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

. .
DEPARTMENT OF COMMERCE
Burttau oy THE CENSUS

ELANG LA 10 p

STANDARD CERTIFICATE®OF DEATH

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No« 2¢2,2.€)

Stats File No

25292

Registrar's No. // .{’

1. PLACE OF DEATH:
(a} County. JaSp er

(5 City or town Carthace
(If outside city or town Timits, writs “RURAL" and name of towrahip)
(£} Name of hospital or Institution:
218 . 1M _Garrison /
{If not in hospital or [natitution, write street number or location) 1

S

(8} County. TEiS-amern:

2. USUAL RESIDENCE OF DECEASED:

@ state M1 8s0110d

Carthage

(¢} Cityor town
{If ontaide city or town Limits, write "RUHAL™)

19. {a)

: nstitution Street N 218 N _Garrison
(4) Length of stay: In hospital or instituti None i T () Street No Z T gt e p
In this community. 80 Years ' v-)
yours, months or days) (¢) If forelgn born, how longin U. 8. A.? years.
MEDICAL. CERTIFICATION
S (o PRINME__Walter Monk 4 ¢
20, DATE OF DEATH: Montl -day. Kb O}
3. (8 If veteran, 3. {¢) Social Security / ﬁ { é [ » ZE}
name Wwar. I‘Tone No. None year. }' minute.... (. M.
21. Lhereby certily that I atterided the deceansqd from
O 5. Color or 6. () Single, widowed, married, | A _HM.M_._._ 0 J o ___g_ﬂ st
e.see Male | melhite.l] dvored. larried - alive o ) et 198
6. (b) Name of husband or wife 6. (c) Age of husband or wife if on the and hogf stated above. Duration
MaLbtie alive U O W years || Immediate r death .
7. Birth date of deceasad Sept 23 1la84
At o Seos (Mfonth) {Day) (Yoar) . 3-’1%4 Q ¢ l Kj:'[
8. AGE: Years Months Days If lesa than one day Due to [_ei__[
7 I ...min, -
2 5 hr L_lL min. Due to \ \ V
9. Bimnplace..aMEeLhyicle  Tingland \\YJ
{City, town, or county) {State or foreign country} L3
10, Usual occupation Re tire d Railrosd }Mon 0%?:’3:‘&‘ rull'nn“!lnn[ within 3 months of death)
Ll. Industry or business MNone - _— PHYSICIAN
E 12, Mame. bdarles. Monk ! wor fodings: 1, 1 P ava P U-:r“
nderline
213, Birthplace __UNKNOWN o L’" o the cae to
(Stats or farnign country)
5 14. Maiden name (ﬁarv “hn Leshen Of autopey. W e W Iahould’:’:-
'5'{ 15. Birth own ... Engl u- : [Fimieaty:
= (City, town, or connty} (State or forslgn couni 22. If death was due to external causes, fill in the following:
16. (3) lnformant......l.?.-.r.ﬂs....l" a t: e NKon K {a) Accdent, suidde, or homiclde (specify).
@ Addren__ 218 N Garrison (8} Date of occurrence
3 Where did Injury occur?.
17, (@ .. Burial (3 Date I 2 119 ity o tow) o 5
{Barial, cremation, or renwrval) {Moath}* (Day) ~(Year) {d) Did injury cccur in or about home, o:: I:'::T?n ind n!;.g. in pubflc"gl.:ce?
(¢} Place: burial or cremation _ PAYl Comebery

o
18. (c) Slgoature of funeral d.lractor__ykllﬁll.mal’y__

®) Addres CQY“?’HQO‘P o,

el 20l

£ {Regixtrar's signature)

(Specify typw of place}
. (&) M

L4

g oo

(Licensed Embal_mn‘- Statemaent on Roverss Side)

=

fio M

[




oLl P 202

o

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

Registered Apprentice No

‘working under my personal supervision.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [Failure to comply wit
the above consututes grounds for revocation of license.) - .

. i tl:us body is not emhalmed fact should be so stated above.

. -




