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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

HLED JAN 20 7

Registration District No............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._. "‘9 f?ﬁ

A,
42261
Stale File No

Registrar's No /_

1. PLACE OF DEATH:
Jelferson

(a) County....

JRural' Mermac. TWD.:

(3) City or town..,

{¢) Name of hospital or institution:

RFD #1 cetewissis Mo, /

(!f outaide city or town limits, write “RURAL™ ond name oof wwmhip)

n PP 5 pry f
(If notin hospital or institution, write strees number or locaticn)

{d) Length of stay: In hospital or institution

3 months

In this community.

{Specify whather

years, months or daya}

2. USUAL RESIDENCE OF DECEASED:

{a) State. . () County... g2

(¢) City or town. ? ﬂ_,é 4
ou du city or
(d) Street No'?ly-b’z J J‘é’?

If rural, give location)

[, write *

e M0...

(e} Citizen of foreign country?. ‘SYEI or No)

If yes, name country

. s Male/J ite

6. {& Name of husband or wife....cuimermrmmreressne

divore

3. () PRINT :
FULL NAME __Du'WaYneStGII‘(@WA{wd
3. () If veteran, 3. (¢} Social Security
nane war No ] None
5. Color of 6, {a) Single, widowed, married,

e(.ﬁ}}}ﬂ%}f:m

6. (¢) Age of hugband or wife if

MEDICAL CERTIFICATION

/17

minute

20. DATE OF DFATH?MonuL..m.,.’.,...k...—.........day

year. /9 / "*M

LJ

h by ce: 1fy that I attended the deceased frpm_«7W _Sree
2K e 134 o AT g 2
that I ast saw h_t._Zlnhveon_m WA AR

and that death occurred on the date and hour staté above.

Immediate caw“th
" P

hout.

Duration

10, Usual occupation.....

_— aliv S— .1 { ]
7. Birth date of deceand::é%/&,:‘.—:z /‘73&
(Moath) {Duy) (Year)
8. AGE: Years Months Days If less than cne day
p 2 /0 4 hr. min
9. Rirthplace...... o ‘1//%0‘
(City, town
Y

Z(S_mu or farsigu country)

-
-

. Industry or business

12.

13. Bu-thp!a.ce

'.own
Maiden name.. _Lx_)

14.-

15.

MOTHER FATHER
o

o

mnhplace_...........,...@A.M

(City. tawn. P
16. {a) Informant @Q{,Az(,ﬁz y

®) Address._. Cf—l o 0.

17. (a) .
-

19, (a)/l...

7V ez, ’
4%1/%W€#%mﬁ%%2%2

F)
Due to 4
L
Ld
Due to.
{
Other conditions. A
{Yaclode pregnancy within 3 monthy of dasth)
) ; m % PHYSICIAN
Major findinga: | 9 -
Of operations
. Underline
o the cause to
lwhich death
Of autopsy. ghould be
charged sta-
tistically.
22. If death was due to external causes, fili in the following:
{a) Accident. suicide, or homicide (specify)
() Date of occurrence
{¢} Whbere did injury occur?
(City or town) (County) {Buate)
(d} Did injury occur in or about home, on larm. in industrial place. in public place?
42
y Specify type of place)
LA hite at work?...4 AT I Y et g R

{ Heristrar's signatura) V

{Datareceived loca

(M.D.orother) .. _

Vja (p (Licensed Embalmer’s Statement on Reverse Side}

Y Date dmed_%




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. oo

+

Registered Apprentice No..._.. .

working under my personal supervision,

. 'Signpd W // 4/%’-14—«—\

| 53 73

Licensed Embatmer No....

PO, AdAress et e

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

e

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




