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

DEPARTMENT OF COMMERCE
Bummus cE Sm ézﬁsuiQAJ
FILLED 26

Registration District No.......0\%, N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOQ-}.QO&

30927
/3.

State File No

Registrar's No,

1. PLACE OF DEATH;

@ County.AUGrain
() City or town.. MOXICO

. (Il outside city or town limits, writa
(¢} Name of hospital or institution:

809 .8, Clakk St.

(! not ia hospital ur institution, write street number or location)
{d) Length of stay:

() W

PRURAL™ and name of township)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 0 6
@) stae. Mlamourd. . .. ®) County. Audrain ..

() Cityortown. Maxico
(Ifuumdo eity or town limits, write "RURAL™)

(d) Street No. E-Q . 5. .Clar JLL.S.L._.

{If rurnl, give location)

e

[{3] drezs .Mc.xj.co .
o, (a)M_/?__/?fL o Loz

{Dait received local registrar) ’j‘iterxi:lrarr ';:i};:;ri-——_

{Specify whether (¢) Citizen of foreign country? {Yes or No)
In this commumtyq'z_yoar' ) ﬁ
yanrs, menths or daya) f IffYEB Jname country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME JOhn J. Jﬂ-neﬂ 7
o Ry 20. DATE OF DEATH: Months Yol
. 1 " . urity 5——
veteran N ones ¥ No year. / ;17 hour. f / miute ﬁ, M.
name war Ne ne 54/97/
21, I hereby certify that I attended the deceased from il
0 | Colerer 6. () Single, widowed, married. AT [/9/ A 10
s sexBigle Y | ne White } divorced MBPTEBG || 110 1 1ast saw btoor. alive on. o5 L. A5 198"
6. () Name of hushand or wifé..coccocvcmeeeeeeee. 6. (6)  Axe of husband or wife if || and that death occurred on the date and hour stated nbove. Durati
. uraiion
_Anmnles Janes alive T2 vears || Immediate cause of death )
7. Birth date of deceascd MBT'CH 12 - 2> | - Q/_" gird e . DCcler Sl
(Mouth) (Pay) (Year) -~
8. AGE: Years Montha Days If less than one day Due 10.404 /‘pﬂ/p 47-7.0 .z:—nﬂ' J
. R it
7 2 6 5 i, min, [} 77 Al rd
Due to... b= )é"é'-" Eo e ol Ll =2 et egrrenetmenens
0. Bimomee . F1XK6 County, Misaouri f et zﬁ: / f’: jE
, (Ci‘!. town, or Cﬂunl]'} (Sl‘.ﬂm or I'nreisn Bﬂ\lﬂtf)‘) “Z: ----- '4‘ ””/G'“”‘}'g /—( 5 ""'z:"" 5 ”
L Other conditiona
10. Usualoceupiation... Reatired Farmaer - (Dnclads preguancy within 3 monthe of death]
;1. Industry or busi NPT . PHYSICIAN
ajor findinga: R
g 12, Name...... C ranVi 1 10 J&nl?ﬂ Of operations. ’) ; !{:) Underti
= ! nderline
& | 13. Dinhplace IEQHtlle,V L ‘:) the cause to
City, to State or foreign country, - LI
E{ 14. Maiden namalﬂr I‘y 'Eiiﬂn Burt ..‘ OF autopsy :}E‘%ﬁsﬁ
&= i Iv.
) F tigt ¥
E 15. Birthplace (Gity. tawe, or sounty) ?33&}&35?;;'"{‘ 22. If death was due to external causes, fill In the following:
16. (a) Informant... MI‘B .. Ban._ DthnB L (a) Accident, suicide, or homicide (specify)
(6} Address Mexﬂlc 0, Mo, o ' (5) Date of occurrence
17. (a) Bur ia 1 {&) Date thmnfse Dt‘ : 40‘ 4'11_ (c} Where did injury ? (City or town) (cou‘“,) (State)
- (Burial, cremation, ar removal) {Mooth) {Day) (Year) {d)} Did injury occur in or about home, on farm, in industrial place. ir pablic place?
{¢) Place: burial,or mmatxomc.ﬁi.ho 1.10 xicao
18. {s) Signature of funeral chrecmr A o N S—— While at work?.._....2" (Spectly bave a:;‘;f LY e

S~ TR
v

23. Signature.... /2 \)\

Address / pry

(M. D. or othier) %
7
5

20

[ o) }Pcenued Embgzlmer’s Statement on Reverse Side)

Date signed..
7




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

_Earl E, DIrecht coeeereeeriienn iy Registered Apprentice No

working under my personal supervision.

- Signed Y 7' M

-

Ty Licensed Embalmer No.5.1.89

. ’ F;-6'A;jdn,m‘M»xieo, Mo.

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
the ahove constitutes grounds for rev ocanon of license.) Lo

If this body is not embalmed, faet should be so stated above. )
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