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

|

FUD SFp, 12,1988 7.5~

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prima.ry Registration District No..........

28975
Y.

State File No.

L27

s Na

1. PLACE OF DEATH;:
(a) County.

Nodaway

2. USUAL RESIDENCE OF DECEASED,

Nodaway 7 &

® City or town._Maryville, Mo. (Rural) @ s Missourd {#) County
If outside cf 1 “RURAL" and f townshi ) . .
(@ Name of houmialoor in;ﬁt?tg;?'n imits, write and nems of to P} (@ Cltyor town Ma ryvi 1le ( Rural) d
/ (lfnuuide ¢ity or town limits, writs "RUBAL™)
(If not in hoapital or [natitation, write street mumber or Jocativa) ) / m W O
{d) Length of stay: In hoapital or institution {d) Street No, : . (_4( 4
60 ears (Specify whether If raral, give loc: a)
In this community. y 0
yoars, months or days} (¢) If forelgn born, how long in 1. §. A.2, years,
- MEDICAL CERTIFICATION
S (@ FRINT Clara Luella Job /7
20. DATE OF DEATH, Month___a"?__.._ day.
3. (9 If veteran, 3 ;1;) Social Security year LT ’_54 bour__ & wtmuee o @ . u
T 0,
st 21. I hereby certify that I attended the d 7
. 5. Color ar 6. (o} Slngle, widowed, married, 19 10,
Female/ " "~ “White . i "
4. sex avoredlaTTLed N e i/,
(b)_Name of husband or wife........__.__. 6. (c) Age of husband or wife if || and that death occu the dafd and h°‘£ Duration
w illiam Job attve___ 1O émm Immediate cause of deat - AU, N,
7. Birth date of d ¢ Oct. 24 ]‘86
(Month} (Dny) (Year)
8. AGE: Years Months Dayn If less than one day Due to 4,1449&/:— %
o AR
78 9 17 b, g f| 7 F:A: {5
ue to.
6. Birtholace Montrose / Iowa ) Vit 7=
T {Clty, town, or county) * (Stats or foreign country)” - <
=1 1 .- Oth ditl
10. Usual oo HoOUGEWLE \C : . t(h:'u-r.lgg:;.n.mnc,.mm within 3 months of death) ?
11. Industry or business PHYSICIAN
812 Neme_S0lomon E, Bishop. _ M e —
= 7’ Underline
&\ 13. Birthplace :iiﬁc‘:‘é’;fz
7 e M BT i RS
7 - -
{ 15. Birthplace PeLoZ W 7 S tistically.
= T (City, tawn, or county) fuu of foreign country) 22. If death was due to external causes, £ill i tle following:
16. (a) Informant Mrs. Earnest Shelton {a} Accident, suldde, or homiclde (specify)
“(8) Address: Qul tman, Mo. (b) Date of occurrence.
17, @ ...Bdrial (b) Date thereof.__ 13 41 ] (& Where did injury occur? e T
’ (Burial, crematlon, or removal) (Month) (Day) (Yesr) {) Did injury occur in or sbout home, on farm. in Ind place, in puhlic plm;e?
() Place: burial or cremation Sk T iam Cemetery
18, {a) Sgnature of funera! Wq, 63/1,.4-}..7me Alerrie]|. _— {sj-dzw Mente ot ifury——— ...
{(8) Add ; . . o ﬂ
23, Signa (M. Doty
19. {(a)
Address.”

Date d!nedz.....-!-_?_ 7

<o J "'J(Liecxued Emhh?‘; Statement on Roverse Sidgr




' SFATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of thi? certificate was embalmed by me, or by.eoooiinn.

Regtstered Apprentlce No.

working under my personal supervision, ‘ .
o ) ' Slgmd

3.,2.2 ZN

. Licensed Emba.lmer No

P 0. Address

Note: The above MUST BE SIGNED BY THE LICEN SED EMBAIMER in h.ls OWN HANDW'R
" the above cnnatltutes grounds for revocation of license.)

. . (Failure to comply

If this body is ot emba.lmed, fact should be so stated above.




