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

%‘ﬁc&" G

Registration District No.. ._7..2 b_

MISSOURI STATE BOARD OF HEALTH 34}4[, ()

STANDARD CERTIFICATE OF DEATH State Pile No
Primary Registration District NO_LOA-O — 4 Registrar's No.._.é_z__.

1. PLACE OF DEATH:

(a) County St.FT‘ﬂn(‘ﬂ‘Q

() City or town BOnne Terre L i -

(I outside city or towa limits, write “RURAL" and noma of townskip)

{£) Name of hoapital or institution:

Bonne Terre Hospital

{If not e hoapital or institution, weite street number or location)
(d) Length of stay: In hospital or institntion.. QI E da.

1. USUAL RESIDENCE OF DECEASED, O?ﬂ

(a) State Missouri @ conmyll@YNOlds £

(c) Cityor town. Center\fille : :7
{1f outside city or town limits, write "RURAL™}

(d) Street No.

(If rural, give Ia:nk;:n)

(Bpecify whether | (e} Citizen of foreign country? no Yes or No)
Tn this commaunity. £3 _/
yeurs, months or days) - I yes, name country o
MEDICAL CERTIFICATION /

{a) PRINT

Furt ame_Calfurnia..

Isabel January .

3. (b) If veteran,

fame war no

3. (¢) Social Security
NeRONE

5. Color or

4 Su~f£m,._\..._

6. (a} Single, widowed, married,

ncerhife. qdivorced_!!i-dﬂm

20, DATE OF DEATH: Month. sMEAZL ____day o

yeoar, i q L’ ] hour. 7 minyte 3- 4
21, 1hereby certify that I attended the deceased from... ot % {nd S
1531 to. Q,«.,,)'- 1k il

that I last sawh €. aliveon  SiasAr 1l 19.G.1:
and that death occurred on the date anﬁ hour stated above

‘6. (b} Name of husband or wife___ eesirearnens 8030} "Age of husband or wife if Duration
Richard I. January alive_———.._years || Immediate cause of dmth"mwn){ﬁbau.ﬂ‘wt_“gd_._w_“ﬂ e
7. Birth date of deceased (JC tob e I' 20, 182
(Day) {Year)
8. AGE: Yeara Months Days If less than one day Die to QPJ\L&J-—:; Moy
' i &) m /)
T8 10 26 hr. min A
n . Due to !
5. Birtbplace........BAACK Mo, | &
(City, town, or county) (Stute or foreign country} : T :
Other conditiona
10. Usual occupation retired {Include pregoancy withln 3 moaths of desth)
11, Industry or business : ‘ PHYSIGIAN
- Major findings: ——
g 12, \Inmr A 1 f-'l"Pd Sh \f P i+ n::mﬂnm M )
> yﬂ thnderlu:g
e cause
s L1 Bmhpm Y (Cng. tawn, ¢f cou _....__........... {State or foreign country) Of autopsy :g:::l?l%eag:l
g { 14, Matden name SBATAT Goggin i e haraed sta
igticall
E unknown , pistically.
2 5. Blrthplace {City, town, or county} (State or foreign emmu,) 22. If death was dae to external causes, fill in the following:
e . srot
16. (o) Informant. . BELMEL JADUBIY. oo, || @ AcCHeR1, suicide, ar bomicide (specify
® Address....... Flat River Mo, : (&) Date of occurrence

17. () h11r=1 2l

{Burial, crexnation, or remeval) |

(3 Date 1hereof_9,z_].66/Al_.._
o (Month) {Doy} (Year)

(6) Place: burlal orcremation CENLETrVille Moy

18. {(a) Signature of fun%bnman Yhite. 4. .Sons.

@ Adgress & o0l Tront n_-OM
. @, H 5
2 v

( Hexdsirar's signature)

(¢} Where did injury oceur?.
{d]

{City or town) (County) (State)
Did injury occur in or about home, on farm, in indostrial place, in public place?

-

(Specify type of place)
Wh!l: at work? (e) N of injury.

23, Signature Q \"' M‘WVVW\ (M. D. orother) m
Address_..~L 4thdr Rpaplly A /0 Date signea 20 L6 1.

P q '6 {Liconsed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

........... , Registered Apprentice No

working under my personal supervision.

Signed.....,

: P, O. Address Wb&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revecation of license.} . .

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

b



