. 8. No. 2 DEPARTMENT OF COMMERCE MISSCURI] STATE BOARD OF HEALTH ' 21800

—11-10-39 AL j"ﬁ“f oF TE C"Esfs STANDARD CERTIFICATE OF DEATH Stete File No.

3 541739 S 1042
1 1 . .
e Reglatration Diatrlct No q 6_‘:{'_____ Primary Registration District Na.%&?.?._ . Registrar's No. 2: ?

5 7 1. PLACE OF D 1?8 't t 2, USUAL RESIDENCE OF DECEASED:
4 g || @ Cowme A Misgouri Lafeyette
o (5) City or town Lde B ga (a) State (3) County. y ‘il
(It outaide cf limi rite “RURAL™ and pame of townghi; -~ .
o E (¢} Name of hospita]oour lnsn::t;:::n e fimits, u—_ ¢ » Odessa - {)
& ~ () Clty or town. . -~ ;
Lo {If outsida city or town Limits, write “RURAL")
E (If not in hoapital or institation, writs street number or Jocation) AL
] : i nstitution (d} Street: No... L
E {d) Length of stay: In hosp:tal rgr inrr aﬂ Gty . {If rura), give loention)
< In this community, o Ld - D
= years, moaths or days) (2) If foreign barn, how tong in U. 8. AL? Years,
[~
3. (a) PRINT b : N
& rrINT  Hlla B, VWagonser
< 8. (&) If veteran, 8. (c) Social Security
E name war. . Nq ;
- s -
E E_ / 5. Color or 6 (a) Smgle mc{(;\ie& married,
e
;L 4. Sex oz.“""”“d ow . that 1 last saw h. 8P Rlive 0noe oo
E 6. {3) Name of husband or wife....oooeeoreee. 6. {¢) Age of husband or wife if t death occurrgd on the date and heupgh
M X alive ..o years || yOmEdyite cAnseOl fgph f . of [ /. P
< 7. Birth date of deceased 'ﬁ‘ug' 85 2 1861 ...........
5 {Month} (Day} (Year)
e T T | e
o 8. AGE: Years Months Days if leza than cne day
E 80 9 1 8 hr. min
] Duie to, "
E || s Bihprace Clarksville, / Iowa
E {City, town, or county) (Sum’nr foreign country} - : N /I [ 4
= 10. Usnal occupation At Home : ) O(Ehe'r ‘;o?:ﬂﬁonu ¥ within 3 ha of death)
UD? 11. Industry or business, PHYSICIAM
L] ; . ings: . e
:_I‘ £ 2. Name JJF Jiewhard. Major findings: . o
ne
'-ZJ g 18, Birthplace. lInd.iana L:\Phejg%‘:a
=1 City, tow: couaty), (Smla or foreign country} T
3 &= { 14, Malden name . é Lnﬁ : i ) Ob e reerr e eeene Ofautopey. - W.&
=‘ E . 1 0 tistically.
E = 16. Birthplace {Gity, toya, or 0 (q““ or Toreign country) || 22- If death was due to external cauges, fill In the following:
S |l 16. (@ Informant... 188 Carr T8 Newhar (@) Accident, suicide, or homicide (specify) *
= " ;
B () Address {Qdes Ea 10, (3} Date of occurrence.
. @ urial @®) Date thereof June 15,1988 Whee did injury occur? ey ot G
(Busial, ﬂ'mm of removel) - (Month) (Day) (‘l’m) {d) Did injury occur in or a ut home, on farm. in industrial place. in public place?
Odesga,llo, Cemetery , :

{¢} Place: bunal or cremallo

18, (o) Signature of funeral director,

y ( (Smmfy tm of phc-) pIa f ,
It ... . While 2 . ! S -
®} Ad eSBa, 1o, . 4") ok 'i o e
;bﬂ!l “q '3 k! / , Signatyl _ (M.D.cre
9. @ (Duterwe"ufélrwu ® " (Registror's siguatare} , ‘ 4'/ / .... Date !f@!dd!ﬂ

{Registrar's gignatore} Addresd (

/ / “b / {Licensed Embalmer’s Statement on Revcu Side) . ’



T S N No. 8, P B
sistrick File Numbor_ . . o ceceaa -

Date Filed .. 7.2 2= i‘ P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by

’

_ . Registered Apprentice No
“worki_ng under my personal supervision, )

Licensed Embalmer No §54‘1 .

.; . .. P.O. Address 0‘19533 ko, —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[{ITING. (Panlure to comply with
the above conatitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be Ieft blank.

-

b




