1871

5. No. 2 DEPARTMENT QF COMMERCE MISSOURI STATE BOARD OF HEALTH

i BUREAY oF T CENsuS STANDARD CERTIFICATE OF DEAT State Pie No

1 x28390 =y -
Registration District No.. /—é% 2 C‘ Primary Registratlon District No.a o) Mﬁl Registrar's No.

1. PLACE OF . DEA_..TE., ’ 2. USUAL RESIDENCE OF DECEASED: /q
(a) County Cass = FU 10, Cass
; aural TLagaTy (a) State ) Count
(b) City or town A2 Gunn Clty I‘-‘{OO
(Vf outalde city or tewn limits, write “RURAL" and nama &t township) (¢) City or town
0 (¢) Name of hospital or institution: {If outside city or town limits, write “RUNAL™} (7
. / - {d) Street No

<

{1t pot In bhowpitai or institntion, write ntru"numlwr er location) {If rurel, give location}
(4) Length of stay: In hospital Emtituﬂnn

. (Specify whether || (¢) Citizen of foreign country? (Yes ogNo)
In this community.... ... %F‘:*ﬂad__-# S—— |
years, monihs or duys) I yes, name country

. Vil kY Bahv MEDICAL CERFIFICATION
3. (o) PRINT i1liam Wiley Dabylon , 0
PRI 37 (0 Soctal Securin 20. DATE OF DEATH: Month .. Y

' ' 0. ) no v year. l 9 U ! bour minute M.

4, Sex

ar N i that T o -
name w , No . " fy that I attended the d% / 7o . #
I’s. Color or, 64 (a) Single, widowed, married, 199 o 1 /
male [/ “““White / divorceq.__ BT T i d A | 1980

6. (B Namje_ ﬁ@?anfﬁﬁfﬁ"e” 6. (¢} Ageof hltl;hband olr wife if || & Duration

Deg. ign

(Manth) (Day}

4

7. Birth date of d d

8. AGE,: Years Months Days

68 6 27

9. Birthplace,. .. " ZQI)
(Cu:' wwn. or count (State or foreign connsrd)

77
Parme ] Other conditiona. : - [ 771 ;V/

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

10. Usual occupation [ +(laclade pregnency within 3 manthj of death) / j I —
).

11. Industry or busf w V FEYSICIAN

o Major findings: —

8( 12 Name EM2NUE] Babylon ajor findloge: | /

B . T . . . N ) . Underline

& { 13, Birthplace Oy L aerd ] . x the cause to

= " (State or foreign muntry) . . . which death

o Of autopsy. s - should be

g { 14. Malden name... N - f,';‘{fg:ﬁ ;tn-

§ 13. Birthplace......— City, town, or " m.;;) (State of foreign country} 22. If death was due to external canses, fill in the following:

16. (a) Informant wrs V.Wi{/ Babylon {a) Accident, sulcide, or homicide (specify}

® Addre Guonn Ci l tyv Mo. (¥) Date of cccurrence.

17. (a) wsBar iali 13 €(b) Date thereof... 7 [126/ 4% (¢) Where did injury occur? ity or tawn) {Coonty) (State)

(Burial, eromation, or semoval) (Month) (Day) (Year) (4) Did injury occur in or about home, on fa.rm. in tndustrial place. in public place?

(¢} Place: burial or cremation..._......2%

18, (a) Signature of funeral djrector..

While at work?.....

. Signapdre £ . Lr_




STATEMENT BY LICENSED EMBALMER

I hereb certify that the body whose name is recorded on t/lyewrse side of this certificate was embalmed by me, of

/ ch:stered Apprentice No. : . .

working und, y personal supervi

T ' . |
Note:_The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit

the abave constitutes grounds for revocation of license.)
v VN

If this body'is not el_:nbalmed, fact should be so stated above.& " . . s

O




