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

DEPARTMENT OF COMMERCE
BUREAU or THE CENS‘US

RWMMMW 104

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...

18248
2e3

State File No

Registrar's No

1. PLACE OF DEATH:

‘Jasper -

2. USUAL RESIDENCE OF DECEASED:

49

E:; g““’“y' JOPIin CA 2 w smeMissouri . @ comy Jasper j
ity or town ] ..
(If cutsida city or town limits, writs “BURAL™ eod name of towaship) () Cityor town JOD l in {
() Name of hOSD’:l‘tal ot institution: 0’ (I oataide city or town Litits, write “RUAAL") -
Cayuga @ StreetNo... 1426 Cayuga /
{TT not in hospital or institution, write street number or location} (f zural, give location}
(d) Length of stay: In hoapital or institution
6 years (Specify whether (e) Citizen of foreign country? (Yes or No)
In thia community. a
years, monthg or daya} If yes, name country.
. MEDCAL CERTIFICATION
Yuld Yame Mrs, Laverna Lillian Yocam " 13
— o S 20. DATE OF DEATH, Month... J4ELY
3. veteran, 3. (¢ ial Security ¢
® no year. 19 42 hour. 4 ..minute A!M
name war. No.
21. I hereby certify that I attended the deceased from
P / §. Color or 7 6. (a) Singm widowed, marsiedmd 19‘;2_/“, / 9.
4. Sex ® race. e e ]l dovre s that Ilast saw hf=v" alive ot /A lg_ﬁ_éz‘

{Duate recsived local registrar}

6. () Name of husband or wife................o.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour st;l‘ed ‘aboy)c. Duration
deceased i o yeara || Immediate causg of death P
alive......cc. i 1. /
7. Birth date of deceased...... Ill&,%f N N T X2 & -C/Z'l’hdau A e
Month) (Day) (Year)
8. AGE: Yénrs Moenths Days If [esa than one day Due to. U “\
6 4 l 1 27 S . | S ..min. / 'I‘
Duye to { A }\ L
o. Birtholuce._LEESDUraz Mlssourl 17 AP
- (City, town, or county} (State or foreign country) \ v
10. Usual occupation........ QRS EILEE o[l Qb ot
11. Indusiry or business. TP PHYSICIAN
8012 vame.  Daniel Denny T operations ‘
E . ) / Underline
= | 13. Birthplace no daTF{ Kentuc‘cy the cause to
B - H ( lty. , or county} (State or foreign muntr,) Of autopsy........ :'l?jocglflmblg
& { 14 Maiden name. .. AAns, S INMOR S harged sta-
i tistically.
S 15. Birthplace r}o data Ohlo . 2. If death was due to external causes, fill in the following:
= {Civy, town, or county) (State or foreign country)
16. . (a) Informand@lae . Mrs, N, T, John i (a) Accident, suicide, or homicide (specify)
® Address... 1426 Cayuga... Jop W;L il Q... || @ Date of occurrence
17. (a) Burial (b) Date thereof. f (c) Where did injury occur? Py s P
* iLy or town,
{Burial, cremation, or removal) (thh) (Du) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public placci‘
() Place: burial or crematioh R0 C€11 Cemetery
18. {a) Signature of funeral director 224 While at work? oo ﬁmry(‘imﬁgl;:)af Injury... ...
(5) Address... 192;'3 Cltyg 23, Sigmat g (M.D. oroth
. Signa .D.oro
) P P b "f?
19. (a) 5 vé 3‘-*—- (b} Address ,..-j Date signed... ..f

’ﬂz 0 V {Licensed Embalmer’s Siatement on Reverss Side)




2.5 A3

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bady whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.

.

Licensed Embalmer No 92 f és . 7

‘ } - | | P.O. Addresiy @/Z;\ 7172»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Fail comply wi
the above constitutes grounds for revocation of license.)

If this body is not emba]mcd, fact should be so stated above.



