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+“MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK

. S

MISSOURI STATE BOARD OF HEALTH :‘2:' 3

DARD CERTI TE OF DEATH
Eﬂnigmemiﬁmﬂg._ 0.0/.. }

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

STA
Registmtion Ii.')istrictiNo: ,,,,,,,, !Jl A 7 7

State File-No

R?;istrar': N;ar Aj ?/

?1. PLACE OF DEATH:

(g) County
'('32 City or town J"\T‘lirl
(!Foutside city o;fwwn limits, write “RURAL" and name of township)
3 Name of hospital or {nstitution:

110 Hiehlana /

{If not in haspital of inatitution, write atreel number of location)

{d) Length of stay:

Jasper

In hogpital or institution

12 Vra

(8pecily wheother

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

v

(a) State. Mo (&) County. JHEPF I o
Ol
{¢e) Cityor town Jonlin Y
N (I Sutaide city or town limits, write “RURAL™) -
(&) StreetNo.... 110 Hiochlond
e Il raral, give location}
(¢} Citizen of foreign country? NQ (Yes or, No)

d

I{ yes, name country.

3. (a) PRINT
FULL NAME

Jnck'Cﬁapman

MEDICAL CERTIFICATION

. 20. DATE OF DEATH: Month...._. 8115 day..ahsh
3. (0) If veteran, 3. {¢) Social Security =~
year....... 20 AR . hour 1] minute A M.
name war. No. oy T as. Sk st % -
- 21, I hereby certify that 1 attended the deceaseqd from -
5. Color or 6. (a) Single, widowed, married, 1
. S h’TP-' o 0 nWhi t e / g e?ii & , 104t "- ; ------ J—f ............. , 10,9 32—
. Sex. L A race ivorced:4 || that Ilast saw h. 't . alive on 194(;2—
6. (b) Name of husband or wife..... ... reoevcvnee. 6, {c} Age of husband or wife if || and that death occurred on the date and hour stated above.. Durati
) - on
Enng alive.......B4 . _years Imw of death gt e
7. Birth date of deceased Oet Sth 186 3 \
(Month) (Das) {Year) f,‘,w It
8, AGE: Years Months Days If less than one day Due
L, ) . ]
0 Due to /7" 2240t 4
.
9. Birthplace........B L falo,. Mol . X,
: {City, town, or county) - - (State or foreign country} z . \
. Other conditions. .
10. Usual occupation.. ____c_em,?”\ t .G'\ ntran TO'P : . (lem]lu.da‘pngnanm_v within 3 montbs of death) [/ L’
11, Industry or business ,/r PHYSICIAN
o Major findings: N -
B { 12. Name. ... IRk nown e f operations .
= ' ’ 7 hUnderhxtle
- . - the cause to
13, Birthplace .
- City, town, or couaty) (State or foreign country) Of auto Wt?lchlgeabth
= : r pay ahou e
& ( 14. Maiden name, Inlrnasm oy, charged sta-
§ 7 tistically.
15. Birthplace N P
= iy v o ey (Biare or Tareien eountey) 22, Ii death was due to external causes, fill in the following:
16. (a) Informant M oma T I WVarnmrleconys {8) Accident, suicide, or homicide (specify)
T o= Lo L -
(b) Address 1528 _No, Rlxd S-ng-?ﬁ T (¥) Date of occurrence.
17. @ .R' ‘.r'i_al (#) Date thereof.....D 2 42 i () Where did injury occur? (City or town) (County) {State)
{Buarial, cremation, or removal) Fo 4P (M"“i;) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.... ,_Q.I’e gL rars
18, (o). Signature of funeral director. Parker Hunsder _(f’rim'(gp’ﬁg:?‘),f .. S
(5) Address.: 1802 Jaonliin a
19. () Lk S () Ytrdan Ard. At
{Date received 1 eegistrar, ' {Regk: s gigpfiture) o 5

/ Lo -




$3. 76/

.S'I'ATEMENT 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

. i : ., Registered Apprentice No

working under my personal supervision.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the abovc constitutes grounds for revocation of license.)

.

. \; If this body is not embalmed, fact should be so stated ubove




