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BuUREAU OF THE CENSUS

Primary Registration District No.........z

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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34482
77

State File No

Registrar's No.

q

2. USUAL RESIDENCE OF DECEASED:

7f

1. PLACE OFPDEA'I:‘LH:
(8) County emiscot (a} State Mi ssourl (#) County Pemiscot
® City or town........caRbhersyilte—Rural .. -
(lrouuide city or town limils, write "RURAL" and name of wwndlm) (¢} City or mwn____g arutha_r Yllle_ -y Rura_l 4
(¢) Name of hospital or nsulul.lon ’1 . < - r (If wutaide city or town liotits, write “HURAL") .
Home 2y T S S ﬂ/ (&) Street No.......... _I'Lural Houte T
{11 not In bospital or inatitution, wrile strest number or location) J (If rurl, glve location)
d} L h of stay: In hospital or instituti
(d) Length of stay 7 hospit of institution (Specify whather (¢) Clitizen of foreign country?, NO {Yes or No)
In this community 15 Years J
yoars, months or days) Tf yes, name country.
MEIMCAL CERTIFICATION
3. (o) PRINT Id I"I \i
FULL NAME. a Mae Napper -
FULL N ci 20, DATE OF DEATH: Momp. O CtODEr . 3Ist,
3 W)U N 3. Social Securit
@) 1f veteran N i ynr-Iglt-a ............ hour...........w_.h.............m.minute....b-.ﬁ.....ﬂ.-m.
name war No. . rmr————
21, T hereby certify that I attended the deceased from
5, Color or 6. (4) Single, widowed, married, [— Y 9. , to e 19}
4. Sex. Ee@l@ ..... race_N_e_.gr_Q_ aaiivorcedyk[l.dﬂl'i.ed.. that I lnst saw h,. =="alive on 9.
‘. 6. (c) Age of husband or wife if || 20d that death occurred on the date and Lour statedibove b Duration
alive.. . YEOIE st
7. Birth date of dec:ased..Decem_ber.zI. IgIQ .......... -
{Monoth) {Day. {Yoar)
5. AGE: Years Months Days If less than one day || Dueté 3 B N A JA L4 i i —

31 | I0 | 10

USSR ; A

il

9.

10,
11,

ot

MOTHER FATHER

e

16,

17,

18.

19.

Birthplace Rolliné Fork

{City, town, or county)

(State or foreigt country}

Mis si..a_s_i.ﬁr L

- Other conditions...
Usual occupation Houseg=-wo I_'k (inflf.;::.e'.::;z, within 3 months of death} 4
Industry or buginess. ' ey PHYSICIAN
M findinga: e
12 Neme__Tom Drake “F operations e
. . /7\ i o
13. Binthplace. UNKIOWDN : A,labama /)’ i B grieed
Ci TTAII u.Uor i
14. Maiden name.. . B' ent!_____ ot nE! ‘bo‘?i;‘ Of autopsy ;tl::r::g a&e-
[ tistically.
15. Birthplace gs Illa'tnlav‘;um,) %EB{%E&?W“:“S 22, If death was due to external causes, fill in the folloWV
{a) Informant Joe Hall (a) Accident, suicide, or homicide (specify) ——
(4) Address aruthersville, Mo, R.R,TJ||® Dateof occurrence
(a) Bl‘lrial (3} Date thereof....- -_!- _.IZI../!-LZ i ree () Where did injury ocrur? ity or town) (County} (deate)
(Borisl, eremetion, or removal) {Mamb) (Day} (Yens} () Did injury occuring e, on , in industrial place, in public place?
(¢} Place: burial or cremation PJIOI'E.&H Ri dge C em,
{a) Signature of Iunem(.l_‘dgectorlcerﬁan Und L CO # While aj worki work?. ... _::::-;(‘_T‘i .r_’ l(?)” flm of m;ll‘d .__wl
Steele, Mo Ha%
:b; Address * * 23. Slgnaturl:m&' Dq lu 1 C e B o
o a s

{Dato received local registrar) {Regiatrnr's signatora)

Address.

Date ;ig'ncd...

)2 A

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T I_hefeby certify that the bo_dy'whose name is recorded on the reverse side of this certificate was embalmed byme, orby ... ...

.
Registered Apprentice No it
bl

working under my personal supervision.

Signed R S

v Licensed Embalmer No

* P. O, Address....ooovcierer e

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TINC (Fallure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH: M 2. USUAL RESIDENCE OF DECEASED:
“{a) County GD'_Q”N .

@ City ort (z) State. (8) County.
ity or town
(If outside city or town limits, write “RURAL" syl name of townkhip) (¢) City or town
() Name of hospital or institution: (1 outside city or towa limita, write “RURAL")
{If not in hospital or institation, write street number or location) (@) Street No {Ifrural, give bocation)

(d) Length of stay: In hospital or institution

(Specify whother || {¢) Citizen of foreign country? (Yes or No)
In this community.
years, monthe or days) I yes, name country.
3. (g} PRINT MEDICAL CERTIFI
FULL NAME.....{ g‘ﬂ'ﬂ am .5 O %ﬂ.{ nﬁ,ﬂq.qaa.,z_ .........
3. () If veteran, 3 gocxﬁ Security . 20. DATE OF DEATH: Month.,
.M,
name war. - . No
6. (a) Single, widowed, married, .
é.— §. Color or B 19
4. Sex race. divorced........ bAL ... . 19 .
6. {b) Name of husband or wife................__..__. 6. {¢) Age of husband or wife if .
Duragtion

alive...
7. Birth date of deceased......ccooooec .

{Month) ;?3};)

8. AGE: - cags Months. | Da

9. Birthplace... %
10. Usnal OCC!@\

11. Industry or busin

ta or foreign country)

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

N E 12. Name Underline
& L 13. Birthplace bl b b th:jcc:lé’etg
b= {City, town, or county) {State or foreigm country) Of autopsy. @ A ﬂ P l :'houldeage
ﬁ{ 14. Maiden name AU " lcharged sta.
. E tistically.
15. Hirthplace (Clty, town, or county) (Btate or foreign country) 22, If deatll'm due To external canses, fill in the following:
16. (o) Informant | A v, oty ity
v,
) Address [()) I}ale of occurrence. LA _—
(¢) ;Where did injury ur?
17. {a) - (3} Date thereof. e (Cit¥ or town) {County) {State)
(Buzial, cromstion, or removal} (Moath) (Day} (Year) {¥){ Did injury occuriq or dlout home, on farny in industirial place, in public place?
(¢) Place: burial or cr tion ,._.._Qr.. e hAN AL e
.|| 18- (=) Sigmature of funeral director While at work?— oo, poy e s of imduryon e L
v Y. () Address . \ ‘3
v " 23. Signature. (M. D. orother)....7%....
19. (@) J=1=1 L2 7(._. @ . m%; (llAALCy :
-w recaived lacelr (Registrar's signatore) Address Date signed... -

v/
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