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

N2315 Iﬂ_ﬂ] 'Aﬁnguﬁr mliﬁ‘-‘a? b

DEPARTMENT OF COMMERCE

Regisiration District No........

1
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disfd::TNo._siaéi_

27699
/32

State File No.

Registrar's No.

i. PLACE OF DEATH:
(6) County.

(&) City or town

O

(If outside tfﬂ!’ &z, E" 3 mits, write "RURAL" and name of townahip)
() Name of hospital or 1nst1tutloﬁ

i el R 3.3

&’ (Il not in boapital or institation, wrtte llI‘OO;! numﬁior

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo (b} County_ BOONE

o dnal g

(¢) City or town aErad 14
(1f autside city or town limits, write “RURAL™)

(d) Length of stay: In hosmtalio institution.. iR Q0. Julé( 55’ -~ (d) Street No. (1’[ _;;.1 o 7
1 " e "

In this commuanity. Ay \l 4

years, months or daya} () If foreign born, how long in U. 8. A.? yeqrs.

MEDICAL CERTIFICATION

3. (s) PRINT . W

SolRe____Joe. Faran yan n., /) (%

L

3. () If veteran, 3. (¢} Secial Security

No. h:2g

name war. IT.¢y ORS
5, Color or 6. (@) Single, wido . married,
4. Sex I race W divorced..... S A
6. (b) Name of husband orwife .. 6. {¢) Age of husband or wife if
........... Japysnn.lall. Yaters  aivee. . BC years
7. Birth date of deceased Jalie--20,..1853
(Month 4 (Day) (Year)
8, AGE: Years Montha Days If tess than one day
8 8 é 4: hr. min
9, Birthplace_,..,._...__."_‘b.l:wn:b.' L) . o
{City, town. or }mnx) = (Siate or forelgn country)
10. Usual occupation Ref irod
11, Industry or busl
E{ 12. Name Re P. Waters
13. Birthplace -
(City, town, or county) {State of forelgn country)

14. Maiden name B ormaer Tin 4"‘)“"'
T T iy
15. Birthplace :I_"Ir 4
(City, town, or coanty}

(Stats or foreign cm}itrr)
16. (a) Infomam—---—---Eérs-w%éa-i\y—;.-}m—ﬂ&te=:—s-——--—-—-'——~—-~-

@) Address...-Gorrbratiay-issonrt——
17. = A b D hereof ...
@ A @ Dt ﬁiy?n/#i‘m..)

ALantralia

(c) Place: burial or cremation
18, (o) Signature of funeral director.
(d)Add

19. (a)

¥ C?Mhat i atten;iet_l‘?e d
T/

w h.lM‘. alive on

te and ho

QOth nditlons f '
(Include p within 3 months of death} \,4} :}
FHYSIGIAN
Major findings: . e
Of operatia x
Underline
which death
A— W =i}
Of autopay. l should be
sta-
tistically.

22. If death was due to external causes, fill in an:
{8} Accident, suicide, or homicide (speciiy}

(b} Date of occurrence.
(¢} Where did Injury occur? P
(City or town)
{d} Didinjury occur in or about home, on farm. in indus

County) (State)
place, in public place?




- a ~
. .
- e *
.
- R
.
. L.
-
B
I -«
. -
Ty
- - .
. R
i e
. PR hy
[ ey . A e PRY
. h o
\ - -
E "
. -—
>

" -
. . .
A -

REEEIVEB L 0 - -
IL"301'.-:.tn(>’( Health th;er j'_q_ojb 37 ~L _ .

Dnst'?;ct' F'lie NUmber A

ﬁAuazo.Jsm—-----— : B | : )

Date Fdod* 5. 3A8 B
ER A > T PO
= - ™ ‘ )
. - vy STATEMENT BY LICENSED EMBALMER

* I hereby g?eftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N

. Registeréd‘ Ap‘preniice No

A e B

. ) |3 . m
working under my personal supervision.

-

- L Signed..

R : - Licensed Embalmer No Lo 38
N .I.' PN P. 0. Address.. /7 ¢ >, L 260, .
R - Noté: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F a:lure to comply w

the above constitutes grounds for revocauon of license.}

“

,_A . . .® Ifthisbodyis ‘not emhallined, i"ac_t_s_ium?}lsl be so stated above. ; T




