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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No...ﬂ.gz__ﬂ_‘___ e

64
29

State File No,

Registrar's No.

i. PLACE OF DEATH:
{a) County Audrnin
(b)) City or town.... Dexnhaoan

2, USUAL RESIDENCE OF DECEASET:
Missouri @) County Pud roin

a

{a) State.

(I outhida dity ¢ town Limits, write “RURAL’ and pame of towpship) (¢} City or town Tarher ’r
(¢} Name of hospital or institution: / (Il outaide city or town limits, write “RURAL") a
{If not in hospital or institation, write sireet number or location) {d) Street No, {If rural, give location) [&]
{d) Length of stay: In hospital or institution
{pwcily whetier || €} Citizen of foreign country?.... (0. {Yes or No)
In this community. FIAUEARS
years, months or days) T If yes, name country,
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME_Tohn. Henry Dovle 27
: ' : = _ 20. DATE OF DEATH: Month | day
3. (b) If veteran, 3. (). Social Security 1 a1 € N \ R . '-L f _F
name war NGB 0] -2 /R4 year. our. minute.. -
21. T hereby certify that I attended the geceased from.
5. Color or 6. (0) Single, widowed, married, — Jl-‘-ﬁu&(oﬁ- 194: ! oo, /_{ z wf
+ 5 - “ "1 'r /s
4. SC‘----};{-E--}TQ---—------- race. i) :_"'41':1'9‘ divorced..... I O 'Q!‘"E"ga"l- that 1last saw h_'__l’la,_ alive on L 2 7
6. (b) Name of hushand or wife....... 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour stated above.
L/ Duration
AV e years || [mmediate cause of death /Lt
7. Birth date of d d Mexw 1n 1294 =
. {Montk) (Day} (Year) °
8. AGE: Years: ' ._Month; Days I lesa than one day Due to W Mfz;‘r
Lo
s :]' 3 8 l 3 hr. min

Missouri 73

(Stats or foreign country)

“oAndrain Co

{City, town, or e(.mnt.y) -

. Birthplace

¢ N i =T 2 SCLLTE - PIVPINE B sy
10. Usualoceupation.. NOTER_NMo o BeiT. CLnchoge peegnancy siibin 3 socihs of deathy
11. "Tndustry or business ’E . '* (\1\ PHYSICIAN
S . Major findings:
12."Namie... 28002 T3 h Tﬁ\ﬂ or. Dagie & £l Of operations...... A 1) g
. \ ‘ l - hUnderIlne
- 13 Bmhnlam Dilra ( n' el ‘\A_ 1SSOURY Vo) L;lccg.lézf{g
~ TiCity, I.own, or eounl.y) (Sl.nha ar (oreign co\mtry) Of autopsy H.' should be
E ‘14, Ma.lden mame Manjabta I ;'I" / i l:ha.rxeﬂ 8ta-
......... tistically.
D 2 <
§ 15. Birthplace: ‘l-tg-; P g-;-:;;s-l« - lnoé‘;u g S— 22, If death was due to external causes, fill in the following:
16. (a) Tnformant. M7, 7. T. Dovle’ (2) Accldent, suicide, or homicide (specify)
(3} Date of occurrence.
) Address—Faphor Mo |
17. (a) Burial (5) Date thereof Jan_25 1 Q/. & (=) Where did injusy occur? ity or town) Comniv)
(Burial, cremation, or "m""') (Month) (Day) (Yeas) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation T 4 (? d [ela] 1 CPm -
18, (a) Signature n?u/.nd"nl director. w W"_._ﬂ._.wmm . “pf'!’ of Z‘;_:;) .
(6) Address ‘}‘ o D
19, |- 2en=-14d¢ o li’.l.mi’hu M,..m
() {Drats received local repistrar) {Registrar's signatare} " m Date simr:d /

(Licensed Embalmer’s Statcment on Reverno Side)
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STATEMENT BY LICENSED EMBALMER gg"iﬁ

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 \_Wm B WIM

Licensed Embalmfir No. L/ / & ?
P, 0. Address.. /. Qand 4. e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 'ccmply 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 ahove.’




