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

DEPARTMENT OF COMMERCE
U OF THE EENSUS

HNIE

Registration District No

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registratioh District Nog%/ ............

17908

State File No = N

/.1

Registrar's No

TS A I

U RAL Jo'N-

. IT gutxide city or town Limsits, write “"RURAL™ and/name of township)
(¢} Name of hospital or. institution: /

(If not in hoapital or institution, write atreet rumber ar lgcatjon)
{4} Length of stay:

(8} City or town

In hospital or institution
{Spocify whether

Tn: this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

............ g/z Ollllty% :

(a) State...... 4.,

(¢) Cityortown._ ... .
(Lf vutside city or town limits, writs "RUBAL") [2]

{d) Street No

{If rural, give location}

(Yeu- ;;r No) 0

{e) Citizen of forcign country?

if yes, name country

saree ®lAarenee W, JoeRs.

3. (B If verfign, M 3. () Social Security

name war No.
5. Color or 4. (g} Single, widowed, married.
4, Sex M : 0 race. 0 divorced. ..o

6. (5 Name of husband or wife.....oouccrrciiceraees 6. {¢) Age of husband or wife if

MEMMCAL CERTIFICATION

20. DATE OF DEATH: Month...77 CAAy
yea;..._./..m‘-_._hour / 7
21. I hereby certify that I attended the deceased from..
/0 - I#Zr. L TN o o, S £ 5 £ SUu— N
that [ last saw h&esz.... alive on 2 A, i/, 1975

and that death occurred on the date and hour s:ateé above,

%Y
minute%ﬁj:, re-M.

day,

Duration
Emmediate cause of death

alive...... eavisenssssn- YEATY
7. Birth date of deceucdD <€ Q 7 /?SéD Z.. é\h‘:‘“m .
{Mouth) (Day)} {Ycur}
B. AGE: Years Months Daye If legs than one day Due to
— e Due to
9. Birthplace KL '6/?}4 L D MO O ’ rj
{City, town, or county) {Ytate or forefgn country) \ \ wf
Oth diti \
10. Usual cccupation. .(l]n:mnw:tll::ncy within 3 months of death) \\ ‘
21 Tndustry or st : PP 2 \ PHYSICIAN
g4z Name_f/'7>é : /6/ Jo eR S ' m&r o;c;gtzl:m ol o« . UTli
- v . ' nderline
= | 13. Birthplace 61: ERALD. 3 Moo 0 — the cause to
{Civy, town, oroo oty fareig: untry)
E,";{ 14. Maiden nam f M g .Je. ﬁm H‘EO Of autapsy. :g;:.:elgsgf
= . tistically.
g 1. Bu-thplace_ £.3 '1’ 2 e (guuu rmm coumes) || 22- 1f death was due to external causes, fiil in the following: )

16. (a) Informant

w nﬁu"ﬁo-a.;/
® Address. R ROEE «g 2o }T’# R/
7. (o ﬁ ¥} Date there
(Burinl, cremsation, or removai) "é{‘ (Mo ) (Day} {Year)
(£} Place: burial oruamabonﬁ"

OH

18. {o) Signature of funeral director.
() Addr
19, (o) ™

r L2782

{Date receiyé local registrar) (Hemmr (] nml.ure)

(a)
)]
fc) Where did injury occur?
(d)

Acddent, suicide. or homicide {specify)

Date of cccurrence.

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

,.“"\

{Specify type of place)
emvesrsresnreneenss () Meana of Injury._._ ___._1__......,__.

/Vﬂ Ma, nd
23. Signat] £ (M. D. orotherf. L,
Addr:a%/W “4 Date mgned'éy///gz—

While at work?............

- ~ 37

(Licensed Embalmer’s Statement on Reverse ﬁ&e)




¢ - LA
. e 1
: i
1S
‘l
h 3 -
[ 81
.i L
.
. ’ [
'
i - -
! - . -
.
’ ¥
+
* ~
-~ Y meemen i e
' o
,l
i
v ) o '-I } -
.y Ky * *
A - SR R " Lt L2
oo IR S S LT i o Totamird ol """“”'-t, e -
e ) n - St [T - v P . -
. . s _ -
- n T e [

STATEMENT BY LICENSED EMBALMER

I herebj\gcertify that he body e nam‘e ia recorded on the reverse side of this certificate was embalined by me, or by

> O

working under my }:;ermnal supervision.

Registered Apprentice No

. - Licensed Embalmer No. 3 0 74

. . .' : pOAddress@Q@“—/zé‘!X)%O

. Nol:e The above MUST BE SIGNED BY THE LICENSED El\lBALI\IER in his OWN HANDWR!T]NG. %m.lure to comply witl
the above constitutes grounds for revocation of license.) '

If tl:us body is'not embalmed, fact should be so stated above.
X, '




