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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

matbd

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.ﬁ-j__j_b___

| 10545

State File No..
47

Raegistrar's No.

gisfrqugh District §
1. PLACE OF DEATH:
(o) County. Dent; -~}
(®)sCity, op.town SNOIMAN e SN2

(c}

2. USUAL RESIDENCE O

Name of hosplital or institution:
AX

(I cutside city or town limits, writse "RURAL" and

{¢} City or town M

-Jsim_!'_{_iss.ougi___ & County_Dont

F DECEASED:

orman

?l‘f towmhip)

(11 not in hospital or fnstitation, writs streot number or location)

{1l outsida city or town limite, write “RURAL™)

SO

e e {d) Street No. -
(dy Length of stay: In hoapital or institutio oy wEaiber } Ul raval. sive lontion)
In this community_..__._g-.ll_ hig’ __J...Lf_e”_ e S . '4

yaure, months or days {e) Ii foreign born, how long in U. 5. A.7. oot el Yyears.

MEDICAL CERTIFICATION

3. PRINT

SorNaAME._James. A White &

20, DATE OF DEATH: Month MAPOH iy Q
3. (b) If veteran, 3. (¢) Socia! Security gear. 1941 hour 2 minute. B o M
name war...._ 2% No.......2aie
J 21. I bereby certify that I attended the d d from
0 5. Color aor 6. {8) Single, widowed, matried, w { of 1980 o _KZeam S ... L10.9.%

4. sex.male? | ne_Whitel  dvoceamBrried || .. s hiea tiveon.. ~Hnesrad 3= 1080

6. (b) Name of husband or wife ... . 6, {¢) Age of husband or wife if

Susie Crumm

allve vears || Immediate cause of death..

and that death occurred on the date and hour stated above. ‘ D ]
Bl 385

7. Birth date of deceased . ... 9...__@.____18§:| — i
onth) (Day)} Year) ]‘
8. AGE: Years Months Days 1f less than one day Due to, /
80 - - hr. min, F7 LL/
Due to {? ,)«
9. Birthplace XX K. ] PO
(City, town, or county) (3¢a¥a or forelgn conntry) 2
b . QOther conditiona.
10, Usual occupation __ Bandh—En e (Tockode within 8 montha of death)
11. Industry or business farman —
] 12. Name T—n i)l 'i n “&1 ite Maj(gfr gggl-anm;l "
E / ' hUndcrline
= \ 13. Birthplace the cayse to
o v d ,(!531'& forelgn coantry) Of auto MR
ﬁ 14. Maiden nam Amtopey: c| sta-
s 15. Birthpl tin.ically.
= ’ Cly, (Suu or l'u'dmwnnu—y) 22. If death was due to external canses, fill in the following:
16. (o} Informant O Z ):Q‘ § 2; &g ; E i (o) Accldent, suiclde, or homldde {specify)
(b) Address 32 lem () Date of occurrencs
E;Jgfga Where did 1 occur?
17...(a) mm;ﬁ_—-—.— (5) Date u-\mf--— @ njury {City or town) {Coaaty) (State)
9, or removal) 4 {d) Did iqiury occur tn or about home, on farm, in industrial place, in p'nbhc place?
(¢) Place: burial or mm::@ o
v
18. {2) Signature of funeral 4 hl }wﬁu at work? ety e e tmjury o
(6) Address. ..o EAé: 3, Mo, 23, Sicoat M. D oroth £ i
o . ure. . D, or other]
19. (a) s? / & ‘9!/ o r 2t TP R~ - o o
(Dateroceivod local registrar) (Registrar's signature) Ad Date dznd_,‘{%:
{Licensed Embaimer’s Statement on Reverse Side) o - /




RECEIVED

District Health Officer No. 5,
S~/
District File Number_.}.%-_-------z__.

Date Filed wmemmmmmmemmere=s

A

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

working under my perscnal supervision.,

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit)

the nbove consututﬁ grounds for revocation of license.)
If thls body is not embalmed fact should be so stated above.




