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F. UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE

ALED™i6"1 ™ {047

2.2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._??.Q..b__L_..

/ State File No...._. 7‘?__5@8,5....

163

Registration District No........ Registrar's No...
1. PLACE OF DEA’I‘H 2. USUAL RESIDENCE OF DECEASED:
(6} County.: andolph Missouri Randolph X &
it; M oberly {a) State 3 (5 County. P
)] Ctty or town e i =
(If outeide city or town limits, write “RURAL" and nama of township) {¢) City or town...._. Hmt SVl ll e /

(¢) Name of hospital or institution:

a_ {If outside city or town lmits, write RURAL ) P
e JGGQEIMICK Hospitald Y.l suee no u:.brarv Street
(If not in hospital or institution, write street number or location) (If rural, give location)} /
(d) Length of stay: In hospital or institution ... dﬁ ...................
, pecnfy whether || (¢} Citizen of foreign country? no (Yes or No)
In this community..__.
years, months or days) If yes, name country
- . MEDICAL CERTIFICATION
tuld, name... Guy._Bugene Mofitt
20. ATE OF DEATH: Month,_tJ. U-l.Y day
3. (b} If veteran, 3. (¢} Socizl Security ’
X Year. hour.............. —.minn
name war. Q.
21 I hereby certify that I attended the deceased t'rom —5- /? /5‘
5. Coloror_ | 6. (6) Single, widgwed, married, || 'L/ /a/#f_ 19
. sex. f021E O white divorced. vorceg= ; 7/ /7 - .
. Sex race. VOTCRI o mmsrceee that I Iast saw byt alive on Y i4 19 H

6. (b)) Name of husband or wife . _.ooeeeeeeee. 6. (¢} Age of husband or wife if

and that death occurred on the date an& hou(stated above.

MOTHER FATHEE

alwe..________ ars || Immediate cause of death

¢ 7. Birth date of deceased., Seplember 190‘1

Y Nta.. Wt % iy {Month) (Dlv) {Year)

R e PN
8. AGE: “-Years » i Months ¢ Dayu If less than one day Due to.._.
k. ~ &
PP h r
42 | 9" 22| e min || -

T ke - : e : ue to

9. -Biritiplace. .. . s Jowa / R —

© 7' . ({City, tuwn, or county) {State or foreign country) . . 6

10. Usual ocenpation farmrlg ) Other condltlons -------------------------------------------------- J"‘ ,_yb‘_

pregnoncy within 3 mo

11, * Industry or business . . P ..| PHYSICIAN
12, Nanme Charleg B. Mofitti < m@ffp@%ﬁfgﬁn S | 'iif‘{ii - -
’ 1 ]'_ : h’ 3 _Underline
13. Birthplace. von; t' know / 5’-\ 7 \t,vntig};:i&:r{ﬁ
T sCﬂ,y. town , P counl ar furclgn country) Of ot - X should be
14, Maiden name._ .L.ESSILE_ .Bua.e: ‘dllil _._..__f) aatopay -, \ v . c}:a{'ge‘c} sta-
_ i \ Ourl p— L tistically.
15. B‘“hpla“e"Aud.raln & ount_y ‘Miss 22. If death was due to external causes, fill in the following:
{City, lown, or conaly) {State ot forcign conntry)
16." (@) Tiformaitt Brge o .8l Che shler " {a) Accident, suicide, or hamicide (specify)
@ Address.. HUNL sv1lle s Missourl (8) Date of occurrence
7. @ burial ) pae tereot 04 10/ 2IET ) Where didinjury occuz? . e
N ¥ ¢r town 11n!
_ (Burial, cremation, or removal) ., (Mouth) (Day) (Year) i () Didinjury occur in or about home, on farm, in inrdustrial pl;ce, in public place?
{e) Place: burial or crema.t.ion...ﬁi!lnt ;—e.&l §sour. " 2.
18, (a) Signatire of fuineral director...> et D e While at whe | Bpedlytupe ‘;&‘;ﬁ;‘;’ _______ . E ! ‘
b) Address ... - .’5 ZeQ ...... N |
@ _.1 @ E ! M / cP 23. Signature A‘L,‘ At . D arother)..._4 ...
i9. ;5._1 .
fe) ( ite rtcerv & loca ar) {Hrgistrars sean 71 l"— I #) ” Address. e | MJ.“« Date signed. MJ ‘

(Licensed Embalmer's’Statement on Reverse Side)




g SV
STATEMENT BY LICENSED EMBALMER w F‘M

I 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

Signed (Z Mj j @6{/%}
Licensed Embalmer No. ﬁ/a ?\5 -

Y
P. 0. Address W , 224

Note: 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.)

working under my personal supervision.

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




