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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

29063

State Fie No

Registrar's No.,

297

1. PLACE OF DEATHC

fltA Ay
Fu l-tenN

(I cutside city or tawn limits, write “RURAL" #nd name of wwnoship)
(c) Name of hospital or Institution:
Arve. /

S13 _GraAND

(11 oot in boepital or Enstitation, writa street numbsr or labation)
(d} Length of stay: In hoaspital or insticution

L/Fe

{2} County.
(b} City ot town.

(Specify whether

1o this community.
youra, moriths or dnys)

2. USUAL RESIDENCE OF DECEASED:

(@) Stnte._ﬂf $5.0w R

/
. (3) County ¢ Hﬁ-l-ﬂ WRAN L

(¢} City or town..._. FukaN oy
(1f outside city or town limita, write "RURAL"} a
(@) Street No. Si3 RAND_ Hues
(U1 eural, give location)
{¢) Citizen of forelgn country?. N 0. {Yes or No)

If yes, name country

3. (g} PRINT
FULL NAME

W, LLARD. F- TohN

3. () If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION -

. EB 3/

20. DATE OF DEATH: nth..... %
LT —— hour.

__._mlnute........ﬁ_._M.

T, No
ame wa 21, I hereby certify that I attended the deceased from..........?....s -
a5 D 3. Color or 6. (o) Single, widowed, !narﬂcd-i 19. 3 { o 19%
4. S:x..[_l_'___.s___. me_lr.l!j.r..:t.e. dlvnrudm that 1laat saw b Adaa alive on é: AQ_.__‘__Q?“( W_
6. {8) Name of husband or wife—roo—. 6. (c} Age of busband or wife ii || and that death occurred on the date and hour stated above.
Iq lyce S ﬁ eetZ alive.....=2 4N = years
7. Birth date of deceased Nov. 25 /879 -l
(Month) (Day) (Year)
8. AGEs Years Months Dnys If less than one day
é g ? 3 ht. min
Due to.
9. Bmhpum__Ll.I/ A8SE Mo. N
City, 1own, or county} M é {State or [oreign couniry}
Ot conditiona z
10. Usaal occupation efrfep RCAANE (-M-r 4 ¥ within 3 moaths of death)
11. Industry or business HarpwArRRe - . : : = PHRYSICIAN
Major ﬁndmgs . —_—
g{ S Jt F.' Pﬂku fc';/ : operetions {-/\ ?’r‘ !j Underline
PN~ JS——1. 71 £ o O s i
13/ nt; g conatry,
g 14. Maiden name /': ] r y é #”ﬁ’ 3 Of autopsy. ;}l]l:{lg:%c’:“l;e_
m tistically.
14
S{ 15. Birthplace. ..__._...(.E.i.“p':: p—— é‘f‘; /:' L “n,:o:{“,) 22. If death was due to external causes, fill in the following:

16. (a) !n.form.a.nt___......MR q W F Pd
Fulton, MO F
{5} Date: :hmof_\Sf_&_l &

(Baris}, crematlon, or remaval} (Month) (Day) (Year)

{¢) Place: burial or cremation /q/ J— L CRPS f

18. {a) Sngnamre of funeral director...... S x4

{») Address
17. () PBurlAL

(6) Accident, suicide, or homicidé (apecify)
(3} Date of occurrence.
Where did { ovocurt.
@ daid (City or town) (County) {Stns)
{d) Did injury occur in or about home. on iarm [n mdunr{a.l plm:e in public p]are?

While at worly-‘ {
f Signature

Yoo W . Dae

(Sptdly & 4 pHe-)
% JUTY s ree e o

(M.D. oro
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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
working under my personal supervision.

Signed %’ﬂ/ ﬁ‘

Licensed Emba({ner No...... 2 7022[' o
P. 0. Address K ;M/ Vi a2

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

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



