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UNFADING BLACK INK—MAKE A PERMANENT RECORD

/

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

PHER.JUN. 24 108/ 7

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.

20628
2HER

State File No.

DO 2

Registrar's No.

1. PLACE OF DEATH: ' °
{a) County Jackson

(B) Clty or LOwHoo oo
{If satside city or town limits, writa R
(¢) Name of hospital or institution:

/ Home 828 _Benton. .

(1f mot in bospital or inatitution, writs | ﬁfgm location}

L' and name of towrakip)

2. USUAL RESIDENCE OF DECEASED:

Sate——Higsouri-— © “wtFackgon——

Ci O3 +4r
1y or town.. Ka‘ns%ﬁmhﬂozﬁutﬁ wo limits, writs “RURAL")
sereet No.__ 828 _Benton Blvd

{If rnra), give location)

{a)
{e)

RN
‘}I.\)QQ

()

(b} Address 800 LinW00d.

19. (a) M 3_ ¢ ‘;0‘/ _.(fr-
mte received locel Feglstrar) (Hu{-trm-simlnrr)

(d) Length of stay: In hosplial or Inatitution
et egrs (Specity whather || (¢) Citizen of foreign country? no (Yes or No}
In this community . no
yearg, months or daye) if yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FoLL NamE YDA G.-- SEERRE .................................. _
. IT 20. DATE Of BEAFH: Momh June $th
3. (&) If veteran, 3. {¢) Social Security N 08 e 1
year. T, minnte M
Dame war.._. e ke b e b ek b No........ ettt b
NO_. - NO 21. 1 hereby certify that I attended the deceased from. .. () AAnatt ans
F s/,Colo: or n 5. (?Single. mﬂf;ed mir;:i 3 wwmﬂ&_ﬁ
4. Sex... e it race... w (e divarced. BT 1 0Q that T last saw h-20\ . alive on_ Qednn i 5’? . |
(3} Name of husband or wi,,_HuB t_)&_.pd 6. () Age of busband o wife if || and that death occurred on the dte and hoyr stated above. Drati
wrals
Ja-me 8 U Ste ]‘.‘I“et‘b alive___Li¢ _years || fmmediate cause of death, or
1
7. Birth date of deceased Feb I 6 I868
{Mantb) (Dny) (¥ ear)
gomreen:
8. AGE: Yearn Months Days if less than one day Due to W
75 | 3 |23 h _ .
S ) | g ————— « 1] 1 1Y
. Due to _H’P' _ ”~ ]'
9. Birthplage. SEIPOU VI PNTRI. _ S
o ~P&t O%S;. MO (Slaumfnreilncounu_'y} i . [ (0 - l\ N (ix rf
t fe Other conditions ] (}
10. Usual gecupation v ey {loclude prequancy within 3 months of death) VY k4
11. Industry . 2 . \ PHYSICIAN
= ‘ﬁg Fy ﬂ-. Ju.ST;u.S Major findings: i \\
= . Name Of operations ——
E{ PO Ty / - v, ~ hUnderline
&\ 13. Birthplace... i1 v S the caulse to
[ T?Mwﬁﬁglqu) (State or foreign cowntry) Of autopsy &/\.CWM_, 0‘/ MCA.LM.. :}?iﬁalltheagl;
% [ 14. Maiden name : perry. : o o Z: harged sta.
= e X / LAl tistically.
£7 5. Brusscbentuneky 72 Iq'/d 4
2 2 - eath was due 1o external causes, fill il the following:
= Jaﬁ'ﬁg&n#ﬂ’w cnlstﬁerrett(Suu or Foreism country)
16. (o) Informantg 23 B . Blvi-— ) (s) Accident, suicide, or homicide {specify)
(5) Address . T il () Date of ocourrence
(¢) Where did in}ury occur?
17. (@) - e, (B} Daate thereof..._ 4& [Flity or town) {Co Tiute)
(Bartal m'i%k“" Mﬁ )i(z") (d) Did injury occur in or about home, o:'n farm, in ndustrial plac:, in pubhc.place?
() Place: burial or cremation Mt Moriah
18. (a) Signature ef tuneral director Eylar Funeral Home While at work? (Specify > pa Noce) o3 injury,.

T .
. Signatore (-M-D-ur other)..__.

addresn.b. 2D W et M Date -ixnedé:.‘j.a.,.gs

EXZ

{Licensed Embalmer'a Siatement on Reverse Side)



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, or by

i

. Registered Apprentice No ; . -

o Olai 2 L

Licensed Embalmer N%gé%é‘ ........................
P. 0. Address / foo W

........ ‘i ——— v mmme asemimm- .
L T s -
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above' constitutes grounds for revocation of license.)

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




