. No.

2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT:RECORD

.-

DEPARTMENT OF COMMERCE’
Bureau or TaE CiNSUS

FILED, JUN, 59

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
I'rimary Registration District Nof)i_ad/

18359

State File No.

Registrar's Nu..._2._.:3..3.:.............

1, PLACE OF_DEATLI:
gper

{a) County
(&) City of towtl...... Jopl in

{[f outside city or town bimite, wreite “INUKAL' end name of township}

(¢) Name olé(ip:t%-or wsntutmn

{IT not In hospital or iustitution, write slreet azmber or leeation)

(d) Length of stay:

En hospital or institution

5 years

(Specify whether

In this community....
veurs, motiths or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae Mlgsouri ® County..J BSPET g’:?
(¢) City or town Tﬂﬁl in ¢ i
{[f cutside cily or town limis, write “RURAL™) =
(d) Street No... 2 1 g%‘ W. Th.j. I‘ﬁ e
(If rural, give location) -
@
(e} Sitizen of foreign country?........ Nc - {Yes or No}

1{ yes, name country.

L@ PRINThany gl Gillette King

3. {¢) Sccial Sccurity
no._ None

3. (b) 1f veteran,

name war.

6. {(a) Single.o\;idowed. mmgied.
dworcclevorC..ec

5. Color or

mce..jlqh.i.‘.b.e..

4,
6. (&) Name of husband ot wife 6. (c} Age"o'f‘husbnnd or wile if
—Mand g alive... §ooYCIS
7. Birth date of deceased. _Augu a tl 2 9 187 O
{Monzh} {Day) (Year)
8. AGE: Years Months Days If lass than one day

8

75 9

_Ohio [/

- {Suats or rnremn cnunt.r))

9. Birthplace_1ATAAON...

{City, tuwa, or wunty) .

.L Rt

MEDICAL CERTIFICATION

224

DATE OF DEATH: Momh .gday ... g

ye%r ’/4 ‘,/ hour, /f;;a

ereby certify that I attended the deceased from.

20.

.minute...

21, 1

that I last
and that

Due to

e~

T

V.
Other conditions... A N
10. Usual Mcumllo“ }ﬂin e Qp er a' to r 'l"'"------j"'_"--"';"*" (Inc]udn pregnancy within 3 montl.'u ofdollh) /
11. Industry or business e e fe PHYSICIAN
= Ma}or findings: j —
@ ( 12. Name X3 ng Of operations.. {.;
E . {3’? " T L . hI.':’x:n:le:rlimz
£ Lis. minipiace No Record .o gl i
(City. town, em:lntﬁI (State or foreign country) Of attopsy.... hounld be
é 14, Maiden name... ﬁ cord ol - :!ml;geﬁ sta-
4 istically.
g Birthplace... Nu?“) Reco rd(m W{Ze,m iy |1 22+ 1 death was due to external causes, fill in th‘W
16. (o) Taformant ' e w@ & - || (8} Accident, suicide, or howe {specify)
(&) Address c n (#) Date of occurrence. //
7.t Burial (%) Date thereof... D= 22 =4 - () Where did injury occur?, ity towsr " (Conniy RS
(Burisl, cremalion, or removul) (”‘““h) (Day} (Year) (d) Did injury oceur in or about home, opfirm, in industrial place, in pubhc place?
() Plare bural or cremation. Fa fLI‘Yi 2w C ehe. tel‘y -~
18. (o) Signature of funeml director.. Hurl butUI'll_i CO .. Wiile at “.Drk?"_.{______ (qm'!’ l(")” f’r ph;) 0{ inju ‘(f_\
® Address._JOplin . Mi 11010 % o NPT ZANNNNPRY S g’ y ﬁ /-——
" hostctfout:. . D. erbiher)

Sal3=7E

19, (a)

ﬁleérisun r'a sigoature)

{Data received local rnxlll:nr)

23, Signature
Address...

] &oi’i-f»

(Licensed Embalmer’s Stateme

erno Side)

e /0,




&
:
N
Q

e .
-— . ..“
. - .- -~ " ~
T . R -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ... s

, Registered Apprentice No......".. ...................................... ,

working under my personal supervision.

Signed...

. P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1

the above constitutes grounds for revocation of license.)

”»r e 2y

(RDWRITING. (Fatlure to comply with

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




