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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

AIEFER"2T 00

12
Registration District No.... _é ..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

[ r
Primary Registration District Non:r?é'-"’") / 6 ‘5

2901

Registrar's No ?

State File No.

1. PLACE OF DEATH:

Mississippni
Rural-Ohic Township

_(Ifouu_ida clty or town limits, write "HURAL" and nama of township)
(¢) Name of hospital or inatitution:

v Rural Rt. #.2.,/Charleston,Mo.

{If oot in hospital or institotion, write street number or location)

(a) County.
(%) City or town

2. USUAL RESIDENCE OF DECEASED,
Mi ssouri ) coumy
Rur
If gutsida city or town limits, writs 3! U§AL"J
#

Chgtleston Route

(If rural. give location)

~
Mississippi «7
Cap]

{a) State

(¢} City or town

<@

{d) Street No.

{d) Length of stay: In hospital or institution No
" Blwecks (Specify whether |l (¢) Citizen of foreign country? hd (Yes or No)
In this community,
years, menths or days) If yes, name country X X X
MEDICAL CERTEFICATION
3. (a) PRINT
b TRINT _Wesley Eugene Mayabb Feb Brd
20. DATE O + Month * day TCe
3. (b) If veteran, 3. (¢) Social Security ‘iaﬁfg 8:00 Ae
Year. hour. * minnte M
name war.._ 2 X X No. % X X
Z1. I hereby certify that I attended the deceased from O'M 2
Male | 0%y po | & @ 5n0e g mapes _ NS I B2 2
4. Sex race. divorced. .ol || that | last saw Letarpte alive on

. 6. (¢} Age of husband or wife if

Fed. 3 s 19552

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

6. (%) Name of husband or wife.... Duration
10
X X a];vc,,_,_'?_c__ ___________________ vears || Immediate cause of death. et Bl | Adrpicks AR
7. Birth date of d d mcemte I lst L) lg 41 M
. {Maonoth) ({Day) {Year)
8. AGE; Yeara Months Days If less than one day Due ;O_M%&Llﬂw-»/A/
0 2 2 hr. min /
Due to. bt
o Birboice_F8ducah ) Kentucky P!
City.f'own. or county) [ {Stute or foreign country} A_ q
nian Oth diti oo | T

10. Tisual occupation ([n:]ru‘c:l‘inprleg::l:cy within 3 months of death) l U 0
::1. Industry or business Infan t‘ NPT { PHYSICIAN
‘:“3 12. Name. Roy M&Vabb : ag; ogal':ﬁ:m - .
2 . BEast Prairie/ Missouri Underline
e o s
g 14. Maiden meﬂwi%awﬁrom (St o Loeign ey Of autopsy == m:g saxe-
E{ is. Bisthpiace... ROCKDOT jI1iinois , lisiealy:
= ! (City, tawn, o coanty) [State or fareign conntry) 22, If death was due to external causes, fill in the following:

16. (o) Informant Riley Brown : (8) Accident, suicide. or homicide (specify)

5 Address Rt. . ,Charleston,Mo, (8) Date of occurrence
5 Al w e 2
v @ ...Burial ®) Date thereof...,_2=4=42 (@) Where did injury occus T s S P

(Burial, cremation, or removai} (Month) (Day) (Year)
() Place: burial or cremathgak“Gmm-Cllarlesmn,M
18. {a) Signature of funeral director. Lalr—Nl:lnIlB lee
rleston, Missouri |,

()] \7-_‘ ,d) vta"rv‘—'ﬂ'\/

— tf 2

D

(Date received locat registrer) (Iexistrar's signature)

{d) Did injury occtr in or about home, ont farm, in industrial place, in public place?

-~

{Specify type of place)

While at work?......cpeeee, e (€) Means of INjUrY.u-rereemiessrenisen

23. Signhature._

.......................................... M.D.orother)....

Address..

'd
A A1 C t... Date uigned.eé/s—l;?;//.a

r/?« S (Licensed Embaimer’s Statement on Reverse Side)
[~




I8

STATEMENT BY LICEN EMBALMER

, Registered Apprentice No

working under my personal supervision.

L2

Licensed Embalmer No..

. ; PP. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(F‘ailure to comply with

,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



