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A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

ELED.FES. 101847

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No.._ . . ...

1241
595

State File No

o v H
/0 Registrar's Ne. .k

1. PLACE OF DEATH:

(o) Couny JACKS 0

1) Cltyortown_lfa.’nqa_‘; et oMo
{11 ontside city ar town limits, writd “RURAL" and nama of township)
{¢} Name of hospital or inntitution

rens . Mercey Hospidal o)
(If not fa hupil.nl or Imtitution, krite street ber or loe-l.lun)
{d} Length of stay: [n hospital or inetitution.. 4/_..5 D= ‘-{
In this community. H3D ﬂ(—l o

years, mynths or duys)

(Spocl[y whether

2. USUAL RESIDENCE OF DECEASED: ﬁ?

@ Sate 2508 @ County. 14 atte "

(@ Cityortown. W ST om , M o
(If gutside cily or town limits, weite “RURAL""}

.07

(d) Street No.

{11 rural, glve location)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

Full name-Bos “/‘e/r WLl iaamm

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. /. "day. . T
. R 3. Social Securt
3. (b} If veteran (e} urity year_{ 7 (_.’_L hour. I{®) minute_ /¢ Zﬂ_g_m
name war. No
21, I hereby certifly that I attended the deceased from.
5. Color or 0. (a} Single, widowed, married, Vi 2--[ 7“ “? 9. ..., tu.____/._:.gﬂ_:.fé_f.,_._.._. 19......;
4 Sex_ i — & divoreed... -f-l-ﬁ-f/{ that ] last saw wtw on = =0
6. (b} Name of husband or wife.....woo. 6. () Age of husband or wife if and that death occurred on the date and hour ltated above. Daration
alive. . _years {| lmmediate cauze of dmth?ﬂ@ﬂl.@énuﬁux.fm‘rhm mmmmmmmm I
7. Birth date of deceased ! 2~ s LY V.3
(Maonlh} (Dey) {Year)
8. AGE: Years | Months | Days If less than one day Due to :
L } f - hr, min.
Due to
9. Birtbplace. . LQ::’ 12527220 72
county)- -(State or fureign country) N o =
Other conditiona
10. Usual occupation. .. {inctude proguancy witbin 3 months of desth)
11, Industry or business Wi i PHYSIQAN
= __T-— ajor findings: —_
g 12. Name &/l ,/' 3 g A/ ﬁ‘ €2 of opcmtirm- . - Underline
h ' At [ )‘ f [ th .
=i m,mm__b/mfc o / T g
= 'n.or (Stare o toreiga country) Of autopay. } " ahould be
& { 14. Maiden namc_.. a.lf..lf ..Z?'/: I S — i . charged sta-
= ,g lf’ tistically.
E 1S. Birthplace ,/a de e d.: ) 22. If death was due to external causes, il in the following:
= (Gity. wwz, or conn| jﬂ:( or foreign cousntry)
- ici )
16. () -Informaps? [/‘.2 2 (3} Acclident, suicide, ot homiclde {specily,
) Address .— — o o (5) Date of occurrence
Whete did injury oocur?.
17. (o) () Date theréof /% ?( @ ' (Clty or town) (County) (State}
(Burisl, eremation, or removal) Moothy’ (D") (Year (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
Specif; f pl
1B, {8) Signature of funeral director-~ While at werk?......... ( ’ u," 3 ‘;; of injury. S
(3} Address
) ) \3/ .-,-,l 4 smtme__lA.A_? Mu{______ {(M.D.orotherd_____
19,
e Address ] LL‘-{ .AH Date signed............. —

(Dats reccived loc-lru-huu) (Rexistrar's sicnsture) - ¥

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o
. . el
"+ [ 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. oo

o .Signr-d J{‘/wﬁ// -
C ‘Liocnse&'Embalmer N/,¢ J 2 /9

working under my personal supervision.

-

P 0. Address

Note: The above MUST BE SIGNED BY THE LICI:.NSED EMBALMER in his OWN HANDWR[TING. {(Failure to co;nply
the above constitutes grounds for revocation of license.) - v - : .- - - o

If this body is not embalmed, fact should be s0 stated above_. K . o - s :I




