. S. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD QF HEALTH 1 7 4 4

M-—9-4-41 BunEAU OF THE CENSUS .
v, 5.17-30 F'LED FEB 9 STANDARD CERTIFICATE OF DEATH State File No.

Pl
1 xzo484 M @ = -
Regutmuou DHstrict Nousueorsdosrmsmrormmmeens Primary Registration District No._...,.‘:.é_._..’_r..é__... Registrar's No, [7 ,
i. PLACE OF DFATH: 2. USUAL RESIDENCE OF DECEASED: /
(@) County. CPldUell Mi
sate. . Misgouri Ca -
3 (b City or town Rural Grant Twn . - () € - (6) County... ldwell
{If vutsida city or town limits, write “RURAL" and name of towaship) (¢) Cityor town Rural
0 (¢} Name of hospital or institution: i oumde city o tows llmita. weite “HURAL™) 0
0 {If pot in hospital or inatitution, write street number or location) (d) Street No {ir m,'.,_ Tive loui;.inn)
{d) Length of stay: In hoapital or lnstitution
(Specify whether [l () Citizen of forelgn country? g&, or No)
In this community.
years, months or days) I yes, name country,
MEDICAL CERTIFICATION
ol faMe. Edgar_Lawrence Temple 2
o o v 20. DATE OF DEATH: Moatn AP%Cr o any L.
s veteran, . Seclal .
. year. / ?¢-2. hour. é .
name war. No 4 o 2
21. I hereby certify that I attended the deceased from. a L A }( ........
ﬂ 5. Color or 6. (g) Single, widowed, ma.rrieci:l. 1992, to 9.9
1. 7 E r l e . - e 0L e oo s P ey B
4. Sex Hale race "’ / dIvorced..E...a-..I.‘.................. that Ilast saw b alive on. M [ < - . 10543 —
6. (5) Name of husband or wife.voeocoeoeeee. 8. (¢} Age of hu anggr wife if || and that death occurred on the date and hour stated above, Durati
. A urarion

Ola Temple

mmediate cause of death .
4
7. Birth dateof deceased.... APTAY XX % W P 4 W e’&/é‘v
(Moath) {Day} " (Year) /‘ ﬂé&' /
8. AGE: Years Months Daya If less than one day Due to MM

68 8 1 O . | — -1, // i

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

. Due to.
9. Birthptace. U 1308, Miaaouri“.._g. \
.- i (Cicy, tawn, or county) (State or foreign country) ry - \
[ Oth dliti o
10. Usual occupation deer - (lnflf:::“plresn‘r.;:y within 3 months of death) 4 "A }/
11. Industry or business : : . { PHYSICIAN
Major fi : —
B (1 Nome...Joln Temple /.|| YAy Sndinn: /) -
B ; : ’ . . V/ i . D . v R Underline
s, Blrlh“,WU nknown Unknown -, the cause to
ity, town, undy) {State or foreign country) bonld be
ﬁ{ 14. Maiden name. ﬁéi’?y "B”eVo e A Of autopsy . E?%:eﬂsm.
U ? stically.
§ 15. Blrthplacc.........n... ,.;'Q'Mm%;*"—' ,‘,2;‘:{'2;;;,,3“' 22. If death was due to external causes, fill in the following: Y
16. (o) Informant A/ A LIl ... ... || (&) Accident, sulcide, or homicide (specify)
® Address.’.....S LR PLA L. AT 0 (&) Date of cccurrence
N @ Burial (%) Date thereof. .12 .15....194‘ (¢ Where did injury occur? i e o
(Barial, tioo, or remoral) H Moath) 2y (Yor) (@) Did injury cccur in or about home, on farm, in industrial place. in public place?
. (e} Place: burial or cremation amilton 'M'Q ®
' C r Spaci f place)
18. (a) Signature of funeral director ramer. Clark, While at work?, (Spec h(::)rp- i I @ o

® adues Kingston, Missouri. o

9. (@) LrZo o Mo s

{Mﬂ
{Data foceived local regiatrar) (Registrar's -lm!.un)
9‘\ é) (Licensad Em.balmer'- Statement on Reverse Side)

(M. D. OeheT)...roeeee
Date sign;dl&f::_{x“f&

23. Signature

Address.




T

S'I‘ATEMENT' BY LICENSED EMBALMER

.1

+

Licensed Embalmer No.: 3257

P.O. AddressKingaton

Note: The' above l\IUST BI‘ SIGNED BY THE LICENSFD E\IBALMLI{ in 1115 OWN HANDWHlT]NG. (l' tulure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated."a;b-oyc.

[ JEEEEEIE Y



