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

DEPARTMENT OF COMMERCE
REAU OF TBE CENSUS

EILED ppise

STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.§j»2j

10449
-2

Stale File No

Regisirar's No.

1. PLACE OF DEATH:
(o) County lieropr

(#) City or town.......2ayanna,. Trm,
. (11 ontaide city or town limits, write “HUHAL" and name of towrahip)
{¢) Name of hospital or institution: /

(1t not in beapitsl or institetion, weita street number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
® Commtsliernoer

Ravanns Twh.
(If cotdide city or town limits, writs “TNURAL™) E:.

() Street No. o
{If cural, give loontion)

o,

(2) Statel10 4

{¢) City ot town

. . {Specify whether || {¢) Citizen of forelgt cotintry? {¥ea or No)
In this community All. his Life
ynars, montha or doys) If yes, name country.
. MEDICAL CERTIFICATION
o P Timmy Darrell linsghall i
RN = — 20. DATE OF DEATH: Month. 227¢
8 veieran, 3. (¢} Social Security /
ur___l_‘f_‘_hour mintire q M.
name war, No
21, 1 hereby certify that I attended the deceased from
5. Color or 6. (0} Single, widowed, married, || _ /= .n.\_,:—___—it___ LA :O_MLG_.__... 19.456. é
Wale g i
4. Sex 8 n ‘mennite divomdms—l_rlgwl-@-g- that T last saw b e alive on..%:!.;.&L.\ —— i 19
6. (#) Name of husband or wife .. ....._._ .. 6. (¢} Age of husband ar wife if || 20d that death occurred °w and hour stated ab‘“'e Duration
alive Immediate cause of death AN
I mri
o et ot et Ot 1R 1836 s - I
(Bfouth) {Day) (Year)
8. AGE: Years Mouths Daya ’ . if less than one day Due to
3 ) 5 5 hr. min
Due to
5. Birthplsee_Meropey Co, 20, 4]
s *.. " .(City, town, urmuiy) (Grate or foreler conntry) || . PRI . .
Other conditions.
10. Usual occupation Sehoo 1 -RO-Y - {Include pregosocy within 3 mooths of death)
11. Industry of business B ' PEYSICIAN
ot . ajor Gndings: - —
= ( 12. Name Orda Min shall - Of operations___ Vo)
= . T - U . . "l (_/ - et o | Underline
=\ 13 Binhplace Snllivan On, M tbe cause to
{Clty. town, or conoty) tats or foreign mulry) "
% (14, Maldenmame. T TOLERE, CunnidEnEM Of autapey g el on
é [ ndxr 0 170 ’) esically.
£ 1s. Binth Cryndsr S 0. & Y ' ; =
=4 iCity. tom “mm,—" intwor p——— 22. I death was due to external causes, fill in the following:
16. (¢) Informant. Orda ITinghall (a) Accidemt, sulcide, or homiclde (specify)
. - e
() Addréss Drinceton, iiQ. (6} Date of occurrence. e
: i - - v i 2
1. (@ - Burial () Date thereol___3=17~4€ (¢) Where did injury occur ey P

(Burial, crematiog, of removal} (Mooth) (Day} (Year)

. () Place: burial-or aemaﬂnn_}_a_lf__,.ﬂﬂk Ceme,
18. (e) Signature of funeral director. E:] I‘t in Thinersl Home

O] Princeton,
19. () &M:ﬁi )

{Dats recejved local reglatrar)

{Reghtrar's sienaturel

(&) Did injury occtir in ot about home, on farm, in lndustrial plac: in public place?

{Specify typs of plaea)
= {e) Meanu 0f ENJUrY e mnt

________________ @ .. rorten AL

23. Sig'né'ga..
Address.. M.L

/92

{Liconsed Erubalmor's Statomeni on Reverse Side)

Z_f.{ L. Date signed. xaés.¥




| pEALTH OFFCR
ms'rkl(él‘mm Mo,

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,-exby=

Sigl_led..._z

Licensed Embalm o§7[~0 .............................
P. 0. Address{ Lot Ad Y. L ...

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

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

Registered Apprentice No .

working under my personal supervision,




