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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

APR 15 4883

Reglstmuon Dmtncl No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noq"g,g_}]/

15787

State File No

Regislrar's No.....ouocvssverssmmnsmmmmmmmmecnnsess

1. PLACE OF DEATH;
wright
liountaln urove

(It cutside eity or town limits, write "MURAL" and name of township)
{¢) Name of hospital or institution:
nYa 1108pital

(1f not in hospital or institution, wrilo streel number or location)

(d) Length of stay: In hospital or institution....&... G ald.
years

(a) County
(4) City or town

“{Specify whether
In this community ...
years, muntha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State... .I'lis SQuri e [B) County... .UQuFlaS
{c) City or town.. V anzall‘t 1 Rural )

(If outaide oily or to'nhmh.s. -tiu HUIML )

Z7
7

{d) Street No.

{ifvurul, give location)

No

(¢} Citizen of foreign country? {Yes ot No)

If yes, name country,

3. (a) PRINT

) .
Yol FRINT Jjames Tnemas slsup

3. (4) 1f veteran, - 3. (e) W
name war. ‘%@

MEDICAL CERTIFICATION
ay. 6
le___.é_o_._-E..M.

20. DATE OF DEATH: Month, MAXCh 4

year 194 .;5 hour.....

lB_. (a) Signature of funeral dlrec(o_
© T @) Addresy.OUntain Gre A

{Moath) (I)ly) (Year)

{Burinl, cremation, or removnl)

(¢) Place: burial or cremation.....D.QH

19. (a) 113 ®

{Data rekeived Yucal registrar) {Registrar's signatare)

No z 5
21. I hereby certify that T attended the deceased from ?
e
Color or 6. {a) Single, wldowed married, - 19_{,(,:3. to. 9/9‘ 19!;‘__3;
4. Sex m .l e 0‘"‘“’ whit e / divorced. T8k xr'l Qd' that I last saw b7 alive on 3,/9‘ — l9.'.1{‘.§;
6. (b} Name of hushand o Wife.......corecerereer 6. (6) Age of husband or wife if || 20d that death occurred on the date and hour stated ahove. Duration
maggie Alsup . alive. .. .years || Immedjyte capseof deathye....b #ﬂ /{f) f)
7. Birth date of deceased-.._.i)iuw{r mbe.‘r:--- %)0_ . M t Les ot L = =
a5 (Yoar) /.
8. AGE1 Years Months Daya If less than one day Duc to ’)
. o~
!
55 3 |15 b, min. 7
d Due to.... ) C‘;L'
L] n r
o. Binbpee DOUGLASS. LA, lii ssouri &. ) A
City, town, or county). (State or loreign country) ¢-
Other conditions.
10. Usual occ ion Famer {Inciude preguancy within 8 months of death) J
' - ot T T
11. Industry or business N B PHYSICIAN
@ ajor findings: —
E 12, Name Shelt Al SUP e ot opern.nons.... [ Underline
. . . - . N . - ., . . . h
21| 13. Birtholace ; _I&i_g_.s;gxi%x.;..é;. the cause to
ty, lows, o cougty tote or foraign country; Of autopsy. shou]d be
&; 14. Maiden name. ,?1 ‘b Bllﬂlay — _/ Itumcal];m'
[TV 4 | IR
S | 15. Birthplace 'L enne SSC e 22. 11 death was due to external causes, fill in the following:
= {City, town, of county) {Stale or foreign country)
16. (a) Informant Neel el S'tl'n (a) Accident, sufcide, or homicide (specify)
® address_HOuUntain Grove. o (#) Date of occurrence
?
17, {a) surial -(b)-Date thereof. ﬁarChB 43 (©) Where did injury occur (City or town) {County) (State)

Did injury occur in or about home, on farm, in industrial place, io public plncc?

(d)

(Specify Lype of place)
While at work? .o - (e Means of lniury SR

- semre SO A
23. .Signature.., L £ M’_
Address._.?..'_.Pz_._..;‘—.......... e )

{M. D. orotierT”

Date sfgned_ '1‘,7 .2_.‘

/ 35 _D (Licensed Embalmer*s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

- . oy

. Y hereby certily that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered .Appn—:ﬁtiée NOwereee

‘working under iy personal supervision.

Signed..,

Licerised Embalmer No.:

' P. 0. Addres;%/é ,AZJ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I]ANI)WRITING. (Failure to comply with |
the above constitutes grounds for revecation of license.) ’ : . :

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




