DEPAETMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

HLEII MI»\R G e 1%5, STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog_o_u_

Siats Pils No. 721()8

RcMnf’s_N o, q

Registration Distriet No.

1. PLACE OF DEATH:

() County

2. USUAL RESIDENCE OF DECEASED:

¥Macon

{a) County. HAGON figgouri
1 (B City or town ~200n (a) State I &

(If outside city or town limits, writs "AURAL" and rame of township) .
(c) Name of huspltal or institution: q/ (s} Clty or townI" lz2o0on,

(If not fo hespital or institution, write street number or location)
(d) Length of stay: In hospital or institution (d) Btreet No

{If outaide cliy or town limits, write “RURAL")

210 South Ruby.

(Specily whether

Lifetime.

(It rural, give location)

WRITE PLAINLY=—=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD TN
N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICEANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of OCCUPATION is very important.

Rev. 5-17-89
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IV ATATWIT A TTAFW

In this community.
years, months or days) {#) Ii foreign born, howlong In U. 8. A2 yeard,
L)
MEDICAL” CERTIFICATION
3. (9) PRINT . | 2}0 -
FOLL NaMmE._ LA ¥Yd Boker nvlg ~
T > 20, DATE OF DEATH: Month. 92008 LY  ay.. 16
3. (b) I veteran, 8. (¢) Social Security " - M.
name wat I ne No 103 K10 year. 19%9——"— o Our—&"“gg— 'A'T—"—A—H 8 "
- 21. 1 hereby ify that I attended the deceaseddrom. ...
& Color or 6. (a) Single, widowed, married, 2, aﬁ 9’ ___Lg:
4 sex...binle | nmeaiililie divorced. - L1G 2 WA X[ o T 1ast saw betas. alive on. I '-f' 1083 ¢
6. (3) Name of husband or Wife_..—.. 8. {c) Age of husband or wile if || and that death occurred on the date and ‘hour Btﬂted ibove.
Duration
Unknown. . alive UK 10O Wigears
7 Bt dute of documseadUNE 17+ 1862 19294
' {Mouth) (Day) (Year)
8. AGE: Years Months Days If less than one day U I,
77 6 £9
hr. min
9. Birthpl Tows o ; A ’ ) - .
(City, town, or county) (State or foreign coaniry) - roy
'armer o : Other eo'mmioméf / _Lw
10. Usual DCC'I-!P“H““ b . (Im within 8 k dd..,_h) . i

11. Industry or business

PHYSICIAN

13. Birthpliace

L3

{m.mm, Felshck Dawis. ST .V , %’\

Ohio.

the cause to

14. Maiden name.

[

/ Underline

i |which death
]

MOTHER FATHER

{ 15. Birthplace

—_
-

. () Informant’s own signature hrs.

i R it o Torstgn i) || of autopay... 2R i"‘eé’:‘i:'z"
Unknown. 7 _
(City, town, or county)} (Stato or foreiga corutry) 22. If death wana due to externa! causes,

Hobert Jones. {a) Accident, sulgide, orionic

(b) Address MS.COH. ::0‘ (%) Date of occurtellde

—
=1

i 1/17/40 ZZ-W :
. (a) Rurisij (b) Date thereof... n (¢) Where did injury occur? m 2
(Burfal, cremation, or removal) {Modth) (Dhy) (Year) || (d) Did laiury !ecur in ﬁbnnt home, on larm. n industrinl place, in pubuc plm?

(¢} Place: burial or eremation . 5190 aw n CemeferVa. .

fill in jhe .
homyeide (specily, = 2

Dopd

18. (o) Signature of tunepyt dieetori L DTS Skinner. . s While at work? T M ene of toji
(b Addr flzacon, Lo. . g. ‘“p . 7
28. Signa (M.D. orobher)___.__.
19. _Q.J b
(G) (Date ryeeived 1 rogistrar) @ (Regiatrar’s aignatare} Addr Date medM:H

(Licensod Embalmer’s Statement on Reverse Side)




D?a‘ﬁ@ﬁ .ﬁe;mh Officer No. 10

Turner.

. Dr,

- ., working under my personal supervision,

YELEVED

Data. Fl"éd --__MAR___& Igé“ . : y | ' : o \

STATEMENT BY LICENSED EMBALMER

I ﬁqrelgy certifly that the body whose n-ame is recorded on thé reverse side of this certificate was embalmed by me, or by.

, Registered Agpréntice- No

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: m]ure to comply thh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

-




