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

' DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District

.o 2+ THE STATE BOARD OF HEALTH OF MISSOURI

s‘@TANDARD CERTIFICATE OF DEATH

SIER, 007,71

State File NDSO{)#?B
4

Bozz-

No.... Regisirar's No.

L. PLACE OF DEATH:

{a) County
(&) City or town.

() Name of hospital or institution:

Harrison
Bethany

(1f antxide city or town limits, write “RURAL"” and name of township)

©

2. USUAL RESIDENCE OF DECEASED:

Missouri
Caipsy

City or town._......

Harrison 7//

State (5) County.

lle

utsida cily or town Iimits, write “RURAL")

(a)

Betha ny Hospital . . (&) Street No 4
(1f Dot in hospital or institution, writs street namber or location) (If rural, give location}
{d) Length of stay: In hospital or institution N
(Specify whether {¢) Citizen of foreign country? Q {Yea or No)
In thig community.__._.__A_E.J.z.l__..;.iig B
years, months or days) II yes, name colntry. i
3 (@) PRINT MEDIC’L@F.RTIFICATION
F'U{‘z NAME Joseph mrv.y Sexton
= 20. DATE OF DEATH: Monn 2¥PLember .., _15th
3. (8) If veteran, 3. {¢) Sodal Security 1946 h 7 i A
pame war.” NOI_la No NO]_I_G year T, mintite .M.
- 21, I hereby certify that I attended the deceased from.__.. 2 2 55 v A
Male J | S nype | & @ S gt mecss A % 9o, to. L RT3
o N [
4. Sex race. d:voroed...._....._._l_,:s_..._:..,__.. that TTast saw h 210 alive (L7 N— Q_.f. o /{%. 122.
6. (b) Name of husband or wife...oecoeoocoeoeeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated abow: D .
T uratton

AV e Immediate cause of death
2
7. Birth date of deoeasedDa.gg@ber - 16 b o]
{Month) il - (Day) {Year)
8. AGE: Years | Months | Days If Jess {han one day J??(
81 | & 12 | 2
9. Birthplace. Mercer Bounty = _Missouri J
{City, town, or coumty) (State or foreign country)
. conditi P
10, Usual occupat.ion..._gg tired Farmer . O(E::l:da ndi ;n::::,_ N e apr e /
11. Industry or business . PHYSICIAN
by .. . jor findings: : . _
812 name SI8m@c FuSexton  .'v... ., [N, . N AL
[ / l \ Underline
g 13. Bl.'l'ﬂ’"ﬂﬂ“‘ Indiam A0 -t ' 1 3’:53:;23
oo o ‘S'ﬂ" ox fureiyn conatey) Of autopsy. i should be
é{ 14. Maiden name._.. (E'Ir E.ﬁl SP“- ‘ i . chargeﬂ sta-
- PO * b tiatically.
B ; North Carolin
& (| 15. Birthplace..oooeoee R R MRS . ;.
s Cite. tomn o comniz) - i (Sm,a P wm{",) 22, If death was due to external causes, fill in the following:
16. (s) Tnformant... A“Lucnglj_vg__ Hgadlgv. (o) Aoudent.—su.\:lde, or homicide (specify
) Addresszo>-Caingville, Missourie .. . . @) Date of oceurrence
1. @ Burial by Date thercot, SOPY e 174 1G4 Where did injury oceur?, T T P
, {Buial, “r“""“?"" or "m"_“') (Month) (Day) (Year) || (© Didinjury occur in or about home, on farm, in industrial place, in public place?
4 @’ P]ace T burial or :réma.f.wn. Zo‘r c°m3t°r.‘fn C& inBVI l |e
18. (a) Signature of funeral director.._ E" L. StOklaba : ‘Vhlle at work’ - _____________E____ 3 t(y;ae of:::; of inj d ___________
() Address. C@insville, Mj_s'_
"f(, 23. Slgnatur:_.. _.‘ém A (M.D.omowtyess
19. (a) ¢ @ (B _._._41 < 22l A, Bt ' . 9/1 /h6
{Date reecived local rexistzar) {Renfstrar's siznatare) Addl’m h.. —... Date signed JL &L

l/ b ({Licensed Embalmer’s Statement 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, c‘M

Eddie Jo. StOklas.. . - p> giste_réd Apprentice No

..................... ﬂ'/ %%

working under my personal supervision,

Signed L 70FY JI Tt B -
3602
r - ., kO Address......Cainsville , Missoiri, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) L .

N (' ‘this body is not embalmed, fact should be so stated above.

S )

r




