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

DEPARTMENT OF COMMERCE
BUREAU OF THE {ENSUS

R smﬂER_mw

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._é...amz):_({_

Registrar's No,

1. PLACE OF DEATH:

{a} CoumyR.Q‘Y\ C\O‘ b h

(5 Ciry or town_._ h’l abexly
(1 outsids city or town limitrrerits “RURAL" and oame of township)

Ld
2. USUAL RESIDENCE OF DECEASED:

@ swe JNISSOLYN. ) Coun:y-Ra“nClO\ bl\
© City or own. YN0 EY LY )

FF

-

(¢) Name of hospital or institytion: (If cutaids ciwdar town limits. write “"RURAL™) oy
M Claemick Hosbital @ Jl o l63 E. Coates
(If oot [n bospital or institotion, write strest aushber or lncation) (If verel, give location)
(d) Length of stay: In hoapita) or Institution
) {Bpecify whather || {¢) ¥ Citizen of foreign country?. (Yes or No)
In this community. ’
years, montha or days)} I yes, name country 4
; . ’ MEDICAL CERTIFICATION
3. (o} PRINT Y
Sull NAME Maude B.Si1bbitt l‘\ ot
— PRy o 20. DATE OF DEATH: Month JTLONC day... L3
. veteran, . (e al Security
[ . P year. 19 7 q’ hnur ‘ minute. 20 P M.
name war Na : :
21. Jhereby certify that I attended the deceased from .
Color ar 6. (a) Single, widowed, married, \4 2 e 7O 1990 to M / Q'r-/
3 .- 19,5
4. Sex.Ecm_d_.Lg-_.. / meLth\i L= /divnrctd—mml ﬁ‘L_. that I last £aw h_stetm... alive on. 77

e T ——— 19554

6. (&) of busband or ml‘g_,_ pmeee 6. (€) Age of husband or wife if || 22d that death occurred on the date and hour stated above. vt
&t‘g ET-‘- é BE l“’r AV e ears Immpdiate cause of degthe].. 0 uratson
‘i
7. Birth date of deceased... _......... veh 2% 1871 _w‘:,;,ﬁqw_m - w s
{Mooth} (Day) {Year) - /
8. AGE: Years Months | Days If less than one day Due to Lttt ssrons ., HoZteZprce. 2'-'ré'ld/
’72_ l’ ‘4 hr. min " D ——— = - "
T ue to
9. Birthplace Fa / , S
ty, town, of county) (Stats or fursign countsy)
K 0 mwe Other conditlons el N [ Z/
10. Usual o {lociude pregorncy within 3 mnuu of death, /.w / :
11. Industry or buaf N — PHYSICIAN
ot Major Andings: — L4 ——
&} 12, Name L U:t'\'\ ey T\ XX lEn Of operationa o
E . . nderline
=1 13. Birthplace -Pd. /) = ihnfiﬁ:‘é’;tﬁ
ty, Wown, or coun toty or foreign countey, Of auto
% ( 14 Maiden mm_gll\_ da_L] 1Q \eY s atepsy - e st
= ?d / tistically.
E 15, Birthplace (C‘“ e o Gt w“nw) 21, If death was due to external causes, fill in th‘efo/llou:m
6. @ Im.omm ‘ . :NB bty () Aceldent, sulide, or bosicide (specify)
0] Agﬁu- '\'VLO bex l\—\ - (9 Date of occurrence s
17, {a8) uvrial (8) Date therenf_n]c {r} Where did Injury peeur? TeTpop—— rry—
{Buarisl. cremation. or resooval (Month) (Dey) (Yoar) (d) DId Injury occur in or.about home, on f arm, in Industrial place, in public place?
{0 Place: burlal or cremation ob ey ‘;_\, ©
18. (a) Signature of funeral di:morm/_\'ﬂ.eg\-_%é_&) _a..ﬁtL_é_C.&'v_. While at wor (Bpactly trga olipluce) mjm_______"m ___________
() Addrfas__[ X .WA"B"“ e A0 A
19. (@ @ M e A A1l Signature (M. D. or otben).... ..
Y o looal ekiatror) {Reghatrar's sienatare) AddrmZ.P}/ e - »M_M Date dgned 372740
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(Licensed Embulmer’s Siatement on Reverse Side}
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STATEI\IENT 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

, Registered Apprentice No
working under my personal supervision,

' P. 0. Address...
Note:

The abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fui
Lhe above constitutes grounds for revocation of license.)

ilgre 1o comply with
If this body is not emnbalined, fuet should be so stated above,

o~




