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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._ 100 8. .

19389

Stote File No.

(14

Registrar's No

1. PLACE OF DEATH: N

{a) County...... :
(d) City or town__...
(IF outslde city or town tl.lnlu writa “RURAL" acd oama of township)

2. USUAL RESIDENCE OF DECEASED:

) State MIS S OURLE 4y Conty ACNOK cﬁ":éf

18265

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

. .- £<
(¢) City or town ). d8) iK.AL
(¢) Name of hospital or institution: {If ontelde clty or town limits, writs "RURAL"™) (%4
" {d) Street No. P
(11 pot in hospital or institution, write street number or locating) {1t roral, give location) /
Length of stay: In h tal institution
@ of stay: In hospital ¢ (Spocity whotber || (6} Cittzen of foreign country? Na (Yes or No)
In this community___, Zy).S - N
years, months or days) rd If yes, name country.
MEDICAL CERTIFICATION .
3. {a} PRIN T .
bl Rame WIAAIAM FLETCHER _SeCOT / 3
: Soeial Seem 20. DATE OF DEATH; Mont 4 day.
3. (¥ If veteran, 3. (¢) ty
() 1 vete N year. 4‘ ur..__z_a> minut: M.
[+3 .
Rame war 21. 1 hereby certify that I attended the d fmm%kg&l_e .....
) a 5. Color ar 6. (a) Single, widowed, married, : 194 L to._ A= 23 . 19&4
4 Sex_ AN race. w / divorced MBARIED that I last saw h.gqé;hlive of..., : .}«"2,_............._ ..... 19£=é,
6. {3 Name of husband of Wif€......eeuumrrrccemrcs - 6(&) Age of hysband or wife if [| 2nd that death occurred on the dgi€and hour stated above Duration
CETESTELMMA LONKAE StoT T alive. b L years || Immediate cause of death_ .. -
7. Birth date of d & Fod Fo 4 28727 ED—— . a2 e LN —
s ~ s ~ : {Month) * e {Day) (Year)
8. A.GEI_:, © Yean . rj_MGl'lt.hﬂ 't ‘Dayn‘. If lesa than one day Due to
T T -Z._. : . ™. -‘g-y ":‘L'-
(D ? 3 2 b hr. min,
7 Due to
9, Bmhplace_MM.Q.. (R Jil: T JO.UR !
(City, town, ar coonty) . (Stata or foreign coantry) -
10. Usual occupation FA R M E R O(Eh:.r?)l;dlﬂ‘oﬂ‘ wlihin 3 tie of deoth) P
11. Industry or b ) q__2 PHYSICIAN
= —_ Major findings: e
Z( 2. vame RAYAR..D. __Scor T __| |85 e i
= . . . .
& | 13. Birthplace SAXEM 10 Vs o, tw; \ ;htf,gg;:g
- {Clix. tuwn, or ¢on State or foreixn coanicy) Of ant hobld
= [ 14. Maiden name TQ_AC.H Akl o‘(hoﬁﬁ ?D antopsy——. ;};{'S}'gf
= tistically.
g 15. Birthplace (C“',Smﬁ : Eun{r)\ (stavr:‘i::a“J!ﬂ 22, If-deathi"was due to external causes, fll in the following:
16. (a) Info é " CE ﬂzﬂ {a) Acddent, suicdde, or homicide (specify)
(5) Address J3 A..&.—c/‘v‘-w 720 (#) Date of eceurrence
17. (2) 2 .. () Date thereof... ﬁl“d" ! 'f..‘ {c) Where did Injury ? (Clty or town) (County) (State)
(Burial, erematian. or removal) onth) (D"’) (Y“') (&) Did injury occtr in or about home, on [arm, in Industrial place, in public place?
(&) Place: burial or cremauon_%ﬁzmam ...% CppeaLine
Specil; f pl. ..
{a) Signature of f“iem'l 232 B {_ R While at work? -_._m...-,..f..._w,._..,._ “:)” ?M::;;) of inimy_..._.(..)_____...___,_
b} Addr L
(( ; ‘ ! ® 4’{. é ! & o) d: 23." Signat ,# : y L . (M. D.or othu)hl@
19. {s ! E_‘ra N
(Dats raceived ducal raristrar) {Rexhatrar's sisnntare} Address. .. ¥ =T M.&-.-e_\lv_‘mﬁ v Date signed. A.-l.# ..#‘

(Licensed Embalmer's Sutamcnl oo Reverso Side)




RECEIVED
Distriot Health Ofiicer No. 10
District File Number_23.3&.242 30

Dete Filed -jiii-3 1948

STATEMENT BY LICENSED EMBALMER

1 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. ‘ 4.

« Licensed Embalmer No......... 37;‘ ..............................

P.O. Ader@"—/ ;7“

Noter 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.)

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



