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Registration District Now...o.. '? Zz_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nn..___/_&_Q_Z—_-:

Stats File No. 8941
Registrar’s Nov........ 12 }_2&,....

1. PLACE OF EAT};:II
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Retired Stockman
x 4. aar
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‘Other conditions.
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{d) Length of stay n55 D(Yr s {Bpecify whather |[ {¢) Citizen of foreign country?, /)4.40 < X (Yes or No)
In this community. ! ’ X
yonss, months or days) If yes, name country.
MEDICAL CERTIFICATION
Full Name.. Mr. John Sloan Tough LMarch 19 Th
Py——" 20, DATE OF DEATH: Mouth i day.
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3. (b} If veteran, . © Soclnx ¥ year. hour. L8 m u e 5 P M.
name war. L0 NBML
21. I heteby certify that I attended the deceased from_ ..........
. / 5. Color 6. (a) Single, wi ed. _M_
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4. Sex | race divoreedeo— 7. that 1 last saw h_kAsn. alive on — 19.7 8; ZE'
6. (5) Name of husband or wife........ ______ X __________ 6. (¢} Age of husband or wife if am] that deach occurred on the date and hour stated nbovc Duration
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- VE_ e YEATS
vepE. 'g 1866
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9. Eirthplace angas

(lnclnd-yprunmy within 3 manths of death) : \

11. Industry of business AT d,' D o PHYSICIAN
e ¥m. Sloan Tough , ajor findings: PR ) —
z ) 12. Name B e . - s K L | Underline
e Balti. &d. . : / 3 L L) LA {thecauseto
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< { 15. Binhplace. o 22. lf death was due to external'causes, fill in the following:
= (City. lo? ot l.r) taje or forsign country.
16. (o) Informant . - sell | Nel ce (a) Accident, suicide, or homicide (apecify}
@) Address 824 Weato ver Hd, (8 Date of occtirrence
Cremation . o—2e=48 () Where did Injury occur?

17. {(a) - (3) Datet (City or town) {Coonty) (Seats)

{Barial, cremation, o2 (Montt) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, {n public place?

E}mwood Cem,
18. (o) Signature of I'unera] director. Stine & ECCIU.I‘B

(8 Address_ KBNIEBS City,mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by

working under my personal supervision.

Signed......?i.{;..{ £ L .&—f/
/ - Licensed Embalmer No. W@?
" P, Q. Address ////"ﬁ %J_

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.)

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




