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

DEPARTMENT OF C
BUREAU o 'r

FILED JAN

Registration District No.

@ﬁm

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No“éoa.-?

é& 35e6
State File No...

Registrar's No....,....

1. PLACE OF DEATIL: 2. USUAL RESINENCE OF DECEASED: ?ﬂ
{a) County R evnold s Mi s 1
(a) sue... M18, SQUINL . (% County...... Reynolds. =
) Cicy or town BUTAL 3. Lesterville. - = ¥
fouunle cuy ur wwu liritas, write “RUBAL" nnd name nf uurns lp) (¢} City or town ural ﬂ
() Name of hospnal or institution: (If culside city or town limits, write “"HURAL")
five miles’Ea Eas
(ll'nnl. in bospitalor { 1n-!1tulmnEwn§£cetom£bc;I:r%gl§$rVill 9 () Street No... fiv €. mile?;uml gwetlogttn: )Le’s’t’ervj- ll'e
(d) Length of atay: In hospital or institution i @ Citizen of foreign conntry? no (Ves or Noy
In this community.... ) ﬂ
yenrs, months or days) If yes, name country.
3. (&) PRINT R b t N li MEINCAL CERTIFICATION
. a, H)
rull name_RQRert Napollen Corey. ..
Y M D 0 ey _ 20. DATE OF DEATH: Manth...R8GC a day 19
3. (&) If veteran, 3. () Social Security sear. 1 hos 6 T 00 PM
name war. n ° .....non.e............._.
21. 1 hereby certify that I atzended the deceased from..
Culor or J 6. {a) Single, widowed, married,
4 sex... Ble mce whit g3iivm'l:ed.....di."tQJ:?-C'G‘Iﬂ.umr. 1last saw .7, syalive o

6. (&) Name of husband or wife... 6. (¢} Age of husband or wife if

7. Birth date of deceased....

Agril

onth)

(Y-nr)

8. AGE: Years Months Days If less than ene day

67 7| 23 e

Lesterville Mo.

{City. lown, or county) {State or fureign country) -

10. Usual occupadon.__.l.ﬁ.b.on.er

9. Birthplace.

11, Industry or business

E 12. Name Mar 10n C Or‘evv

= { 13. Birthplace ; unknown (S ; 9)
ity town, or esu Lale or foreign country,

ﬁ 14. Maiden name.......ﬁ e gnod%r

==}

S 15. Birthplace a,

= {City, town, or county) (Stote or fureign country)

16, (a) Informantmmnettccrey..

(6) Address Lesterville Mo.
7 buria . (8) Date thereof...
1. e - (Bunal cremnu;]:or remon[) &) Date thereo unli (l)%‘lh'en%

{¢) Place: burial or cremation Lesterv 1 ll e MO ]
18. (a) Slgnature of funeral directpt. Norman Whitﬁ & SQnﬂ
()] Addresa

19. (g}

B 17170 o Gy Tl

and that death occurréd’c
Duration
Immediate cause of death............ ==ty
¥ W
Due to.
__________ o
4
Due to Y ) A - I cr PO -
Other conditions i
{[nclude pregnancy within 3 mooths of death) I —
. PHYSICIAN
Major findings: ‘
Of operations
Underline
the cause to
which death
Of autopsy.......... should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following!
{a) Accident, suicide, or homicide (zpecify)
() Date of occurrence
{c) Where did injury occur?
(Civy or town) {County) {Stoie)
(dy Did injury occur in or about home, on farm, in industrial place. in puh]ic place?

23.

‘Address .4

(qpecufy type of place)

While at work? . e Means of injury..

Signature,. .
£ Z,

77~

(Licensed Embalmer's Statement on Reverre Side)




RECEIVED

District Health Officer No. 5,

LY 2L

District File Mumber o -52/ S o
Date F“Bd ----- mofmmem T
L
STATEMENT BY LICENSED EMBALMER J ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ér‘ﬁbalrme.d by me, or 13O, R
................... Reglstered Apprentlce No... et v e e ana e e s eaneny
working under my personal supervision, .-
Signed..... M /
‘ ) . S - . '
- - Licensed Embalmer Not:gj‘//)*-

Rl A PO Address.... MW,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OW'N HANDWRITINC (Failure 10 comply with
the above constitutes grounds for revecation of license.} . .

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



