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STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY-—USE UNFADING BLACE INK—MAKE A PERMANENT RECORD

(¢) Place: burial or o e pring Valley Cem,

(o) Signature of funerat director HAT1 UL UInd, Cos. .

(4} Ad [P—

18,

19.

State File No

Registration District No.___héé_LL___ Primary Registration District No...e. &€ 2l Registrar's No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: S ;7
() County. Jasper Missourl Jasper /
® City or town_———__ dJ OPlfll;S T () State %) County. gCx

t ta, write * o
{c) Nnme Inalc:;I lns.tiu:tf:r e - e names " (&) City or town J On“l_ln MO 4 -7
f MI.SS-DIJ g1 ﬁv& / (I outaide city or town [mijts, writs 'RUML ] o
(lf notin b i lon, writs streot num? ion) }613 Mo, Ave!

. Street Ni ® 3 &

(@ Length of stay: In hn!:ﬂta}oer é'n;‘ﬂ;‘ ten {Specily whether @ {if raral, give location) ()
L)

I ytihuczn“ﬂ.“ﬁtgm) (¢) If forelgn born, how long in 1J. S. A.2. NO years.

'3 (6) PRINT MEDICAL CERTIFICATION :

: Mar beath Byrd b
FULLNAME. _y__El:l..za ' 20. DATE OF DEATH: Moth ale 16 _.day 19"51*-
3. (b) If veteran, 3. (2 Security - hour. 9_1 5 P M minute...................._.
mame e O v N0 I .= e
21, T hereby certify that I attended the d d from
F 5. Coiowr (a) Singl mﬂ widuwed married 190 to I / 6 - Vf 19 .;
.
- Sex em; race. z divo that I last saw h LA alive on / L& - ‘(’ 19.
6. (3) Name of husband or wife———————._._. 6. {c) Age of husband or wife if || 80d that death cccurred on the date end hour -tated above. Duration

—_G.QQ.__R._BJ alive._________ years|| Tmmediate cause of death e , ri o

7. Birth date of deceased Mar 9 > 18 66. el IO
(MomB) ~ {Day) {Year) P
- [
8. AGE: Years Months Days If lesa than one day Due to__ !’MJ-M” ’ 1 .
74 1 0 7 hr. min,
( Due to.....<3
5. mrmpacd tone Lo, MO .., 2 - B

- - s {City, town,or counly) -~ — {State or foreign country) J \

1. o semn HoLlES wiTo ? ot et N

11. Industry or buainess m - Fil F PEYSICIAN

[ Major findi ol —_—

2 12, Name Wright, - A

E 13. Birthplace Tenn. / ,/ th;i g‘.,"&"‘tﬁ

B p - .

& 14, Maiden (ﬁ“ BRdea™ ¥y ) Of autopay. : Ahouldube

. . |charged sta-

a Mo O - . e - Jtiatically.

517 15. Birthplace 2. in *he fol :

= aty) {(State or foreign country) 22. If death was due to external causes, fill in *he following:

nfor: ‘ () Accldent; suidde, or homidlde (apecify)_Pz.00
16. (a) Informant_% -
(5) Address | . (5) Date of occurrence
i o __ :
17. (")B T (0 Date thereof __f — /& || (@ Where did injury occar? {City or vown) County) (Stata)
(Barial, cramation. or (Bfcoth) (Day) ‘(Yoas} | (9) Did injury occur in or about home, on farm, in ind place, In public place?

; _"1 - ol
(a)(D-urmdvd*bg;ﬁ ® JL

(Licensed Embalmer’s Statement on Reverse Side)
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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, or by

) . e i , Registered Apprentice No "
working under my persconal supervision. ! .
Licensed Embalmer No W?
> P.O. Address m
Note: The above MUST BE SIGNED BY "I'HE LICENSED EMBALMER i in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply with




