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UNFADING BLACK INK
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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
Burgay oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

145 18

State File No.

Degutmtlon Dnstrict No.. J__é... Primary Registration Distriet Ne... 2’ A = T Registrar's No =3 8

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: y/’/’
() County Jasper @ State Mo @ County..JBEDED Ty
(%) City or town Jonl in

(I curaide dt& town Iun!u, writs "HURAL" end name of township)
{¢) Name of hoapital or institution:

{¢) City or town

Tn-r\-l A oy
Y trroutia tivy or town Haits, writa "RURAL")

309 Jo. Cox / (d) Street No..... 309 S0. GOX
{If oot in hospital or jnstitstion, writs stresl number or locetion) (If rural, give location)
(d) Length of stay: In hospita! or institution. .
{Specify whether || {¢) Citlzen of foreign country? NG (Yes or No)
In this community 10 ¥rs
years, months or duys) If yes, naine country.
3. (6} PRINT MEDICAL CERTIFICATION
. (@
¥ull name_ BLIZABETH J. BEST &
- . 20, DATE OF DEATH: Month. APT . day 28th .
3. (b} If veteran, 3. (¢) Social Security ear lg.é:zhour a o A
|

name war. No. .
21. I hereby certify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, married, || [dnsd d L 19, H_? to @ i.j_‘. 190.%7.. -
F / W 7 avorcedl 1 d0wed |
4. Sex Tace ¢ divorced! - || that I tust saw bty aliveon dr Af . ﬂ.f_ ................... T lo.ﬁ_‘f_; .
6. () Name of husband or wife ... ooceerrroene 6. (¢) Age of husband or wife if |] and that death ccc on the d‘"’ nnd hour stated above. Duration
alive. e years [
7. Birth date of d ed....—.... SR SO I § o 0 A | tiibebalg
i & of deceas .g’urge ?ﬁth l%‘m e \ )]
8. AGE: Years Months Days If leas than one day Due to \ g
&
80 110 2 hr. min A A=
/ Due to ‘:
0. Bithplsce........BonNOLLYALLE . oo 117)
{City, town, of county, l.ll.e or form;n counLry) \I\ /
Other conditions,
10. Usual sccupation (lnc?ndl preg v within 3 manths of death} U
O R T— Housewlfe i PHYSIGIAN
o Major findings: —
E 12. Name.....Wm. H, Whn Y-‘ er /" Of operatlons Underline
th to
& { 13. Birthplace & P ; which death
l.n"n or gpuoty) tate or KD country, Of autopsy. shonld he
£ ¢ 14, Malden name_.. liz .e.f{'.h_..Shlder_ ........... mrgﬁ sta-
y.
E 15, Birthplace..orreeveread] nkn-om ----------- 7 22. If death was due to external causes, fill in the following:
= Clty, towa, or conaty) {State or foreign tountry)

16. (¢} Informant......MPG--Maggle -Wallace
® Adtres.—_ QD13 MofLet
17, {a) Burial () Date thereof.....4 27 43

(Burial, cremation, ur removal) (Moath) (Day) (Year)
(¢}
18, {a)
®
19. ()

Signature of funeral director.......... 0
Address

_‘f__.__‘?.-_‘v =194 ®) -

{ Data received local registrar

Place: burial or mmnun__._._.SJ.lOam....Sp_ing.s_,__Aﬂ‘k

Accident, zulclde, or homicide (specify)
Date of occurrence
Where did injury occcur?

(City cr town) (County) (State)
Did injury occur in or about home, on farm, in Industrial place, In public piace?

{a)
&)
(o)
(&)

{Spacily typo of place)
.............. iy (,t')” ‘id:ans of INJUTYe s cene e

s ............_....- (M.D. .
r. e DALE ElEREd,. ... z}' f-’l-—

While at work?..._,

23. Signatore.......




LT~

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me, of BY. oo rvees e

______ . . ' 122, Registered Appreritice No......., . )

Signed Q/: .. Mf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ip.liis OWN HAN

the above constitutes grounds for revocation of license.)

‘working under my personal supervision.

4
If this body is not embalmed, fact should be so stated above.




