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

DEPARTMENT OF COMMERCE
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FILED MAY 10 1%_

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......2~

14414

Registrar's No,

State File No

1. PLACE OF D)

(a) County.......
{4} City or town...

lf mmda ty or town limits, write “RURAL" end name of township)

(¢} Namcyoapual or mstjtutio
f
In hofpita

(d) Length of stay:

t1le wtroot number dt location)
1 or nmf{tnﬂnn

{#pecity whether

In this community........
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

.......... (2] County " - _Q_.
lf- 7

v (Il'ouuld- city or town limits, write "RURAL") (|
. €4

Street No ek
< (1£ rural, give location) ’
. ' (}

(e) Citizen of foreign country?..... (Yes or No)

{a) State...

() City or town...

(d}

If yes. name country.

3. (n) PRINT
FULL NAME....

Jo#N- WESLEY..TAIUM. ..

3. (¥ If veteran, 3. (0

MEDICAL CERTIFI

20. DATE OF DEATH: Month.

Ly
year.
name War. f ND) ﬁ/ {/ / .
21, T hereby certify that I attended the dec
5 Calor or 6. () Single, widowed, mamed . 19809
r e
4. Sex, ‘é ------- S divor that I last saw Y, 40.. alive on. 22 lﬂ.
6. (b Name of T wife.... e 6. {¢) Age of husband ar wife if }] and that death occurred on the dite and hour stﬂted above. Dration
- eereeaaene aliye 0 ........ years Imm‘;‘i“‘ of death £ Fu vy
7. Birth date of deceased........._ n%’ ........... .f 0_ e T LN A SR DA o R Ryt TRt B - - xaﬂ‘@‘é‘ Wl
o (Yefs)
% . '
8. AGE: Years ontha Days If tess than cne day De to..
Due to..

9. Birthplace........, W um
an or county foreign counr.r:)

10. Usuat occupation.....

Other conditions.

{Include pregoancy withiu 3 months of death) / ’ ————————

11. Industry or businegs I o PHYSICIAN
= 7 Majoo;' ﬁndir.;lzs: .
ﬁ 12, operations........ (/ } 7| Undertine
z the cause to
= L 13 'which death
e Of autopsy.......... should be
a{ 14 2y . charged sta-
=] tistically.
§ 15, 22!" 1f death was due to external causes, fill in the fotlowing:we————
16. (a) (a) Accident, euicide, or homicide (specxfy) r"'"—_
{») (b) Date of occurrence.
H (¢) Whera did 1 oceur?. -—"""'-’—-—-_‘—__

17. (a) @ njury {City or town) (County} (Stata)

(d) Didinjury occuW on farm, in industrial niace. in public place?

() Place: burial or cremmeeth

Signature of fuperal dir

’ (l;:;huur'l;k({re)

pecily Lype of place)
{8 (¢} Meana of injury...

B t-Dror other). y
. Date signed/B & . f7-

While at work?..775-.

23, Signature....
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{Licensed Embalmer’s Statement on Roverse Slde)




UREIVED
‘et Health Offiger No. 8,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .orty.

working under my personal supervision.

. Licensed Embalmer NoJﬂ% / ........................

: %

P. 0. Address.};.... . W}/// ........
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitules grounds for revocation of license.)

TING, (Failure to comply with

If this body is nat embalmed, fact should be so stated above.




