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DEPARTMENT OF COMMERCE

Registration District No...

BUREAU OF THB CENSUS

3 1984
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STATE BOARD OF HEALTH dF MISSOURI

STANDARD CERTIFICATE OF DEATH
" Primary Registration District No. j 00 "‘""-

S "1860

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?f ‘
(@) (éounty Jac"}":s r&{aﬁsas """ C i ty T () State . Mj«SS_ouI...i g) County. 'Ja’ : o
b i t
® 1y or town (ll’uur.dda cuy m-i towa limits, write "RURAL" and name of township} (¢) City or town Kmsas y o~
(¢) Name of hospital or institution: - (If oatside city or town limita, writs “RURAL™) é’
2 737 wyoming / ; {d) Street No 4737 Wyoming
{If not in hospital or institotion, write strect number or location) (Lf rural, give location)
(d} Length of stay: In hospital or institution
I (Specify whether || (¢} Cltizen of foreign country?. (Yes or No)
1n thiz community. 2 Yrs ﬂ
yenra, mor:ths or days)} if yes, name country, M
s @ PRINT William FranebSEoff MEDICAL GERTIFICATION
FULL NAME I I2
o = 20. DATE OF DEATH: Menth day.
3. (0 Ifvet , ;‘! 3. (& i urity 3
()] veteran, : vear 44 hour =l minute %W’ M.
name War. No. A__ f
21. I hereby certify that I attended the deceased from e 44_.
M 5. Solor or 6- (@) Si:fi “%"é" - married. . 19......., fo. A L 15
4 Sm-—;---— = —— TACR e imsrenn m T 9"""""""':"2'!:"" that T last saw h.}..’.?.'_'.'___ alive on /// 7 W 19__.;
6. (¢) Age of husband or wife if and that death occurred on the date and hour stéted above, o .
- I
} MM~ e vears || Immediate ea death uraion
7. Birth date of rh-m-anlnd 26 I 865 ‘"‘j < ST NG
(Month) {Day} {Year)
8. AGE v Month D If less thy d Due to.._t===7. . Y4 /
. H cars onths ays ees than one day e to.
80 2 | I6 . , ._//Wdz W AR, /m
r. min
Due to.
9. Birthplace _. _.Boone__co Arkan S as / .
{City, town, or county) - {Stata or forsign country) N g \ ‘PH
Othcr conditions. J—— 1
10. Usual occapation..—.... ‘Re""tj":'e'd"'“Eg“r“m“e'g""-“—"'"“""‘"“""""""' {Inciude pregnancy within 3 mnnl.hl of denth) \\‘Q\’ ﬁ
t1. Industry or bus VP ) PHYSICIAN
ajor hndings: —
g 12, Name. A D EOff Of operationa I/ \ T)
g g ; f . . b L 1 - Undertine
& L 13. Birthplace ﬁEnno ) :Eh&ccgg:ttg
. {Gi nty: (Stne or forsign country,
% 1 Maiden name.. BLVITFE Penil Of autopsy Lo should be
€I ’ tisticall
E : o ansas 1
g 15. Birthplace: .7 2 (Séiljmiu w“uﬂ.{‘ 22. If death was due to external causes, 6ll in t /F?
16. (@) Info {8) Accident, suicide, or ho: / j 4
) Addresa % 7_ . _ I'Jﬂ}- (¥) Date of occurrence........\ 8 . e
7 @ Burial @ Pate thmﬂ, I /I 44 Where did injury occur?f /.. £ L8
{Barial, cremation, or ramoval (Dﬂ!) (Yesr)
{c) Place: burial or cremation 3 Ma le Hill
18. (a) Signature of funeral director. -
® ﬁ”_}__/:g_/ id
19. (&) Z?
ta received bocul regiatrar) {Registrar's signotnre) *

(Licensed Embalnier’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
H .
.1 hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalmed by me, or by ...................................
o lia 3 I .
.............. . Registered ‘ApprenticeNe.—
working under my personal supervision. TLinLat

' ’ o Licensed Embalmer No. 27 &
) ’ l ’ : N ’-'- V‘ - r. —‘
' - “POAddress /(é/(

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

If this body is not embalmed, fact should be s0 stated above. . .
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