y supplied. AGE should be stated EXACTLY. PHYSICIANS should state~

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

@ care

DEFPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bonasv or v Oznavt .~ § 5 VWISTANDARD CERTIFICATE OF DEATH

Regiatration District Primary Regiatration District No._ o2 ol (2

Siate Fils No.. 32 ()

1. PLACE OF DEATH:
(a} County. Jasper

) City or towe__8Ttha ge
{If outsids city or town limits, writs “RURAL" and name of townshlp,
(¢) Name of hospitel or bride by o tow il d

51 ? North Cage St
1t oot In hospital or tostitotion, write street number or kocatlon)

(d) Length of stay: In hospitalor institution oD
(Bpecify whether
In this community 28 Yeara.,

ﬁ

w
@ Streat No-. 5 1.5 How--Cage St
rural, give location)

2. USUAL RESIDENCE OF DECEASED:

(@) State Miggsoupd @ Couny Jagper

{c) Clty or town__ﬁﬂr_th-_age

(I outedde ¢ty or town limits, write "RURAL"™)

yesra, monibs or days) {#) Ifforeign born, how!longin U. 8. A.? Years.
3. () PRINT MEDICAL CERTIFICATION
FULL NAME B 1mer. Win. Tane
20. DATE OF DEATH: Montbh...... WA 153 4th
8. (b) If veteran, 8. (¢} Social Security 1g N ,Q_ 4 A
name war JAONQ . No.....QQQe year- - * - minute oM.
2 1. Nhereby certify that I attended tke d from -
6. Color or 6. (@) Single, widowed, marrled, ) s L1 19 to “ !;j 1958,
/ 1 ‘
esexMale | rice_WH1t € avoreed Married thn{ 1last mﬁ, h2AA7_ sliveon “a 16 s
(p.) Nn.ie of husband or wife. e .. 6. (¢) Age of husband or wifeif || and that death oecurred on the date and hour stated above. D
N uralion
Beggie M. Lane aliven. Imwm
7. Birth date of decessed . MBY . __ alf)_____lﬁﬁl W 2 -
(Moath) {Day) (Year) 4/W
8. AGE: Yearn Months Days I lexs thac one day Due to. ";mw%_____
59 3 14 br. e x P s ﬂl‘ 3 \f
B N Due to
5. Birthplace......_38naca - _ _Missourls V
(Clty, town, or eonnty) (Sute or forelgn mn'nzi ;)
. Other conditions &
10. Usual occupstion TPUCK Drivep (Inclods prognsocy within 3 months of death) 7 L 'a- ——
11, Industry or busines. ﬂi PHYSICIAN
o . - Major findings: —
E { 12. Name J 8. LARS. [ Of operations Underline
= L 13, Birthpiace Unknown e St
City, town, or coanty) (Btats or focelgn conntry) Of autopsy should be
a { 14. Maiden name Inknown %maednym
§ 15. Birthplaco (City, town, or eonnl.;[)I n o (Buata or forelgn country) 22. If d eath was due to external causes, fill in the following:

18. (a) Informaot's ownsignature_ NS _Besaie Land

®) Addr \
. @ Burial (b) Date thereo. §-6-4O i

(Burial, mmtlon or retoval) . {Mouth) (Day} (Year}
{¢) Place: burlal or crematio
18. (a} Signature of funersl director. F'd ¢.. In TﬂBT’

(a) Accident, suleide or homieide (specify)

(%) Date of occurrence,

(¢) Where did injury ocecur?.

¥ or town)

(d) Did {njury, oeeur in or about hom(e. on farm, 1o

Count
lndmu&n.l ph:a. in puhlle pz-u?

{Liconsed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify the szhose ; r the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No_,gzv;ﬂ .........

working under my personal supervision.

P. O. Address.. e I O A

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ( comply
the above conshtutas grounds for revocation of license.) B

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



