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MISSQURI! STATE- BOARD COF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nooooooo e

- Registrar's -No: // 7

1. PLACE OF DEATH:

(8) County B&rry
() City or town ¥a ashburn DNasnnl)
(I outside city or town limits, write "RURAL" and name of township)

(¢) Nuame of hospital or institution:

1o /

{11 not in hoepital or institution, writs stroot nnmber or location)

2, USUAL RES!DFNCE OF DECEASED: -

Missouri. . .. o Count;'.

\.ash‘hurn g BT al’
(If outside c:l.! or town Hmits, write * RURAL") .

{a) State......

Barry —

.3

e
e

¥/,

{c) Cltyortown

s iaom™ -

(Il rural, giva location)

{d)} Street No

() Length of stay: In hospital or institution no
(Specify whether {¢) Citlzen of foreign country? (Yes or No)
In this community_..... A.Ll 0I..1ife f)
yours, months or doys) If yes. name country.
3. (e) PRINT E . MEDICAL CERTIFICATION
FuLL NaME_. Ivan Bugeie. . o Hendxrix ... o
n 20. DATE OF DEATH: Month... . JOWa. .. _day...... 324
3. (b) If veteran, . 3. (¢) Social Security -
o no s‘r.......l.9,4.2.._.........110\1r 2 minute___ Py M.
name war,...... 18 No < 3 |
21. 1 hereby certify that 1 attended the deceased from.._. ¥ 1Cri) —
$. Color or 6. (a) szle,‘y:dowed married, 195{21 to “tad T lOﬁfk—-
4. Sex.....Male...Ov. neeWhite divoreedBINZIA || ot 1108t saw heIe ative an , 104 2
6. () Name of husband or Wife.....oooovvoeveoeenenn. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D ;
ura 1an

e ST PR e R PL TN P I PR SO cco AHVE. - amam years || [mmediate e e
7. Birth date of deceased June 16th..1 Q 42 =l I
{Month) (Day, (Teat)
8. AGE: Years Months Days If less than one day
0 4’ 1 7 N .} S ..min.
Due to.
9. Birthplace........ 1. ashhurn, Mis souri _0

(City, town, ar eounty} (State or foreign couatry)

Other conditions.

/0'?

(Licensed Embalmer’s Statement on Reverse Side)

10. Usual occupation.......am.m.m.m.=. _{Include pregnancy within 3 months of death) j w
11. Industry or business. . em.m.—.mror = e — PHYSICIAN
o Mai&r ﬁmﬁ“f?‘u l
E * Name.____R_ay ----- H G“R rix l oper L ' Underline
21 13, Birthplace GLOVE._ lea . the cause to
ity, l.o\rn or coa (State or foreign country) Of autopsy should be
& {14, Maiden name._....ﬁ.e ﬁ Qopar charged sta-
i O tistically.
g 15. Birthplace...... a"?g”}n}mM}ssour T 22, If death waa due to external causes, fill in the following:
16. {a) Informant Ray Ha ndr ix {a) Accident, suicide, or homicide (specifiy}
) address_ HEShbhurn, Mis SOU.I.' R {5y Date of occurrence.
Where did injury cccur?
17. (@ ___Eu,r 381 () Date thereot. () e Fo &
urial, eremation, or remaval) Y-r[&) % {d) Did [n;ury oocur in or about home(. on f;:. m) mdusu—i(al plagg in pubhc';l:)ee?
- {¢) Place: budal or cremauon_..R.QllB.r.....ElﬂB-S-&nt--—.a..{ill
13, (o) Siguature of funeral aimmr-Hoxrina ..... &Ouiver |l whearworkr_ TR e
b A e e S 7. i ok
@ 1’2 f Vl'}'l& 23. Signature.. b _f e L L S ..... %& S (u::n:nm{h)ﬂ.,0~
19. (a) fetnlln. [t J ?‘ 1 (e :
Diato received local regls: /4 (negnmu Address. -.,MQMM@_.M__.___ Date & -SM-
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_+ I hereby certifythat the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by, e emaenneas
............. Registered Apprentice No........... : .

T — L. Lies
[T ' , . . . L:censed Embalmer No..... 42‘/3 .................... e
h .. ' " P.O. Address....z&.ﬁdal&r; ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
A TAY the above consutules grounds for rev ocatmn of hcc.nse.) . .
;T a .-\'Il‘ this hody is not embalmcd fact should be so stated above.
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