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DEPARTMENT OF COMMERCE

FHESSRN"22"1948

Registration D:stncl No.

Niensteqt 77 1.3
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬂ_g_

Regisirar's N o

44499

State File No.—.....—

2671 .

1. PLACE OF DEATH:
(o) County.

(6} Clty or town...

N.pw ¥adr i'd
RBureal

{if ontaide city or Lown limits, write "RIJRAL" and name of towaship)

(¢) Name of hospital'or institution;

{d) Length‘ .of stay:

* (T not in hoapital or 1astitution, writo sireet nimber or lecation)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) State_ M iSsouri (8) County___

(9 Cityortown Rural

72
Yadiid . 3

(It outsdde £ity or town limits, writa “"RURAL"™)

Fatthews,¥o.R.F.D, 42

(d) Street No.

?

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

{D:urm;édlncllru'h

{Specity whether (I rural, give lovation)
In this communlty 2. _vears
years, montha or days) {¢) If foreign born, how long in U. 5. A2, years,

sy . . . MEDICAL CERTIFICATION

3. %ﬁ“&f{w Sherion J,3inclair
20, DATE OF DEATIL: Month 12 Ayt 3
3. (b If ver..eran. 3. (¢) Social Security year 1047 hour 3 minutc.......ﬁ.O_._._&_.M.
name war. No.
21, I hereby certify that I attended the deceased from.

. } 5. Color or W 6. (a) Single, widowed, marded, || /A — /1 19 ,?;Zm /3~ / R
4. Sex race _ divorced__.__.._.._..__g_.. that I last saw h_gl[_\fﬂ{ve on -_/ l’—
6. (b) Name of husband of Wile..mrreeco ... 6. (¢) Age of husband or wife if || and that death o urrfed on ta}e d 'te and hour stated above. Duratinn

alive.. . years|| Im te.causef of Abath =7 3
7. Birth date of deceased 10 15 1245 A ;IVJ/;\{/LL/D{ -
o . {(Month) {Day) {Year) { j
8. ACE: - Years Months Days If less than one day Due to
2 l 28 hr. min
. g Due to

9. Birthplace Gideon M. U .

- (City, town, or county) (3tate or forefgn country) -

® Other conditiona

10. Usuat sccupation (Inclode pregnancy within 3 months of death)
11. Industry or busi - — PHYSICIAN
E{.z. Name.. . Bill Sinelair N || Ve e A —

v " Undetline
=« 13, Birthplace Kennett Mo, \ U the cause to
™ (CE, onunl.?‘ (Btate or foreign country) ‘ which death
E{ 14, Malden narme ‘ﬁ{) lemmaneg “ Of autopsy lhou::]‘lalgne_

tistically.
5. - nnetrt. oo Mn U

2 1 _Blﬂhvhmm_ »éf;?hm“ — (s,_m, foveign coantryd || 22 If death was due to external causes, £ill in the following:
16. (g} Informant Ln | ef i S ing ] 2 1 : (e} Accident, suicide, or homicide (apedify)

{5 Address Sikeston,Yo. ol (t) Date of pecurrence
. @ - Burial () Date thervof. 12/14/47 (¢) Where did injury occur? oo o e

(Barial, cramation, or removal) O (Munlh) (Day) (Yoar) (d) Didinjury occur in or about home, on farm, in industrial piace, in public place?

+ - {¢) Place: busial or cremation S 1£ES ton 2 ¥o,
18. {a) Sig:nature‘offuneral dlrector H. % Albritton

[¢)] Addrese............wq
19, () b 2T

t— 10O

—"3F

{Licensed Pmbalmer’s Statement on Reverseo Side)



[ o

-

-y

_RECEIVED -

District Hezlth Offlos No .,

.Dfltﬂct File N
Date Flled mber k. 25

L3
:

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, or by.

. Registered Apprentice No

Llcensed Embalmer No .5—-’ ‘/ g[/

*  P.O. Address M N&

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

Lo e S 4 Q" i.-‘ - »
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




