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WRITE PLAINLY—USE UNFADING BLACK INK—MAKEAT

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prir.nary Registration District No..j,,&

State File No

Registrar's No.

(LT

i. PLACE OF DEATNH: 2. USUAL RESIDENCE OF DECEASED:
/3 7/
{2) County ETT 6 (2) Smle....Ml.é.S 2. tJ @ f. (&) Coumy/jE'T:r/ss ...........
(b} City or town........ -SEDA L /A
(If ontalde clity or tows llatlte, writs “HURAL" and name of tawnshin) (¢} City or town 650#4 L/ A

(¢) Name of hospital or institution: {1t oulldo city ur town limits, write “IHITILAL") & U

1402 5. MentTEAU {0 soeiro. . 150 S Mo iTEAL. £

(I oot in hoapital or institullon, write street number or Jtatlon) {1F rural, giva Locoliou}
(d) Length of atay: In hospital or institution ; ; @ Cid [ farei trv? (Veb.or No)
(Specify whether 3 itizen of FOreIRN COUNLIY Y. e ccecensesm e secss e anscsmscnmanes s t No;
In this community. 3é \‘/EA ~ 5 {/3
years, months or dn”) If Yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT /%f 67 W
LL NAME Y L ARBAUGH LGN T

Fv ! 20. DATE OF DEATI: Monsh.. MAYC.. aay... M55 74

3. {c) Social Security
No.

3. () If veteran,

name war,

5, Color or 6. {¢) Single, widowed, married.
4, Sex F / race divorcey 7
6. (b) Name of husband or wife.........ccccmriinrrirnns 6. (¢) Age of husband or wife if
JOHA/ E [ S years
7. Birth date of deccascd..................(42- < g /985-
{Month) {Duoy) {Year)
8. ACE: Years Months Days If less than one day

57 M /2- hr.

Mo L2

{Stato or fureign country)

CROSS TIMBERS.

9. Birthplace.........
{City, wowa, ur county)

AU SE At F L

10. Usual occupation

11. Industry or business

2.

year. hour........

(23 1130 e A

1 g;7!erm' Lhatlattcndcd the deceaged from
»Oz— )h—&u (O.... %3

that I Jast saw hM— aliveon...... J.. AW VUSE—
ted nbove

and that death occurred on the date and lio

1083

Duration

diate cause of death ~

Other oondltmns -
{Includagregnascy within 3 grontbs ol’

death)
¢

PHYSICIAN

12. Name-ﬁ/ﬁ”a'qf-g_/_//ﬂCAEEAUﬂ-//_._._
. Binthplace LV RIANA Ca.. [enar ]

(S1ate or foreign ow‘l.ry)

{City, town, or county)
. Maiden name. é‘ LiIZA.. ,£A T AM...
. Blrthp!ace.JﬂJD/AM C’O ' P /V /
{Stoie or I'ore:zn country)

(City, town, or county)

Informant....... LAY, MoRTan
Address SELAL LA

ATURIAL . @) Date thereot.. I~ /271 T¥3

{Burial, cromotion, or removal) (Month) (Day) (Yeor)

Place: burial or crematiun__....c/eo W/V ML Lo

e,
P

MOTHER FATHER

©
18. {a) Signature of funeral director....... G//?/C"Jﬂ /Z
(5) Address 550/! £/A

19. (a)

(Ilaxhlrnr :n.natnrb !' z-

{Date redeiv nulre.ti!tur)

Major findings:
Of operatipna

Underline
[the cause to
'which death
Of autopsy.... shouid be
charged sta-
tistically,
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{#) Date of occurrence
(¢) Where did injury occur?
{City ur town) (Count. ¥) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(hpu:lfy type of ploce) .
While at w f ﬁ? Eeﬂnu of mmry.".‘.': ............... N
23. Signature. (M D. or othdyL_[. 1
Address...l.ooes . Date stgna --/.I“!’

/ 0& L (Licen.ud Embnlmer s Statement on Reversa Side)



RECEIVED '
Distiiot sk Dtficer No, 8,

Dlstric: =ie 1 viaiher

Date Fiied . 4"3 =F3

b s o
2 T -~
R L ‘5\ LI NN . ‘
. s L
n
s i
vd - ’ STATEMENT BY LICENSED EMBALMER

I hereby c'et-'t_ify that the body whose name is recordgd on the reverse side of this certificate was embalmed by me, or by

oreeery Registered Apprentice™No..o

working under my persanal supervi'sion. : .
) » ) Signed —/%

——=— - - Licensed Embalmer NO...Z.

P. O, Address...e®
~ Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply with
ithic above constitutes giounds for revocatlion of license.)

If this.body is net'éembalmed, fact shmlld‘lne so stated above, .



