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

DEPARTMENT OF COMMERCE

Y

Regtstrnuon District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.., jﬂ%é 5‘7 /é

6638
State File No
Registrar's Nogﬁé-

i. PLACE OF DEATH;
(a) County Monlteau Co

@® Cityor town... RULB.L Wa lker /.,

(I outaide city or town limits, write “RURAL" and uame of township)
(¢) Name of hospital or institution: I

gounty Home §

(1 not in bospital or fostitution, write street number or loeation)

2. USUAL RESIDENCE OF DECEASED: /
i

saeMiBgouri. .. ® comy MON1toau
Rural
&/

(IT outside city or town limits, write “RURAL")

(@ sweetNo...CB11fernia, Mo,
{If rural, give location}

City or town.....,

h of : Inhi tal inatitutl
(@ Length of stay 2n D;’;,Bm inetitution (Specify whethar || (¢) Citizen of {oreign country? No ’f! (Yes or No)
In this community
yonrs, months or days) If yes, name country.
MEDICA ERTIFICATION
Sojo TRINT Jack V, Smith /{
20, DATE or DEA nt day
3. (&) If veteran, 3. {¢) Social Security 59
N’ [o] No hm:r minute
nAMe WAar. - No
21, 1 hereby cerut’y that 1 attended
| 5. Color ot 6. {0) Single, widowed, maried, 197 ..
. Sex.. Ma 1e: race l divorced . Marr 16& that I last saw M:.‘& aliveon..........
6. (3} Nameg of hushand or mt’q, a6, () Age 9f hyghand or wife If || 20d that death occurred on the dat Duration
Te as 16 M [ ] t’T)' 'h"jj--—gb-ievzyﬂ" Imme atf]uge of dcnllh (7 /4 J—
7. Birth date of deceased De c o M (SR
{Moath} {Day) {Year)
8. AGE: Years Montha Days If l1esa than one day Due to
7 1 1 l? hr. min \
.|| Due to
o. Binnpace, MODiteau Co 2270 \
{City, towr, or county) {State or foreigo country) i “ ;
Farming Other conditions NS

10. Usual occupation

{Include pregnancy within 3 monihs of desth)

11. Ind business PHYSIQAN

ndustry or JJn S Majo;- o V\

ns......

E 12, Name.. . M22.. K = operatio - ' hUnderlIne
2 13. Birthplace UnKnown : ;_h:::lés:a:g
w {City, town, o conaty} (State or foreign country) Of antopsy... T he

14. Maiden pame..___. [in 5 charg &:]c} sta-
E h UDKHOWH / - tistically.
2 15, Birthplace P “wum’) e qrmim o o 22. If death was due to external causes, fill {n the following:
16. (@) or@# M {s) Accident, suicide, or homicide (specify)

(5) Address 723 {3) Date of cccurrence

Where did occur?,

17. (a) Bur ia 1 {#) Déle thereol Jan 1 1 g J‘) ere Injury City or town) {Couaty) {State)

{Buzttal, eremation, or removal) (Month) (D-y) {Yenr)

() Flace: burial or cremation._M280N1ie Comt, calir

18, {a)
(L]
19. {a)

Bowlin F‘unera I Hoems

Signature of funeral director
A m ....Qa_.Lif ernia, .
Do £5~

AN

(Dna ueeived Jocal miﬂrn)

{
{d) ,Did injury occur in or about home, on farm, in {industrial place, in public place?

rnia

(qpedfy l.(ygl of placa}

¢) Means of injury____ 2 ..
. 7 an ”3 d
(Momhﬂ) gt

N :"é/MA..«d_. .h’/ é._._ Dite signed_ L /2. /%é

j3/2

(Licensed Embalmer’s Statement on Rovorse jde)




s o RECEWED

-‘ District eanh Officer No. 9,
o o igkrick Sl L IR St

Dake Filgd _.5.—2?_.6‘5.:'__---.----...

I L i i R T T e = T = : RS
v ¥
- 1. N a
.
* - - i
. ' ,
\

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by..... APTl o

, Registered Apprentice No
woarking under my personal supervision. ;

it}
. J

Signedéﬁﬂ-ﬁ..ﬁ..... -

'
t

Llcensed Embalmer No...QL/ 92, Za ............................
s . P. 0 Address %’Q‘W"‘“‘\ /770
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN IIAND

ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




