-

11340 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

ks an g 1988 ., STANDARD CERTIFICATE OF DEATH  swerarno_ 43431
et | Registration Dtsgﬁi ;é_il Pﬂmrriiz:ﬂstmuon District No. _é:& ZI/ Registrar's No / ?

? 1. PLACE OF D&ATHI:.y ’ % USUAL RESIDENCE OF DECEASED:
- - s

=
& {a} County. = . N
8 (8).City-or tnwn‘(‘lilt tfnbﬁr‘] % /; %/i:‘! £ .4?4.;.!” f;‘ _(:ZQ"‘" M 12) ) County /2 - F /
f outgid to ts, - and.name of tow
E i (9 Name of hossital or tnsdorfon: i o ’ HA* City or town.. AAD 4 7‘ TQ A 16& - G
- (I outslde city or town llimits, write "RURAL"™)
E {1I not in hospftal or institution, write atrect number or location) /
' itiution Street N
g (d) Length of stay: In hospital or Instituti o T ("? 0, ol vive oo
ﬁ In this community .
E, yours, months or days) £5=07|| (e} If forelgn born, how long in U. S, A.? years.
& @ERINT o MEDICAL CERTIFICATION
- u ionnts G 20. DATE OF DEATH: Month— ) € & gyl &
a 3. (&) If veteran, 3. (¢) Social Security year ff 5, 5 — - m;zn
No.
- T 21, I herehy cerli{)z‘:_hat I attended the deceased from
= S 5. Color or 6. (o) Single, widowed, married, /5 10f0 . Pc. RI 10 %0,
:L e sexfemale | . White divorced_EAXTLEA N o 1ast saw b B2 ativeon A R7 IQZ@;
E 6. (5}, Name of husband or wife.... v 6. {6) Age of husband or wife tf || and that death occurred on the date and hour stated above. | Duration
il ¥illiam Rose alive.... 10 years || Immediat of death
o 0 y P — ey
S || 7. Birth date of decensed £ DXUARY 18 1878
E (Month) {Day) (Year) - /4
4] 8. AGE: Years Moenths Days If less than one day Due to
Z 84 i0 | 1o ) ; PR A
3 R = =z Due to // /7‘ V
e 9. erthplacL..b‘.,;LQ R 10 _ L r -
% . Clu tawn, or county)  ” (State or foreign conntry)
=) Oth: dit]
& t0. Usual occupation dﬁugg;\éé £ ||~ (nctade presnancy =ithin 3 meatis of death)
= }] 11, Industry or business - f& PHYSICIAN
] H —_—
>|.' IP E 12. [_«]‘nmp Ulnlinoﬂrn & Majoo;' Egg’r‘n'z'e'“‘ ! — . - Undetline
2 1 2\ 13, Birthplace., B ILENIOWD E,"? the e e
E - {Ciy, town, or connty) (Stata or torelgn mun!.rrg of :v]!llcll‘:ﬁeag.l:
5 m{ 14. Maiden name Ungnown pay thould be
R E Lnl nown L ' [tistically.
E X 15. Birth (m;,:-w“ or county) (State or foreign country) || 22. If death was due to external causes, fill in *he following:
_ .E_ 16, (a) Informant rs . Jame 5. _Roberis S (a) Accident, suicide, or homiclde (specify)
B ® Address_CLOSStovn, Missonri, (%) Date of occurrence
17.°@ Eu-'f‘lal | () Date thereof)ECa 20, 13f4) Where did injury occur? roTer— =3 -
Burial, cremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in lndu:t.ria.l place, in public place?

(¢} Place: burial or cremation CI‘OS tOWn P Dtlst Ce FI. *ﬁ N

= = ST
18. (a) Signature of funeral m.ueuckel Puneral Homnmi i oy proegioie
(&) Address Perrwllle . I'i'IO. ————m
y Signature D.oroth
o) Lk = LF/THY _fféé#ﬁ_&u/ﬂ‘_ i i :
19 (d)( e received Jocsl registrar) (Registrar’s dgnatore) © Address _. Date sign 57_Y¢0

V

(Licensed Embalmer’s Statemeant on Reverso Side)




[l
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