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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.__.-k(..lft.i ("/

33419

State File No

Regisirar’s No

FILED SEP 29 184y
Registration District No...

1. PLACE OF DEATH:

(8) COUDEY o e Shannon

® c?:: of town WITIoHE

{1f cniaide city o town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: /

{If not in hospital or institution, writs street number or location)
(d) Length of stay:

In hospital or institution

o0Yrs.

{Specily whelher

In this community.
years, months or daye}

2, USUAL RESIDENCE OF DECEASED:

(a) State Mo, ) Countys hannon / (_7/
(¢} City or town.......... “r 1 nm na.
(If antaids city of town limits, write “HURAL") ()
- r’ .
Street No = '
1o B . . . (I rural, give locatjon) 9
¢ . el ) i o e )
¢} Citizen of foreign country? {Yes or No}
If yes, name country e

B
3. (@ PRINT Raymond S. EButner

3. (b If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEA Month.. w3

L A—— Hnihour_

h A
minute._.si.g..d.!:hi.

name war. No
- - 21..1 hereby certify that I attended the deceased from 7" 4’ > q’f
TR 6 (0 Siage, yidowed, poared, . 10, O N D AT 10
4. Sex I race . dwomed"""“""""-“-'"""",' that I Jast saw hA A blive on 4] i 19,1'!.. 7
6. {») Name of husband or wife_ ..o 6. {¢) Age of hushané or wife if ||-and that death occurred on the date ¥nd hourGtated above. Duration
- (Ve e || Tmmediate cause of death
Ve . ..o years
311893
(Mouth) (Day) {Year) _ .
8, ACE: Years Months Days If less than one day Due to
5 4-' 5 5 - AURRRNIUUURN || RO, min,
Due to
9. Bi.rthplace_..._.........._.._.._.._.C QQ&RMQQ; L”Q_o Lo
. {City, town, or county)} (Stete or foreign conatry) || 7
. r .Oth dit
10. Usual eccupation S t 0 Cln. EU.V el‘ et . (In:lfld‘::’grelxl:::!' within 3 months of death) ﬁ’.
11. Industry or busi } S 'l‘\ & PHYSICIAN
(5. e Samuel Butner o Major findings: . AV
= { ame Ken 7 i ]} ¥ hUuderline
. - the cause to
E 13. Birthplace (City, or county’ forcign codntry) of v wéli Chl%eabth
t ou e
B ¢ s Maiten mame ETYTEVE L TEpY autopsy aiould be
ﬁ K n / ! tistically.
§ 15- Birthplace. (Cu.y pops “(State or T e o:“'_{,) 22, If death was due to external causes, fifl in the following:
15, @ Iafrmine_ VT8 ‘%' Butne ) ’ (8) Accident, sulcide, or homicide (specify)
& Add Winonsa, Ho. () Date of occurrence
4 - - ST - -—
e coburlal .o Coopiiee n T=10=47 | Where didmjury occur? T o s
(Burial, cromation, or removal): (Manth) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or crefaation.’ Mbt. Ziom: Eeme }‘Ee{y el :
, . L e . t; of place)
18. (a) Signature of fun;al ﬁmgr Phi,r];f A, eucke While'at workd. .t ...{f_p:d.., n)n ;uu of tnjucy.. .t ._c..........
) Address....__._ B0 DULEeNR NOa o ) - T . :
® v 23. Signaturg, . o e, (M. D. or other)
9. @ _ Cr¥{ET] o N A _ . & TRt v To-7
(Dats reccived local registrar) 3 2/ {Registrar nsi ure} A~ Address_ M= e 2 Dhate signed.

N

(Licensed Em.bnlmep’l.Stnlement on Reverse Side)




I3
1

'RECEIVED .
District i< 'L ffccr NO
X o L q (7.//..5’ a_{...

District 7

STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, & Dy......... _’é—é//

, Registered Apprentnce No

Signed W q
- - Licensed Emba

P. 0. Address.... /D ML@U/\-M%LO

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’“FR in his'OWN HANDWH]TINC (Failure to comply with
the above constitutes grounds for revocation of license.) . . \

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

working under my personal supervision.




