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

DEPARTMENT OF COMMERCE
BugeAav oF THE CENSUS

FILED [EC 6184
Reglstration Distrdct No..#b 3760 .

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District NOA.-QE.-«

88 )‘)9

Registrar's No. i (<4

Stale File No

1.

(o) County.
(5} City or town

() Name of hospital or institution:

PLACE OF DEATH:

rlatte Co, 2/
clattesimity ural. (4202048
(If outaids city or town limits, writs “RURAL" ond name of township) -

/ “.A

None

2. USUAL RESIDENCE OF DECEASED:

£3

sate. . Aissonri. .. @ cony.Nlutte
Cityor town b2 Jatte Clity X a.linral

(If outside city or town Limits, writs *-BURAL" }

(a)
{c}

{If not in hospital or institntion, write street number or location) (d) Street No {If rura), give location)
{d) Length of stay: In hospital or institution N d
> . . (Specify whether (¢) Citizen of forelgn country? v (Vea or No)
In this community. Joyears
years, months or days) ) If yes, name country. . -
MEDICAL CERTIFICATION
3. {(a) PRINT i . - v
Fuli NamME__ Len jardin. Boydston . 0 -
20. DATE OF DEATH: Month__{JC L, day.... 0
3. (b) If veteran, 3. {¢) Social Security k] 04 A e A
No Y year., b hour. minute <> ® M.
name war. No......sx 0
21, I hereby certify that I attended the d fro:
5. Color or 6. (o) Single, widowed, married, [/ F#~ : 1ofk [ o P Sl
Lschale 1 white dvorea BALEL €A/ o A /

that I last saw hoCe®  alive on

6. {b) Name of husband or wife . WL € 6. (&) Age of husband ar wife if || 3nd that death occurred on the date and hour stated above. Dusation
M ay Lo Y dston ) Im:gate cause of death.........
7. Birth date of deceased april’ grd, A AT, m | LS
{Month) {Day) {Year}:
8. AGE: Years Months Daya 1f less than one day Due to. .
7O 6 23 hr. min
R . N . . Due to
0. Birthpmee 1 1abte Co, Missouri (i
(City, town, or county) (Stata or foreign country)
. o - Other conditions
10, Usual occupation Farrer {lacluds progonncy within 3 months of death)
11. Industry or busi Farming ' PHYSICIAN
o Major findings: —_—
E 12. Name,,_ ‘l ], J. .1 AU J,.-D ydﬁl Llln Of operations.......... ,‘/'2 Undertline
5 L1, Bthiace icnnessec/ ;d\/ i s
City, town, or county) (Stata or foreign conntry) Of autopsy should be
é 14. Maiden name. . L1 LI Y Green sz b charged sta-
= ¥ - N l .ltistically.
© | 15. Birthplace Aﬂnn_e_hh_e_e:__ 22, If death was due to external causes, fill in the following:
- / or foreign country) ) )
16. (@) Informa.nt//? / LA S ~1” R {2) Accident, suicide, or homicide {specify}
®) Address__ City Missouri. Bupral._ [|® Dateof cccurrence
1 ~ i e ~ e
17. {a) . Lu - ate thereof..._l..‘.-.). .."1.&,/..4.-&“ {c) Where did injury occur? (Civy or tawn) (County
(Burial, cxfmation, orfremoval) {Month) (Day} (Year) (4} Did injury occur in or about home, gfkfarm, in industrial place in pubhc plaoe?
1y N . .2 - 1
{¢) Place: buriat 5 fation. LALT ._i?l]f..l?,o,.luml,,,h-lssnnr 18
18. (a) ngnar.ure of funeral director. /f M, While at work? of injury..._ e,
® Address_..........2€arhoImn ;\_15 ourio
23. Signature. .. {(M,D, orm
9 @02~ Hb (b)/%;a [@ 0-Clvrints ; a2
{Dats received local re (Registrar's signatare) Address. . p Date signed 4

/}‘%’

{Licensed Embalmer’s Statement on Rever Slde)




L

STATEMENT BY LICENSED EMBAIMER I

R

‘1 T hereby certify that the body whose name is recorded on the feverse s‘uic, of thm cerhﬁcate was embalmed by'me, or-by-'
. . ;——; ‘ |
, Registered Apprentlce No : ; ,

working under iy personal supervision.

© v Licensed Embalnyr No.. 2/ &0
' ' PO, Address. 55 Y

Note: The above MUST BE SIG\IED BY THE LICENSED FMBALI\I]‘ R in his OWN HAND“’I{IT]I\G. (lenre to comply wilh
the above constitutes grounds for revocation of license.) .

1 . - . [ ~
»

I this body is not embalmed, fact should be so stated above.




