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

HLLED

DEPARTMENT OF COMMERCE
Bureay oF TaR CENSUS

JUL § 1548

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Edte No 2066

-
Rgg:sr.tntlon District No. mﬁy @ Primary Registration Distrlet No.. ...-.....M_% S 4 .ﬁRc%mar 's No.

1. PLACE OF DEATH:
(@) County_ LAWIONCEO

(#)-City or town m%ﬂ:‘__ﬁ_&m;:
- (Il outgide city or town Hinita, welte "R and name of township)

{¢) Name of hogpital or institution:
E. Sycamore St.

In this community

{If not in bospital or institation, write sirest oumber ot locatian)
(&) Length of stay: In hospital or tnstitution

(Bpocify whether

yeery, moothy or days)

2, USUAL RESIDENCE OF nxcmsm. ﬂ ’
A (a} swL.Miaso_ugL * @) County LAWI'ENCO &
¢
() City or town. ; hionett,
. {1t outside city or town limits, write “RURAL™}
{d) Street No. B, Sycamore St, 0
‘ . (1f rural, give location)
(e} If'fnrelgn born, how long in U. 8. A.?, . years.

bl .

. {o) PRINT

Robert_Jessie Offutt”

MEDICAL CERTIFICATION

FULL NAME
20, DATE OF DEATB: Mont —day
8. (b) If veteran, 8. (¢} Social Security [
ear. p A . . .minut; M.
name war. No._N_Qne__.___._...... ¥ i =
21, I hereby certify_that I attended the deceased from Wa—“-‘} q
6. Color or 8. {a} fingle, widowed, married, IBﬂ to M 2 (p 19H ;
4. Sa...Mﬁle..._.._... race......H_...._...._._ divorcedm.mniﬁ.q that I last saw h.hc&-al!ve on Vipetn T Ln 19827,
8. (b) Name of hushand or wife. v 6. (¢} Age of husband or wife if || and that death occurred on the date ﬂnﬂ Hour stated above .
Duration
Wilma: Offutt. alive_.__i.Q.mM:.yma Immediate cause of death
7. Birth date of deceased.April ......4 2. — . by D TN j (Lo ; o
(Month) Dy 5 (Year) y f .
8. AGE: Years Months Daya If less than one day Due to. WA./{A )
P
58 l 22 hr min u ’(
0 Due to. <
9. Binhplace____Camden,, Missourl £7] - -
(City, town, or county)} (Stata or foreign country) L %
Other conditiona !
10, Usual mnmﬂum.._n.ﬁgﬂmtor (Includs within 3 hs of death) d‘
11. Industry or business PHYSICLAN
ﬁ S : Maior findinge: - 1 —_—
12. Name_JAames Yamuel Offutt || 7 of opetions -~ '
B 7 Underline
=\ 18, Birthplace . _.Qa.mdﬂ.n#_____ .%18 8 Qum..n_.) mg’;g
et or foreign country.
E 14, Maiden name MEPY “E¥iShater Of autopsy. e e should be
@ S tistically.
{ 15. Birthplace .3 [Clty, tows, or couaty) (State or forolgn coamry) || 22 If death was due to external canses, £ill [n the following:

18, (a) In.formanLMI‘.

&) Address....one_NODOLEL , Moo
. @ _Bnria..L__

{¢)_ Date thereof

Barial, cremation, or removal)

(¢} Place; burial or erematio:

18, {s) Signature of fw
{b) Address {

19, (@)

#@x!:__(_m ()

(Menth) (Day} (Year) ||

ate recelved local registrar)

; ~ ——
-t 7 T . Specify type of plecn) ' .. o
l-'_}“’hlle at w _.........._..._..._..___: - ¢ (‘:ilm ;ns .’;f ____?/ H : O:
i/£A1123. Signat : D. or other) O

{a) Accident, sunicide, or homicide (specify)
(#) Date of occurrence
(c) Where did’ I.nlury oecux?
{Clty or town) {County) {Stata)
(&) Did injury occur ln or about hotne, un fa.rm in industrial place, in public place?

Date signed.>" 2./~ V’)

FAddress

"" Ef. }A/(1iSnstd Embalmer's Statement on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER:. ° .° < . L

I hegeb ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘
< %’/ Z" 2Ly - W » Registered Apprentlce No =

Saia -
ngned Wﬂa’%

rking under my personal supervision.
Licensed Embalmer No j/ i /

i ' P.O. Address N A M ol S AN AV Ak
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply wit

the nbove constitutes grounds for revocation of license.)

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




5. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
— Busay o ras Canus bf-’ STANDARD CERTIFICATE OF DEATH suw s 0 2 Q,Ao (.

Po1 X279z M

Registration District No.___,_._z S Primary Registration District No..._é_‘__é_.li__(./ Registrar's Na_

1. PLACE OF DEATH,: ; 2. USUAL RESIDENCE. OF DECE.}SED:
(@} County. o o= ST N 2 a v
{a) State (& unty.
(&) City or town m Fam P ) = 7. %ﬁ
(11 autsids city or town limitabwrite "RURAL" and of Lowaship) (¢) City or town W 51 0 .
(¢) Name ofshospital gr institution: 4 (If outalde oity pr town Limits, .ﬂ“w..)/
(R - P S . CLMAZ— ottt Stres é) W
I not if hospitrar institation, weits strest number o location) @ t No it rarad, give lovathon) o
| d) h of stay: I capital or institution ‘
(@) Length of stay: wital or (Specify whatber |} (¢} Citizen of foreign count.ncL (¥es or No)

In this community.
yeurs, months or daye} If yes, name counu'ﬂw
3. (a) PRINT \, ﬁ (‘.ERTIFICATION
FULLNAM —2-0_’.45.4._ )! =
nnr.h...... # ——dny.

3. (&) If veteran, 3. (o M&cuﬁty 20. DATE OF E - 40- g
_..._hour Lo, minute...... 5.2 M.
namme war. No.... A 4 J—
21, I bere that I attcnded the deceased fro & i ........
5, Color or( 6. (a) Single, ﬂdmm:ﬁ, N
4. Sex ) '\‘ race divorced...... &y e - - Eiéj

[ T——

6. (j Natae of husband 7 e O. (€} Age of hmﬂ}?d or wife if

7, Birth date of deceased .

8. AGE: Years Montha | Days If less than fw

Due to.

Other conditions.
{Include pregnancy within 3 mouths of death}

M PEYSIGIAN
Major findings: _

f operationa.

Underline
the couse to
which death
Of autopay. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the [ollowing:
{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

16. (ag) Informant..
{& Add

17. (@) dB Wﬁ

Bnrin!, cremation, or removal)
{¢} Place: burial or cremation

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

Where did occtr?
(t) Date thcreof,ﬁ? () Where did injury (g o 1own) (Coneis) (State)
f ﬁj;:' ’“) {d} Did injury accur in or about home, on farm, in indus place, in public place?
{Specify type of place)
a While at work?,, y(z) Means of lniury_.w
23. Slgnatm.é £ e (M. D, or othery

Al ad ©_______ Date sgned5227- 4/

\(b) Ad

19\ o.}




WF

-




