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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA.NENT

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DI?}IH

Primary Registration District Noé// -

State File No.....oirmeiteemamaaeinn

Regisirar's No.

DEPARTMENT OF COMMERCE
M} District Nu .........

(a) ounty Scot t i ! A )
(b) City or town._.... Rural Sasdtrfinan 9§ o

BUREAU OF THE CENSU
1. PLAC] OF DEATH:
ubside city or town hmlu, “write “RURAL" and name of township)

. {¢)" Name of hospltal or institution: /

7 miles northweat Oran,Mo.

(If not in hospital or inatitution, write atreet number or location)
{(d} Length of stay:

;
In hospital or institution

5.years

(Specily whether

In this community.
years, mootha or dayn)

2. USUAL RESIDENCE OF DECEASED: /
(a} State....._Mi.ﬁE.Qur.i........m.. (5) County. Scott 5}
@ Cityortown..... RUTF@1 Route 1 Oran,Mo, 7/

(If outside city or tawn limits, write “RURAL')

@ streeeve. T .Miles. northwest Oran Mo .

{If rural, give locntmn
[()Yes or No)

No
X

(e)

Citizen of foreign country?

If yes, name country.

3. (@) PRINT
FULL NAME...

Marshall.lafayette.Canad® ..

MEDICAL CERTIFICATION

V4

20, DATE OF PEATH: Motth

3. (& Ii veteran, 3. (¢) Social Security -7
year., / fﬁfé _.hour. mintte.... .. M.
NAME WAr...-....o... Fesal No....4%
B 21, L hereby certify that I
5, Color or 6. {2) Single, widowed, married, s - ?— 25
) (S
e ser...Malef).| rceWhite. (avorces SINGLE. || hat 11ast sawn..... Leliveon ..
6. (¢} Age of husband or wife if || 2nd that death occurred onpate and hour stated abov [ D
.y uration
AliVe..orsmene ...years || Immediate cause of degth.. Ml C gl bl dlc ... %
7. Birth date of deceased....el. anuary.. 23, ------------ % A
(Month) {Day (Yoar}
< v A Por 2
8. AGE: Years Months Days 1f less than one day Due to.fli<c¥/ 77 0&?@@ .........
60 2 20 hr. min. ’
’ Due to
9. Birthplace.......Qklahoma : ,
- . {City, town, or county} .{State or foreign country)
. e ' Other conditions
10. Usual occuDatlon....Ea- Irmer. ; (Include pregnancy within 3 months of death) l :
11. Industry or business ! VTR : PHYSICIAN
" . ajor findings: -
g 12. Name....._._.UrIJm owm _ Of npemﬂnrm e f < ) Oden
& ; - vy . ~ - nderline
2 13. Birthplace .. Unknown 7 Oy K4 the cause to
o “’ﬂﬁﬁﬂ‘laﬁ’ﬁ“’ (Srate or tarelgn couatry) Of AULODPSY ..ovovee e £ x ‘ should be
= 14. Maiden name i M charged ata-
lQl tistically.
8| 15. Birthplace, Unknown ({ 22. If death was due to external causes, fll in th 4 e/
= (City, towa, or county) {Stata or foreign cotntey) ) . ' " 0
15. {g) Informant.. Mrﬂ .;018.1’1 .Ta-t-g {a) Accident, ‘M?u&’(u e T
) Address.. B1Beno. LK a . () Date of occurrence. y 7. N diitintiny” sl {/ ,54’;5’
17. (@) jB,uriaL_..-_..-..». wmee () Date thereof.. D=1 7=48. . . () Where did injury, occurdle. L. BT T vt R el
'wn,
(Burial, cremation, or remaval} (Moath} (Dey) (Yeas) (d} Did injury occur in or about home, on farm, in industrial pla.ce in public place?

Place: buria! or cremation. 24 K8 S Lon. .MQ B

Signature of funeral director.. Taylﬂr F].Hlerﬂl ng

(221 R AP

s,
o»m (_p-ec.d'r(gpeofle)

Means of Injury...#=

. Signature.

’) 5 2-:- (Iv.-icen.led Embaimer’s Statement on Reverse Side)




RECEIVED
) & ' ' D'Sm” lealth Offipq No.
v *'_ e . o;it‘n‘c,l C‘ N W (8
, ls b Z 5“'
R T e o ) . Da;. Fned Umbdor T . “é.z.

_ : e T -
‘ C e . ) ) . . . . eyt . " el o .*)

I hereby certify that the bodyv whose name is recorded on flfe keverse side of this certificate was embalined by ‘me, or by...

. . A Registered Apprentice No - s
working under iy personal supervision. P '
T . i .
Signed o ’
. ~. : ' A . T e L . <
* . -0 Licensed Embalmer No AR,
' il . ' L . e - e
e . RS o) Address

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMFR in lus OWN HANDWRI’I‘[NG. {Failure to comply with

" the above constitutes grounds for revocation of license. ) T
. pl 4 1
4

. 3 this body is not embalmed, fuct should be so stated above. . : . ' . '



