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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....... 3 ‘.,g..‘..........._ Primary Registration District Na. ...3-0_0..(3

STATE FILE NUMBER

Registrar's No. 171-___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore
. STATE .0 o . b. N L odmisian)
a. COUNTY Boone . Michigan COUNTY Tngham
b. Cé'LY (/{ outside corporate limits, give TOWNSHIP only)] Inside Limits c. C(;'II;Y 5L '. j\l @ Inside Limits
. | S
TOWN Columbia, Mo, Yesll NoD TOWN « LANSINg G Yes Nem
c. Egk#l#mgg,: (H NOT in hospltul give location){Length of stay in 1b 4 STR (1f outside, give |°=uﬂon) Reside on Farm
INSTITUTION Boone County Hosg, 1 Hyp. ADDRESS 1137 Albert St. Yesdf Noo
3 Mame or Firat i Middle -~ fast 4. DATE Month  Day Year
M oF
(T¥pe or pring) A‘RTH LE ; e.L N E DEATH 5 b [Q CL
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (It yeary | IF UNDER 1 YEAR |03 UNDER 24 HRS.
Yale 0 White marfien (3 never marmizo O 672171890 | tast mégy) [ e | e ]
wicowep [ pivoreen [

10a. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR [NOUSTRY

during most of working life, even if retired)

1}, BIRTHPLACE (City and stafe or country)

7

12. CITIZEN OF WHAT COUNTRY?

Realtor Real estate salesjran ‘White Oak, N, M, U, 5. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rufus Cline Fama Inez Gurley
!t5r WAS DEC&ASED)EVEI} IN U S, ARMEg Fon;.‘:sr 16. SOCIAL SECURITY NO.|17. INFORMANT Address
s, , [ . gite r or dales srrvice) . .
"No l o oo e 367-05-L633 Justin J. Cline, Hartsdale, N, Y,
18. CAUSKE OF DEATM [Enfer only one cause per line for (a), (b)), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; 4 N ) _ . oniz'rﬁin DE
IMMECIATE CAUSE -(g) - ’?\-J LTMORLRY: 'ED e &
Conditions, ireny. | ove o 0y CORDIRE  DEcOMPENSATION OMKMO W)
_;ﬁ‘:"ch gase riss Lo ’ § :Uﬂeﬁ L
e Caus * P
| e e o 1 o PYPERTENSIVE CARTER) osgd;mom #me‘r 16 | Yehre
ol PFART /1. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cnnmmn Gm:nrm mn_l(u) P 18, F\:JE!;‘S; ‘»;:ECE);ST:Y
= L
13 . 61 00 ves[] wo
E 20a. ACCIDENT SUICIDE HOMICIDE-| 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in Pur! T or i Par.r Il of item-18.) __ T
] BN \O \a |" -
20¢. TIME OF Hour  Month, Duy, Year -—._ = N
E{ fastieA CNam e ae r- e T e RS
E Pom. R - P ‘1-.1, ‘ o !
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
v A WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., efc.)
WORK’ AT WORK
an— =
| 29 Jaﬂcndad the deceased from 5 1.(-_!"'" < t o Jto >~ Al "'[sq;-(- and last saw ":'" alive on S '%—/?%
Denrh curred at O ﬂ @1 on the date stated above; and to the bast of my knowlsdge, from the causes stated.
20 SIGNATYRE --._._,(% U2z, AI:DRESS jz:ls
/ % A 9 P ?@-&own@.oq Uis |5
23a. BURIAL, mrpn, 23b. DATE - 23%. NAME OF CEMETERY OR CREMATORY 2d. I.OCATION (Citp, torrn, or rountr) (State)
R if1) /56 : - Detroit, MiCh
SOV 5/2742"

/lflj‘m:n L DIRECTH

ADDRESS

25. DATE RECD, BY LOCAL REG.

{Llcensed Embalmer’s Stotement en

2. REGISTRAR'S SIGNATURE




966! ¢ NN

STATEMENT BY LICENSED EMBALMER

I hereby ge hat the body whose name is recorded on the reverse side of this certificate was .

, Student Embalmer No..‘£

Licensed Embalmer No...”..

P. O. Addregs (“"ﬂa

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




