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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ER,;)mtra n District ;J w é_ é

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH State File No

28445

Primary Reglstration District No.n??'_‘__Q__O_[ S Regitirar's No. Mé é

1. PLACE OF DEATH:
{3) County.... Jasper
() City or town., JOD l in

(lf outside city or town limits, write "RUKAL" and name of township}

{¢) Name of hospital or institution:

Derfelt Hospital /7 /

(If not in hospital or institution, write strest numm ﬁ
(d) Length of stay:

¢ In hospital or institution

In this community. 5 _years

(Specily whethfr

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: yﬁ

(@ State Iissourd . o couny Jasner
{¢) City or town RU.I‘& 1
(If outsida city or town limits, write “RURAL™) a

@ Street No....hQube 1, . Sarcoxie
{If rural, give location)

(¢} Citizen of foreign country?, NO {(Yea or No)

1f yes, name country.

309 FRINT  Donald James Roone

3. (B If veteran,

3. (o) Soclal Security

pame war. Io No lione
Color or 6. (a) Single, wldo\\ed married,
4. Ser I'Iale dﬂr‘p ,“‘-‘1 bY t €] ddworced ..... .&2 ;I:n E‘l e

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month, 2UZUS 1 day..d 6th
194

. . 20 P
21 Ih’”" tify that 1 d‘:” 5 “Lﬁﬁém. I :
. that 141 i 3
TR corly hat Tacten “3 CTEYH Y
that I lagt saw h im alive on huq' 16th 19_4'_3.

6. () Name of hushand oF Wifeo....coonner 6. (¢) Age of husband or wife if |] and that death occutred on the date and hour stated above, Duration
. NOI"le alive.. ... ..years |{ lmme: ‘cause of death /.44 -
[a)
7. Birth date of deceased February 2 1 58 W i
{Month) {Day) {Year)
8. AGE: Yeare Months Days [f less than one day
) 5] 14 . —
SN |1 JS min.
9. Birthplace........ L+ &MONG ¥issourid
{City, town, ur counly) {Stote or foreign counlzy) || "7 SRR T e R e R T e R e R s it e
10. Usual occupation - - -
11, Industry or business i 5 PHYSICIAN
o ajor fndings: -
& { 12. Name Ivan Boone Of operations.. .
E R . . ’ Underline
&1 13. Bisthplace Diamond miss OU.I‘]& :ﬁfﬁgﬁ:g
{City, w-n.or caunty) .(8!- r foral umunuy) Of atto should be
g{ 14. Maiden name L& i Beth tau aulopsy cihameﬁ ata.
4 {tistically.
15. Birthplace... UNKNOWN IInknown 9 - - p—
= (City. town, or county) {State of foraien countrl) 22, If death was due to external causcs, fill in the following:

16. (a) Informant Ivan Boone

@ address_.. ROULte 1, Sarcoxie, No. ... .

1. (@ Puriagl

{Burinl, cremation, of removel)
(¢) Piace: burlal or cremation ..
18. (g} Signature of funeral director.

(8) Date thereof. A'Ll g.1 9 1 94/

{Month) (Dny) {Year)
_Diamond. Cemetery
¥nell mortuary

® Ad Carthaze

issou®i

19. (@) /4 4.3 ) &/17;4// 1/)1; /Mﬁ:

(Date recsived locsl registrar)

lhzul!g » ll.nnlnu)

{a) Accident, sulcide, or homicide {specify)
(&) Date of occurrence
(¢} Where did injury cccur?.

(City or town) (County) (State}
{d) DId injury occur in or about home, on {arm, o industrial pla.ce in public place?

23. Signaturg.
Address L fgle AT

ot

(Liconzsed Embalmer’s Statement on Rovem Side) (/ V 4




*J

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Si'gned........

Licensed Embalmer No 4"/ ) 3 ......

P. O, Address.....{.] . - .-.. DL AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg/to comply with
the nbove constitutes grounds for revocation of license.)

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




