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

DEPARTMENT OF goﬁMERCE " MISSOURI STATE BOARD OF HEALTH . -
B Coep 23 GANSTANDARD CERTIFICATE OF DEATH s v 2 8745

Registration Dl!t{a\gp __5:_% 5 Primary Repgistration District No...é:.ii.s.-_,__/} Regisiror's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County Jackson - ;‘f;?—- () Mo Jackson

Qﬂmﬂ Rural.Sni Bar (a) State. (b} County.
® {if ontalda city or town llmil.-. URA o °
() Name of hospital or institution: J.ﬁ lsﬁ B'Wb (¢) City or town Rurgl Sni A Bax Two

(Tf not in heapitoal o institetion, write satrest nomber or locotion) & '

(d) Length of stay: In hospital or [natitution
25 YI-.S (8pecify whather

In this community
years, months or dnys)

{IT outside city or town limits. write “RURAL"}

(d) Street NowonL... é Milesx

(!!‘rurnL

{e) If foreign born, how long in U. 8. A.7.

S ue..Spring.-

give location}

years,

. {e) PRINT ) L,LO

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month

car— L0

year. hotir.

m{nu@.."ﬂ“ -

21. T hereb rtify that I attended theed d from
NIRRT § MU, SO WONY 19.W__. 19
that I lagfled £ iy N L ;

fand hour atated above.

Duration

lfijediate cause of} death
A T

Other conditfo nNy /
. (Include pregoancy within 3 months of death) \\{ i
18 : PHYSICIAN
Major findings: '
a’&r nnrr:;‘l:n- ;\ \‘v {l Undertl
AR ($] 1] which death:
Of autapay. i should be
charged sta-
tstically.

3
FULLNAME.— Joseph-Paimer—Coriew——-
3. (& If veteran, No 3. {¢) Social Security
name war. - No“g 7 4_,‘:5.......3..51 Sy
5. Colar or 6. (a) Single, widowed, married,
4 Sex. Male ndihite. - divoresd_Marriad.
6. band or wife..cncciirssinra. 6. {¢) Age of husband or wife if
- - 2 N B alivr_.._g:,u.-}_.._.mym
. Bi d Dac 19 19714
7. Birth date §f (Y, e S e
8, AGE: Years Months Days If less than one day
25 7 20 hr, min
“Lees Lunmit Mo . /
9. Birthplace. )
{Clity, town, or county} (Stats o foreign coantey)
10, Usualoceupation . Bidlling Stati on_QperaLoI'
11. Industry or busi Mechanic
£ el e )
7 s g i
S L is, Birthotace * Lees” Sumnit Mo
{Clty, town, or covoty) (Stata or foreign country)
E { M. Maiden wee—Ida Nae Srmodgrass T R
15. Birth, lal::..._.........,....
S » wEradp el ey mn e

16, (a) Informant..

“S\A_D

22, If death was due to external causes, fill l'ol.lo
(a} Accident, snicide, or h dd%a’ ﬁ oo

{3) Date of occurrence

(b)) Address............. /
1@ (Bnr?lu:};:}u?n.lw remaval) (&) Date thereof nﬁ}l . (De: IOY 40' @ Whm_did telury mr?"#-—"—(—c}tru’w {Coonty)
Pe rdé e a'bIS I’é\— d) Didinsuryzx in or about home, on farm, fa/industrial place, in Dﬂbﬂc plac:?
{¢) Phace: burfal or cremation N oy (I‘ W
18. (s) Signature of funeral director—. 7 7 Mﬂ fwge' - e N
I o

(% Address_______ W
. 20 L28a_ @ @ ]
19 (m 0] Y - :

od Jocal rexistrar)

13. Signatgly, i,
-Address....—.]

(M.D.or other)._.__l\
. [ ]
Date signed...oo oo

(Licensed Embalmer’s Statement on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

.- . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
1 .

Registered Apprentice No

working under my personal supervision.

. o S  Signed...

Licensed Embalmer No........ ' .

;
,.' . . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not ex:i:lbalxﬁed, fact should be so stated above. . 4




