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

1Y

DEPARTME'\I'T OF COMMERCE
BUREAU,0F THE CENSUS,

FILED SEP 211

Registration District No.....

S Primary Registration District No.. .3 24 6

MISSOURI STATE BOARD OF HEALTH 2 9 ? 8 d-

STANDARD CERTIFICATE OF DEATH

State File No

5150 174"

Registrar’s No

1. PLACE OF DEATH:

(e} County....
(& City or town...

(Il’oumdn city or towan limits, write "AURAL" and aame of tawnship}

(¢} Name of hcm).?a.l or ingtitutign: 0
{If notin hospitel or inatitution, write street number or, almu)
(d) Length of stay: In hospital or institution..... /? = SO
., (Specily whether
In this community.... &4?4-' e

L2
yeirs, months or days

2. USUAL RESIDENCE OF DECEASED:

. r
(a) Sr.am.--.mf-dxbaw .......

77{ {1f sutaide city or town ligits, write “RURAL"}

(@) Street NoJ"/f/VO( / __._____‘p_

rural; glve leeation)

Heo.

e} Cityor town......

{¢) Citizen of foreign country?. (Yes or No)

If yes ,name country

3. {a) PRINT
FULL NAME

JESSE B HEAD

3. (&) If veteran, 3. (¢) Social Security

o T ————

nAme wWar.

5, {(a), Single, widowed, ma.m

AIVO reed.,

6. {¢) Aye of husband or wife {f

5. Color or

» scamale ()

6. () Name of hughand or wife_...cooees
r .

race.. ne

glive..... ¥CaTe

2O4.

T {Year)

7. Birth date of deceased......

M

MEDICAL CERTIFICATION

23

20. DATE OF DEATH: Month day.

yearond DN e L2 M.
21. I heeby certify that I attended the deceased from

4“7 i 19 %0 A>3 ol
that [ Jast saw h..&An_ alive on ~ /)"'3 1

und that death occurred on the date and hour stated a‘cve.

lmmediate cause Wﬁth:~

8. AGE: Days

L0

If less than cone day

-...hT, ,r...ga....min.

Years

24

9. Rirthplace

{City, town, or county) (Sm.e or forelgn conntry,

10. Usual eccnpation.... M M

. Industry or business

12. Name.. ﬂc@*f ’T. X‘._W_ ....... / ............... .

. Birthplace.

—
-

s
o

p—e
-
hal

. Birthplace.

MOTHER FATHER

-
&

-
)

2

(City. town, or county} ) (Sp2te or foreign cogn
Informant.... 2 2AAALL .. ﬁ M
(¥ Address... .j. /_[ Nl O Jvﬂ .
L. EEWasrd

17. (@) —— e (¥) Date thereof.
{ Burinl, craston, Wﬂ]) (Dnymeenr)

{c} Place: burial oserermation . /£ X%he3
18. {(a) Signature of funeral director..
(b} Address...

o "’()_,;::‘i‘ pa—

Due to

wnlQana L f..
Dtie to
0;_hermndh%nng

{loclude preganncy within 8 montha of death)

Major findinga:
{ operations....

. Iwhich death
Of agtopsy... . Ser®hll L 4 ‘“ 1! --|should be
. charged sta-

tistically.

22, If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide (specify)

(5) Date of occurrence.

(¢} Where did Injury occur?
(City o town) {County) tate)
(d) Did injury oecur in or about home, on farm, in industrial place in pnblir: place?

{ fy typa of place)
g M

.@m .

— ‘5‘_7-:- ® & -

Ioout registrar) .

19, (a) _.id
(Dater

{Registrar'a signature)

While at work?........_ I of Injury..........
]
23, Signatire........ 691—07 o

- Date gigned.

(M. D, oroth /....._

o /”2_@ {Licensed Embalmer’s Statemont on Reverne Side)




STATEMENT BY LICENSED EMBALMER

. - I3
S -

.1 hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, es=by

’

.............................. , Registered Apprentice No.

working under my personal supervision.

Note: The above MUST Bh SIGN.ED BY THE LICENSED EMBALMER in his OWN HAI\DWRITII\G. {Failure to comply with
the above constitutes grounds for revocatxon of license.)

If this body is no_l: embalmed, fact-should be so0 stated above. -

.




