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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 3 1%?8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na

b
Registration District No............. Primary Registration District Now ... 10 0 3 Registrar's No 152
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: F ": (""
(@) County (@) sae_Misgouri ® Count Iy
S JR L3 SO
() City or town....... ﬁi.-..la.ﬂll_l-s- - M.O " )
{If cutside city or town Limits, wnw “RURAL" and nama of township) {c) City or town.. b t _L au. l g " A,
{¢) Name of hospital or in{l‘utut!on.‘ J (LT outside sity wr town Himite, weite ’BURAL ey
39205 {Iust?‘ne" _ T (d) Street No._.... 3920# L:'U.B tlnen
(Ifnotin b 1 or institution, write street ber or location) {If raral, give location)
d) Length of stay: In hospital or Institution -
() Length of stay o : {3pecify whather || (¢) Citizen of foreign country? No (Ves or No)
In thia community A year O
yeurs, Motiths or days) If yes, name country
. . MEDICAL CERTIFICATION
ol peT Bliga H. Townlan Feb 14
o o 20. DATE OF DEATH: Month e day
3. (8) If veteran, . {£) Social v
®) N - year. . 1,9&5. hour—. XX . eminge ... 1
TIAINE WA, (¢} Nn._._h.g.ne__ ...........
1] 21. 1 hereby certify that I attended ahe’d T X+ S—
1 5. Coloror_ | 6. (o) Single, widowed, married, (2.2 IV__ 191,\5;
4. Sex ¢ C [ race : -t.'l'e 2 aivorced.. W1d OWeEd that T last saw h Asseralive on. é ) 5‘ ‘ 19,98
6. (b)) Name of husband of Wife.. oo 6. (6} "Age of husband or wife if and that death eccurred on the date and hotr stated above. Duration
Jane BLIVE..ensrrserrrsrenners ¥ EALS Inunediat 2“5‘3 of death ﬁ i
7. Birth date of deceased January 1 0  § 186 3 o o " e oo T I
{Month) {Day) (Yoar} !1’
LW ggra g
8. AGE: Years Months Days 1f less than one day Due to f’ L_
74
82- 1 4 hr. min /
] f’j Due to ,,‘ cLs
. 9. Birthplace ... Spr_ingfiﬁl_d_.ﬂﬂ s 5 ) l
(City, town, or ¢county) ~ (Stats or foreign country) T T ?’ .
i Oth ditions...\
10. Usual occupation Fireman, (loclnde pregnancy within § moutbs of death)
11. Indnstry or business PHYSICIAN
. Major findings:
E 12. Name Unkn onn f operations........ Undetline
= .
&1 13 Birthplace do . 7 the cause to
. {City, toan. or county) {Stats or foreign country) Of autopsy. shotld be
E 14. Maiden name O chos eﬁ ata-
istically.
’8 15. Birthplace - do' Q 22. If death was due to external causes, fill in the following:
= (City, town, or connty) (Stata o foreign country)

16. () Tnformant......James Tracy, .

& Addres__._ w3208 Gugtine, .
17. (@) ‘ml/gﬂm%:mmf ’ /iﬁ45

(Borial, cremation, ¢ removal} {(Month) (Day) (Yeer)
() Place: burial or cremation_ 132 10N _Cemetery Spri
18. (a) Signature of funeral director...__Qa.caL J-Hoffmelste

) Adzes. ..--.ifg 6. pp%aaﬁ N e
19. (o} (Data ME“Bﬂ, Tocal mtr’:‘g —(‘ﬁ;gutrnr'-limtm) """"""""""

{a) Acxident, suicide, or homicide (specify)

(&) Date of cocurrence.

(3] Where did injury occur?.
(City or town) (County)
Did injury occur in or about home, on farm, in industrial place, in pubhc plaoc':‘

gfleld Mo

While at work?_p.._. I

(Specily type of place)
- {e) Meansa of Uy o emeieees

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER L i
N . . e e W e : e

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

A - . -
Reg1stcrcd Apprcntlce No ,

. .. ¥ N,
working under my personal supervision, .

T i ’ Stgned

S , S CRTAN Licensed Embalrncr No@lf][ ...........

. ' ' L“.. ~F e :; \P oO. Addrcss._:.'.':.'..........'..;......,...4' :
£,

i Note: The above MUST BE SIGNED BY T"E L]CENSFD EI\IBALTHER in his OWN "ANDWRITING (Failure to comply with
the above cnnshtutes grounds for revocatlon of license.) e .

If lhls body is net embalmed, fact should he so stated above, - . . . ..




