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RUREA OF TRE CENSUS STANDARD CERTIFICATE OF DEATH / State File No. "2 2.

Reglatration District No.iL Primary Registration District No._m$7{— Registrar's No. ,7 o

) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Jefferson
(a) County.
o T Haral VFLELE gs;au-__ugsom:i..mm () County .TP'Ef/rs an
(If sataide city or town limits, writs “RURAL" 2nd nama of townahip) : 1
{c) Name of hospital or Institution: ) City or town Rura.
R [ R * No . 2 De S 0 t 4] E‘ {11 outside city or towa limita, write “RUNAL™)
{If not in boapital or institotion, writs street number or location) R ROut e No 2 De S 0 t 0
Length of : In y i {d) Street No...= . * 1
(@) Length of etay: In hoepltal or institution— -t - OB AL {(ITrara sive ocation)
In this community Lr S A Y '
years, monthy or days) e T (e} If foreign born, how long in U. 8, A7 : vears,
8. (a) PRINT - MEDICAL CERTIFICATION
T Whe_SYLVIA FAYE LEAS. 270 Aug. .
- D h
8, (b} If veteran, 8. {¢) Sodal Security 20. DATE OF f&m‘ Mont Y OUL.,
_____ hour, minute M

name war. o No....NO

21. T herebylcertifythat I attended the deceased from

5 Colesor o |6 @ Stoglg, wigomed, martied, 210 1989 w0 AR - < . )

female mSii?b
4. Sex.. race d“’m‘%————— that 18kt eaw 2L Lative an.._ My (3 /// e 194EE;
5. (5) Name of husband ot wif 6. (¢} Age of husband or wife if || and that death occurred onithe dgfe’and hourﬁwted above.
j nT anf I ediat use of death Duration
e years [| Immediate canse of death._—.__ o . .
i o ot e FED, 1, 1987 ol Sphi e K7
{Month) {Dny) {Yoaz)
B. AGE: Years Mo@a 'i:ys If less than one day Due to &
S - J__ 1
hr. min E
Due to
9. Birthplace Jefferson Co. Mo. N . T
(City, town, or connty) (State or foreign countryy ”;
- Other conditions
10. Usual oceupation Infant {Inclode pregnancy within 3 moaths of death) d
;1. Industry or business PHYSICIAN
Major findings: J—
2§ 12. Neme. .. _Arthur Jessg., - Ea] ajOl' Dpert;ﬁonn
£ U : : Underilne
= | 12. Birenptace.. CORCOTd 0 Mo, Yl - hich death
n [W. =il
B 014 Maid ‘Cﬂmn‘ﬁders {Btate ar foreign country) Of autopay. should be
=1 - en name z charged sta-
E{ ) s I11. ' tistically.
= 1. Birthplace... . o {State or farelym country} || 22+ If death was due to external causes, fill n the following: '

(8} Accident, suicide, or homlicide (specify) ———

—

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

{t) Where did injury oocur?
=3 (City or town) {Coanty} (State)
(Day) (Year) [| (4} Dijd injury occur in or about homs, on farm, in industrial place, in public place?

. c“ {%) Date of occurrence.

. (@ ... DUX ﬁilmmw_ (%) Date mmof__A

{B urhl.crmuinn.wrmvll)
: DeSoto ﬁo.
{€) Place: burial or cremation, T Yoth h d 3
18, (a) Siguature of fuseral director ce o €rsnea \Qhﬂﬁe at work?.___ "'—M[, "w E '3: injury.
(&) Address DeSoto Ko. | g
15, (o) ® [ || 2 Stwnaw /Y, e (M. D. --*-r)l—-
- {Datareceived localrexistrar) (Hogistrar's sizoatnrs) v | Add . 5 o Dy . Date signed_ﬂ;zjﬂ

{Licenaed Embalmer's Statement on Rorerse Side)
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STATEMENT BY LICENSED EMBALMER oo .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e . "

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED F.MBAIJL\]ER in his OWN !L&NDW!UTH\(’. (Failure to comply wit]

the above constitutes grounds for revocation of license.)

- If this body is not embalmed, above space sheuld be left blank.
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) et -l (@) State (3) County.

(iroul.ndo city or town Ilm!ll write “RURAL" and name of township)

J.
(¢} Name of hospital or institution; (¢} City or town

(If outside city or town limits write "LUNAL")

(If notin hospital or isatitution, wrile street number or location}

) . o () Street No 4
(d) Length of stay: In hospital or institutlon T e oo {if vavat, give loontion
In this community
yeara, months or da {e) 1f foreign born, how Ig@ .2 years,
3. (a) PRINT CERT]FICAT[ON
FULL NA R el [ Ln I
4 20. DATE OF DEARHIwMonth felwSrlgl®. ... . dav. . ..
3. (b) If veteran, U 3\c) Social Security
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name war. No
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6. (o) Single, widowed, maffied, i 1P tO 19
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................ F=1 147 )
7. Birth date of & d
{Maonth) {Day) (Yeﬁ
e
8, AGE: Years Months Daya If less than o Due to
Due to

9. Birtholace.

(City, town, o county)

Other conditions
(I'nclude pregnancy within 3 moaths of death)

10. Usual occupation

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

tf. Industry or business PHYSICIAN
o Maégfr findings:
12. Name. operations
E N4 hUnderlim:
= . thecause to
13. Birthplace.. i R :
. (City, town, or count (State or foreign country) which death
-] . Of autopsy. should be
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E | tistically.
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A nd .. , h m- .d 1! ,
16. (a) Informant..... (a) Accident, suicide, or homicide {specify)
&) Address (b} Date of occurrence
did i
17. (a} (b) Date thereof. {c) Where did injury occur? (Givy ar vawm) Frommess: s
{Barinl. cremation, or remaoval) (Montt) (Day) {Yes) || (4) Did injury occur in or about home, on farm, in industrial ptace in pubhc place?

{c} Place: burial or cremation

Specify t { pl
18. (o} Signature of funera] director While at work?....... (peri (’})’ﬁé&eﬂ

{ (b) Address A
1

p 23. Signaturgll, A i ..|)'.£ f
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