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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 213414

Registration District No, Primary Registration District No...... 3 QLS’ Registrar's No, oo .l....f/....... .

1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(8} Cotntytl BB ottt s (@ saeMigsouri ... (b) County....J2EPAT......

(b} City or town........cArthage. . : ] thag Vi
(1 utalde clty or town iialts, witte ~BUHAL" and name of -wownatip)|| (€} City or townt.. e ADLIDA LS

(¢} Name cf hospital or mstltutmn (It onitatde elty or (own limits, write 'R ) ’

. 7 Sl o TS T AT (d) Street Na... 705 Futhn Sb.

(If pot in hosnnll or institatlon, wrlte sleeet number or looation)
(d} Length of stay: In hospital or institution

(8pecify whether

(It rural, give lecation)

no

17,

In this community 66 _years {e) Citizen of foreign country? (Yes or No)
Fears, nonths or dags) I FO8, DA COUDIIY ittt vt cemviecrms sesemensss sonesesses soms semestassentse casmst s msas sesnasas ses savraans
MEDICAL CERTIFICATION
Lia FRINT George Vernon Foland
FULL NAME ..\ £€.Yernon roand ... 20. DATE OF DEATH: Month. . JUINS s 06
3. (&) If veteran, | 3. (¢} Social Security No year 1947 hour 2 minute..... 5 M.
name war rethettinoos | JEPSOR, rrribeesie
5. Cclur or 6. {(a) Single, widowed, matried, ||n & L/ L Lol D oo, A &
v semale. ] mewhite dsvorced...wid-ow.eq,l fhat T hz:aw 2 /A¥]. alive on. b7:/11 e...z.;:: ....................... 15#2;

6. (&) Name of husband or wife.......ceerereeee

.......... Julla Foland ...

alive... == years
7. Birth date of deceased.... QC.EODRET ) PN 1874 .. .
(Month} {Day) {Year)
8. AGE: Years Months Daya If less than one day
'72 8 6 he. min
9. Birthplace... . LXrAW.LOMN indlana.../...
(City, town, or county} {State or foreign cou.nun

10, Usual eccupation... LEUS todiﬁ\n .......

11. Indusity or business... C a rthage S ChOO l S ys tem .
E 12, Name... ~Hi l.l {am. Poland.: L
E A13. Blrthplace.......un.]mw an..... Indians /

, Lown, or ool (Htate or forelgn country)
£\ 14. Maiden name.. Jilki
E 15. Birthplaces. unlmown ....................... Ohlo.....t...
= City, mwn or cmmtn (State or fnrd:n [+
16. (a) Informant....... 5. i lma S &, 1. j\ 3. bu I".Y o
), AddressZQ0. Enl bon,.. Can ths.ge Mo .-
17, (a) hnprial 5) D_p.te thercoﬂ'une 28 47

lBuran nrematlon or removall 3onth) tDasJ (Y

(¢} Place: huna[ or crcmntmn ,PB-I'lS Geﬂ@ te I‘Y
18, (c) Smnar.nre of funcra] dlrcctor K.n.e 1.1
&) Addrcss Pthag,e

9. (o) A7 9‘7 ({7

{Dats rmehred local registrar)

.Euo.

(keistrar's mgnature) I da

and that death occurred on the date and kour stated above.

Immediate cause pf death......coui gt gffs.
// 2.cp e/ /

z-a.r/s,ifﬁ.f.. RN
Jf ;/41,, ...... ("/rvxm...

: ‘D.% Signat

|- Address...

FHYBICTAN
Major findings: —
Of operations
Underline
th}?‘cﬂ%se olE
wihilc eat!
Of autupsy................M.&é‘. ................. ‘ ............................... should
charged sta-
. - tistically.
22. If death was due to external causes, fill in the following:
(@) Accident, suicide. or homicide {specify)
() Date 0f OCC T TEIICE iitiinviisisiestiieiss sis seeessssts sbeseb e s esamanea e s avssasmsstasaeseams srsabesnsas snsss
(c} Where did injury ocenr? . o ittt e e
(Clty or town) {Coupty) (Stater
(d) I3id injury occur in or about home, on farm, in industrial place, in public
-place?.... : )
(Bpecity wpe of D T /
While at work’.... } M JUTF cuervererarsronssmmrarssvarasessons

(M D, or othe
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(Licensed Embﬂlmfs Statement on Rtntn Stda)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whpse name iz recorded on the reverse zide of this certificate was embalmed by me, or by — oo,

L)

Registered Apprentice No

working under my personal supervision.

. Licenzed Embalmer No

P. O Address__...d.

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

I this body is not embalmed, fact shoulg be so stated above. |
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