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

DEPARTMENT OF COMMERCE

AL ROVE “ gy

MISSOURI STATE BOARD OF HEALTH 1; r

STANDARD CERTIFICATE OF DEATH Stote File No."

Registration District N o....!:#...l...& ....... - Primary Registration District No..H._.L__ﬁé._g Registrar’s No. / ‘I/

1. PLACE OF DE‘E_TH;; 2. USUAL RESIDFENCE OF DECFASED: .
(@) County. asper o . i gsouri Jasper 247
(b} City ot town ( Sarcoxie ._M AN (a) StatL.Ml.s.S,Q e (B County 0

(If outslde city or town limits, write “RUNAL" and nams of township) } Cityor town___s i B
(¢) Name of hospital or institution: {e ¥ (If ouuiﬁ ity or town limits, write "RURAL") 0
Home {d} StreetNo . -
(1f oot in hoapital or fostitution, write street number or location) (14 rural, give location)
{d} Length of stay: In hospital or institution o © C of foreig 2 v No)
'y whether G itizen of foreign country s ot No
In thia community. 20 years , N

years, months or days) !

If yes, name country

I RHND Tafayette O. Depriast .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...0fEober d.y. .9

3. (9 If veteran, 3. (¢) Social Security
name war - Nn-- L year. 1 Ql&.] hour___.l.o.',_B.O...........mInute_.._.......P.‘....M.
21. I hereby certify that I attended the deceased from
O §. Calor or 6. (o) Single, widowed, married, || / 2 -/ 1— 1977 10 LfL — 9. 1994
} arried |, : O — &
4. Sex M raee. i divorced .M. that 1last saw h.éaaa._alive on A 2 ?' . 19.90
6. (8) Name of husband of Wife ..o 6, () Age of husband or wife it | and that death occurred on the date and hour stated above. Duration
Dora alive e \....years || Immediate cause of degsh
7. Birth date of deceassd..J.80UATY. 3, 1873 __“MMW L bt .
{Mooth) {Day} {¥ear)
8. AGE: Years Months Daya If less than one day Due to - 22
70 91 & . - __~WM 22 0GR JR.
Due to.
9. Birthplace__ Ml e o & SRR _.{Sée_—__.ﬂ...
(Citt;.o-w&'n. le}t}tﬁty (Stats or foveign conntry) "
R Other conditiona
10. Usual ocenpation...ReLired farmer e o O e S moomiin o7 dovid)
11. Industry or business R £ w4 PHYSICIAN
& Major findinga: ﬂ —
g {12, Name__B..H. Deprkdst Of operationa /s Underti
[ ' /) d zhem;;eltlg
=113, Binhphee _Tennesses ; 5 s 174 e ich denth,
- City, town, pr county, . tats or loreign country, should b
8 { 14, Maiden name. MATY .AND Swindle | Of autopsy cfwfgeﬁme.
d . . tistically.
g 15. Birthplace.... _.S((Em&q;liu]ﬁ)(:ﬂ;, gﬂ:‘i ::::: :g‘fg 22, If death was due to external causea, fill in the following:
(a) Accident, suicide, or homicide (epeciiy)

. (a) In.formanL.,Iﬂr.s_.l....DQrﬁ..._D_E.prf e at

Date of occurrence.

»

5) Address Sarcoxte., Missouri
“ Burial . loé'] gH () Where did Injury occur?
: (3 ere ury

17, (8) . v [} Date thereof. - Ci {Ca ) Etate)
: (Burial, eramation. or ""‘”‘Gad Fel il or:;s(mc‘ }ﬂ.é )e??’ (d) Did injury oceur in or about homef o::,f;m‘?.‘{:)indundn! p?a:::. in public place?
(¢) Place: borial or cremauonﬁ.ewtcni,a..;mﬁi.s,souri____ . i

18. (a) Signature of funeral ‘“'e'-‘“""Reland—---G—;-----Enge-lage—- . While at work? O ) Means of lnlury......@.._._....ﬂ.........
TIPTS5 R, <o CE A 1. D vt

. b ; . -
9 (a)(D- v ) rexistrar) (‘)f' £ J(Registrar's s o) “ ?ddm_w_% - Date nmed.#-ﬂ:ﬁf/_

’T b

(Licensed Embalmer’s Stafensent on Reverse Side)




o -sp-FBR

v

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ;vas embalmed by me, or by ......................

, Registered Apprentice No.

working under my personal supervision. _ ' ) E ? @

Signed
' 7 . Ln::ensed Embalmer Na, ?17( C
o : ‘ * . P. O, Address... WA\ W

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

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