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DEPARTMENT OF COMMERCE

AILED SEF 72

Regiatration District N’o..I..i, e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 2@ 0 [ _

State File N 318‘-?8
Registrar's Na....g_nz..a.._-.....m

I. PLACE OF DEATH:

Jasper

{a) County_.___

:r‘ vlin

2.

(a)

USUAL RESIDENCE OF DECEASED:

(&) Ciwy or town
(11 autaids city or town Limits, write “HUNAL" and pame of township) (¢} City or town Jo‘p 1 1N
{c) Name of hospital or institution: (If outaide clty or town Uits, writs “RURAL}
o Sba. dONNS, tal ! o 0Z Mo. ‘b
(d) Street N
{1f not iu boupitel minnltnuon write street nomber or location) [ {ifroral, give location}
(d) Length of stay: In hospital or institution & @ ¢ fore R
i . pecily whether ) tizen of forelgn country —~(Yes or No}
1n this mmmuﬂty-..____A_le_iLﬂ.e- 7
years, months o days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Fuil name___Mildved Berniece Wooks. . .. 11
P O e 20. DATE OF DEATH: Month.....-0 R Y. day
. veteran, . (¢ Secutis
year..__.lls..ﬂla hour. 9 mfnnte......].,e..s....p_-.M .
hame wear. No. : ? -
21. I hereby certify that I attended the deccased from.....fl = L O=-4 3
5. Color or 6. {a) Single, widowed, martied, L 19, to. ? = A Al 319 .
‘ : 1 - iy , J-
4 Sex._...J E... SOV VO N | 1. JOURRY 1 [ divorced.... ._._m_.. that T tast saw hi@dle alive on ,4' —_—t ) - gy T

6. (b} Name of husband ot wife...occccrmecrvevenns 6. () Age of husband or wife if

............ an Ml RQQ_KS .J Yo alive..ooroe.years
7. Birth date of deceased_ M “} I ._%)2) J‘-Yg.])-l

and that death occurred on the date and hou

1 atated above.
- uralion
immediate cause of dmth_.g@{_{,.m e e TPV < g renns

8. AGE: Years Months Days

26 7 22

if lesa than one day

kr. min

9. Birthplace ... !Y_em:ann_d(!o“_“ —— (_) ‘Missouri .

(Chiv, town, or scuaty; (Suu or foreign country)

10. Usua! occupation........... NOMS ewWi fe, Q:Q;;Tﬂﬁg",u,m e :
11. Industry or business e pord l'] f,[/ PHYSICIAN
I . Djor LnGings: L"' . —
= { 12, Name.oro ROV SNOW. f operations l’ ? ! Undetline
£ . : -
£l vowsince NO_YeCOYE . 1 : ) i the cause to
— 1y, tow nt . State or foreign country { ...._%M_ / o
@ ( 14. Maiden name Hrind, Greer 7 Of autopsy Wﬁ _._}4 . 2;3-‘.3{5' 31bae_
= tistically.
= -
% 15. Birthplace_.__.ag 2-:;2%2‘3? i (TP 22, i death was due to external causes, fill In the following:
16. {a) Informant____DYYON M, Rookg Tl (8) Accident, suicide, or homicide (ADECHY) oo meermeesssnnrecssis s

(b)) Addresa 15 02 Mis S Ou,ri {&) Date of occurrence
. @ Burjal (5 Date thereot__ D [ 15/ te? Where did Injury oceur? T N

(Rarial, cremation, o removal) cath) (Dwy) (“") {d) Did injury occur in or about home. on Earm. in industria] place, in public place?

(¢} Place: burial or eremation, pO Yes t i a‘fk
{8. (a) Signature of funeral dIrector_P—arK@x::H..“nsakwet_“ While 2t work?.

®) Address..._.. .WOP Migsourif ~tg | 23

. Signature_
5. 0 G~ L&~ 19%3m : é{_ }{
{ il raceivad Loca! ragistrar . '~ (A reistrar's sisnstnee) Address . W_

oV

(Liceased Embalmer‘'s Statoment on Ilau-no Sido)




SEP 2,419“

STATEMENT BY LICENSED EMBALMER

PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1€, OF by

Registered. Apprentice No....... .

Signed 07 277 W
‘ Licensed Embalmer No ‘z‘? /?

working under my personal supervision.

1l !NC. (Failure toe eomply with

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAD«
the above constitutes grounds for revocation of license.)

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



