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THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.._l:f:ff_(.\___:z__,

42079

State File No.

Regisirar's No........ 353_ ............

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

erhis ! 1oe by
{a) County I P ;t‘t i = - 5 (a) State II iSE: our i (6} County P e’tt lB 0
(b) City or town aatents 0.
{!f ou\dd_ﬂ cif:y or town limits, write “RURAL" and name of township) () City or town.... L a- i) [aks! t o= }.‘f‘\ [
() Name of hospital or institution: / (If outside city or town limits, write "RURAL’) =
[#)
(If nat in hospital ar institulion, writs streot ber az L ion} (d) Strect No (If rura}, give location)
{d) Length of stay: In hospital or institution -y 0
Pt {Specify whether (e} Citizen of foreign oountry??{'. -] {Yesa or No}
In this community Nine Y=arpm 5 N
years, wosths of days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
full fame._James K. Ceuch T
- T —n 20. DATE OF DEATH: Month . Teg day 2
() 3. cial 12
3. (B) If veteran, (e} ity vear. 2945 _ wour I0 minue. 2.0, P M
name war, No.
5. Color or 6. (g) Single, widowed, married, 1
4. Sex M j race dworoed..._..sl.n.gle 3. 19,
6. (b) Name of husband or wife...wrseoccooceceeee. 6. (6) Age of husband or wife if || #0d that death occurred on the date and hour stated above. i Durati
uration
alive oo yeQrS Immediate canuse of death
7. Birth date of deceased Jinas 25 1859
(Month} (Day) (Yest)
8. AGE: Years Months Days If less than one day
g6 o) 26 hr. min
K / Due to
9. Birthplace......0 2P Point 111
{City, town, or county) (State or foreign conntry)
y g : . Other oond.lhnm
10. Usual oceupation Jarmer NI Lot o i B meonthe oF Aty
11. Industry or busi - - " PHYSICIAN
> P PR b N | —
. . . ' . b [v] Tatlons. L 3
E{ 12. Name erman 1.C / ne 7 h r} hUnderIlne
" the cause to
A R EN Butbplace..........w.._.l erpx_r_ Co. Q_h._'i.Q_Q_ S A (N7 ‘) { hich doath
ﬁ (State or foreign eduntry) Of autopsy. should be
a 14. Maiden name ___ . .....aCCDI‘maCk. S, o \ L |charged sta-
i T tistically.
S 15, Birtholace.......... memphw--a--——---enn 22. If death was due to external causes, fill in the following:
- (Cll.y. town, or county) {State or forsign 9gun:ry)
16. (a) Informant r L. Roberte on (s} Accident, suicide. or homicide (specify)
® adggs..... b2 Honte Ho. ®) Date of occurrence
Where did inj ?
17, (o) L T (5) Date thereof........... 1“{ = @ ere injury oceur (City or town) {County) State)
b * " {Burin), cromation, ar romavel) (Moath) {Da3y (Year) (@) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation, La Honte io.

18, (2} Signaluﬁ: of-fuueml director,
(&) Address. La

19. (a) . =
{Date roun'ud local repistear)

- (Snncxfy type of place) . .
(¢} Means of m;ury“-.._. e
L’
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(M. D.

) w_",i... Date signed.
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STATEMENT ]?-Y LICENSED EMBALMER-- . Gy 1
oo : . - e E R -
_ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - !

‘ Reglstered Apprentice No . !
working under my personal supervision. T " g
__— /f / 0 MW

) ) Licensedd Embalmer No / { ? 2z,

P.0. Address......f\,_é_._._ W Fe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“FR in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) =

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




