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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISS0OURI .
Bu opa epus
FILED "SEP*T~ 1888  STANDARD CERTIFICATE OF DEATH Stae File No
Registration District NO/A?\-)" Primary Registration District Noéé’-—p] ..... Regisirar's No... /5_,
1. PLACE OF DEADH: 2. USUAL RESIDENCE Y DECEASED: .
(a) County......... 2720k (a} State._... ]
(&) City or town
T outside city o tuw, limita, write “HURAL" und name of tawnship) (6} City or town....ooooo.. { ______ -
{¢) Name of hospital or institution / ([ {fuiside city or town limits, writa “RURAL™)
- {(d} Street No
{If vot in boapilal or institution, write street number or location) (If rural, give location)
{Specify whether || (#) Citizen of {oreign country? ....(Yes or No)

{d) Length of stay: In hospital or institution
In this community........s et
yeora, moaths or duys)

7

1 yes, name country.,

3. (a} PRINT
FULL NAME...

tha.ra{attg, Jaclk s an.

3. (B !fveteran.,‘.-.. S k4 "‘"’ 3. {¢} Social Sccurity

name war.......

- e olor or 6. {(a) Single, widowed, rried,
4, Sex,m&_ race. szdlvnrcedkl/ -

6. () Age of husband or wife if

20.

21.

that [ last Jw h %
and that death occurred on the date and Hur slated nbove

MEDICAL CERTIFICATION

DATE OF DEATH: Month..... <98 ............ day... ..
3ear/f?7 hour....... /.:’&
I hereby certify that T attended the deceased fwom....-

. - o~

f. alive on..

6. (b} Name of husbagd or wife... Dicration
';_ AL R e alive..o o _— years Immeédiate cause of death
7. Birth ddte of deceased........ ..l 36! ¥ 23'-2-’
- (Moul.h) (Day} {Yeoar, N .
¥ L
8. AGE: Years Months Days If less than one day Due tmm -\AA—L‘I a d d'h -—4'
- - (] r.Y -
7 ¢ 7 125 br. min. || ﬁ -QMLSL‘ P
ue to........... A AT N
9 Birthplace..... ’I?C/H;-W \\

(.Cny 1owa, or counl.y) (State or fureign Country)

10. Usual o:cupation ..................

-

1. Industry or business

Name.. Cﬁ-

. Birthplace

12,

e,
o

. Maiden name....

. Birthplace

_ : (Ci ¥, town, o7
16. (a} Informant .. Mﬂ :
Addr& 3

(Burial, cremation, or remaval)

MOTHER FATHER

“(State or forcigg conntrd)
cdenitiloe. Hlo......
()] gate thereof.. el d, 9‘!’5

(Dny) (Year)
Place: burial or cremation... & Q/Q&.
ral director.. [?.ﬁ A AN
Kﬁf @ Cﬁ;&mc/

(¢}
18. {a)
G
19. (a)

F -u! lar_nl re‘ul.rar) { Reghstrar's signaiure)

22,
(a)
(&
(e)
)

Dolertaan. Other conditions bl A -7

e e S (1nclude pregunncy within 3 moniha of death) f) U\

PHYSICIAN
(), Major findings: (4
Of operations
" St . Underline
_________ the cause to
'which death
(City, towp, or countyt:ﬁ Of autopey should be
ot B P oo charged sta-
‘g tistically.

If death was due to external causes, fill in the following:

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury occur?

(City or (State)
Did injury oceur in or about home, on Ezﬂ)lam in pubhr: place?

R
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By

"‘STATEMENT BY LICENSED EMBALMER

: l hereby certify that the bady whose name is recorded on thc/a”(r side of this certificate was embalmed by me, owlS®... ﬁﬂ?’flk‘-

S S llea, T /A mmmgt?g;&f S VA

- workmg under my personal supervision,

P. O. Address!

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

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




