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

9
DEPARTMENT OF COMMERCE

ALEB DEC 15 185

Registration District No...........]

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom{ﬁA?.

State File No. 38121
Registrar's No..._....s_-_g__.._m.

1. PLACE OF DEATH:

Cramwford

2. USUAL RESIDENCE OF DECEASED:;

15. Birthplace

{City, to (State or foreign country)

16. (2 taformant [YVES

Teles i?"“z
’Br o
. :b; Addresa___ ¥} ‘O\V'e'r'ﬁull\ienqeb A

Date flu-rrnf
(Manih) {Day} (Year)

&r

{Burial, crerpaticon, of reraval}
. .0
{c) Place: burial or cm..cr_aL
18, (o) Signatuie of Jugeral di

{b} Address.___AeZ

22. If death was due to externzl causges, fill in the following:

L L]
(a) County 3 M (a) State. Ml 290 Wy {5) County. & T a w q' or d—"
(%) Clty or town, Ceoo K S18Tien 1 ‘
1f ontside city or towa limits, write "RURAL” and namae of township) (e} City or town__g/DD K S‘*ﬁ + 1bh M L)
(¢} Name of huspital ot inatitution: (f outside city or town limita, write “RURAL")
- P - (d) Street No. A7
{If not in hospilal or juatitotion, write strost tumber or location) ([t rura), give location) =3
{d) Length of stay: In hospital or institution @
r’q (Spocify whether (£) Citizen of forcign country?. Np (Yes or No}
In this community
years, months or doys} If yes, name country.
MEDICAL CERTIFICATION
a) PRINT h P, H
FU 1. NAME. T OMAS I/ = 4
o T T 20. DATE OF DEATH: Month__ /4t 207 day....2C 22,
. veteran, . (£) Socia urity -
= N ymr___/_ié...g,_«_vhm!r minute. M
name War. o No /
21. 1 hereby certify that I attended the deceased from 7, A A
a 5. Color or 6. {¢) Single, widowed, married, ~_’_;G‘ 19
bosee M) e MM divorced that [last eaw h alive on e 19
6. (b} Name of husbandorwife ... .. . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AUV s ¥EATS Immediate cause of death . . -
7. Blrth date of deceased__{YIATE p e B 12113 ,Aa/ AL rae Loy gmaes
{(Month) (Day) (Year) ﬁ <
7 * D
8. AGE: Years | Months | Days If less than one day Due mg__bem,d/ﬁ/.
7 q 7 2 3 [OURTOR ;| RURI . 1 (. b
ue to
9. Birthplace fo sﬁ'," mo ' a ) » . . L 4’50 b
: {City, town, or county) = (State'or foreign country) ° ; T e
10, Usual occupation Fﬁ rme r_ P s eiﬁﬁﬁm within 3 months of death)
11. Industry or busi TP PHYSICIAN
jor findings: —
12. Name Dr‘u e Pitts . Of operations ; : :
B o . : hUnderline
e . ) the cause to
fz \ 13. Birthplace. fwhich death
. ¥, town, ar enur‘r) (31ate or foreign country) Of aut, . should be
g 14, Maiden namt-_IJ.'.:g_.._.._......_._ 1% K €. lS eterean st i apay Bta-
tistically,
|
[=]
=

Accident, suleddde, or homicide (specify}

Date of occurrence.

Where did injury occur?
{CiLy or town) {County)
Did injury occur in or about home, ¢n fa.rm ia ladustrial place, in public pl.:me?

(Spentr t(n- of place)

19, @ N0 -5

{Dats received kocal rexistrar)

) of injury.
MM D, or ol %
el Date signed..

Vit

i [ﬁ:r‘i:lru'- sizmatnre)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ga orded on th€reverse side of this certificate was embalmed by me, or by
oy ; é g 7 , Registered Apprentice No...

warking under my personal supcrwsmn

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

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

-



