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

DEPARTMENT OF COMMERCE
BurgAU OF THE CENSUS

ALED WY 91343 5

Registration District No,.&.0. Ll

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__&L%_.

14129
(03

Registrar’s No.

i. PLACE OF DEATH: ~
(a) County. 019

@ cityortownJ2ffarson City
(I outaide city or town limits, write “RURAL" and nama of township)
{¢) Name of hozpital or institution: ﬂ

St VMarvsg
(If wot in hoapital or institution, write strest numranr Ipeation)
ar s

(d) Length of stay: In hoapital or institution.

Lifa,

{Specily whether
In this community. .

2. USUAL RESIDENCE OF DECEASED;
@ satdissovri &) County.

{¢) City or town Jaffarson c i t Vi
(If outside city or town limi_u_. writa “RURAL")

ang Madison )

(ll‘ cural, give location)

Col:

(d) Street No

4

years, months or days} {¢) If foreign born, how long in U. 5. A.2. vears,
- MEDICARN CERTIFICATION
3. PRINT
(o PRINT . Bdgar John Waiss
20, DATE OF DEATH:» Mont! day___@_
3. (b} If veteran, No . 3. (& E@B &61§ty 435 |? T hour, P .minute__’..._g iRy
name war. R % e~
21, I hereby certify that I attended the d Tom
5. Color or 6. (a) Single, widowed, married, U
s sxliale 2| nelihita | ¢ dvoreedSingla || o rtasteaw
6. (b) Name of husband or wife.......coceee.  G. (¢) Age of husband or wife if j] 2nd that death oecnn*
P KN XY e, alive .. years lm': uge of d 1N
7. Birth date of d d .‘Tu_ 1 Q y 1 QQE A ..... i
(Month, (Day) {Year)
8. AGE: Years Months Days If less than one day Due to. T
46, 10 11 hr. min
. Due to.
o. mimnpice.J2ffarson City 77 M Cole .
{City, town, or totaty) {Stats or forejgn country)

10. U.mmmuowB-illard- l’Lall Helper

Other conditiona

" (Include pregoancy within 3 monthe of desth) f
11. Induatry or business l ~ PEYSIGAN
%{l . Name. Joseph G Wai S5 Ma{%’ﬁ:&:},;. -IU M
213, Bitnptace._PACIELC, MQ_,__ &7 “'E:'E‘;u"gné
14. Maiden name ﬂé Pg.gg’unﬁ)a i SS ) (Sl-lhﬂ forslyn coustey) Of antopay. rhonldﬂbe
E{ls. oo, Y 2fforson City, Mo, & charged sta-
= (City, town, or county) rate on Tosinn countryy || 22. If death was due to external causes, fill in the following:
16. (o) Informant.___ Theraesa Walss (8} Accident, sulcide, or homiclde (specify)
() Address a2fferson Gity, l‘/ﬁo; (% Date of cocurrence
- u thereof 49 {¢} Where did Injury occur?. ]
17. (a) ( m-iu?a:jiﬂi}f () Date (35““?) (Daz) (Year) () Did injury occur lo or about home(.(ﬁ::,f:n‘;:nlg indus cu;!.:g. in p;,bﬁi"p'if&;
, (& Place: burial or cremation.... .000 I

18. (o) Signature of funeral dl.rector

) Address__Jaffarson
19. (o) 5’/'lf”" O]

{Dataroceived local

) 1(Begi

ar's

P .
(Specify type of place) . \J/
While at wgrk P @ Means of injury. ,tﬁl
23. Signatw . o £ (M. D. or oth
Addm.... )“ b . Date dm&I‘Z

""77

(Licensed Embalmer’s Statement on Roverss Side) V




.

. : STATEMENT BY LICENSED EMBALMER ) o o-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, or by.

Lal
. PR SRS

, Registered Apprentlce Nn

e W

working under my personal supervision,

Licensed Embalmer No 3701
. P. 0. Addressdaf farson.Cit g, Moy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.N G. (Failure to comply wit}
the above constitutes grounds for revocation of license,) - . '
If this bedy is not embalmed, fact should be so stated ahove,




