. (s} Sigmature of funeral duectar..._....P e 3 While at work?, 8.2l . .., (,t?° Means of § ST evsrre o moee

Slgnature_%

et - e (ML D, Ar.other)...‘..._...
Address {Ffﬂ./ ?L & I

__ Date signed I/ fp.

*s Statcment on Reverse Side)/ ~

[



STATEMENT BY LICENSED EMBALMER ‘ . '

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

..., Registered Apprentice No
working under my personal supervision, o

sgnet CARL €, Prouvesk | o

Licensed Embaimer l\}o." 01y

P. 0. Address.... 30009, Jﬁ!un.l i?-ﬂu—al.

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.)

LT T
If this body is not embalmed, fact should be so stated above. o ’




