[ -

'. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR|I i
3014

. 5175 BOTEAY OF THR CRavses . STANDARD CERTIFICATE OF DEATH State Fils No, :
Bo1 ey Rel LE Qt NJANg‘f@46 Primary Reglatradon District Ncéﬂﬂj_ Registrar's Nouoooooooooo

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: =
cooe Jasper 4
7 = ::; g?:m:';;:m J‘Z)P] 1. @ Swre._... Mlagouri.. ¢ county Jasper 7
1 S F N & N R S R O
8 Y (¥ outside cit¥ or m-ﬂlmiu. write “MUHRAL" aud oune of townabip) {¢) Ciwy or town.... JO n-l in /'5
)- g (c} Name of hospital or institution: 708 w('" ontside g.é, of town ilmits, write “RURAL"} ==
. Stree est 25th
. E (If not in boapital or imtiluthn.-wrlu' sighet nomber ur location) ' “ t No (1F rasal gios Vomatios 2
(d) Length of atay: In bospital or inatitution )
5 % {Specity wheaber |l (¢} Citizen of {oreign country? no {Yes or No)
1n this community '
g yoars, months or daye) If yes, name country.
= MEDICAL CERTIFICATION
= 3. {g) PRINT
& || Fur same._____ Truman P. Kibble ... __ _
- 0. DATE OF DEATH: Month.....D@Q 2y e
3. (&) If veteran, 3. {) Sociel Security |
ﬁ pame war No year.__ 1O45. . hour. T _mivute. 308 M.
- 21. I hereby certify that 1 attended the d d from 2
EI 5. Color o7 6. {a) Single, widowed. mcn{mcd, s 3 , 1%‘)': to A _ P-4 198 -
. 4 Sex.......LJ ] - race. W LI (o IR o that T Tnst saw been?.., alive on, D% % = /& ~ 10%J. ."'
Z 6. (3) Name of husband or wife........c.coerveeeeers 6. (¢) Age of husband of wife if || #nd that death occurred on the date and hour siated above. Durati
i
e alive..... _...years || Tmmgdiate cause of death . ?
_ i e,
3 7. Birth date of deceased....
Y {Montb) (Day) (Year)
= -
L) 8. AGE: Years Months Days if less than one day Due to
z
'a 86 hr. min.
- Due to
<) 9. Birthplace . 9
%-_ e - (Citv, town, or sounty; . . (Beate or foreigo country) || TV PR . - T
T * 77 "1l Othér conditions N . .
= 10. Usnal occupatlon.......... Re tired ; ., {Include nru:;uncy withia 3 months of death
7] NS i AR N
:;; 11. Industry or business : i i { : PHYSICIAN
o or ge: -
- 212, Name_._____. NQ..:.IEB._CLO-I'-d - s Of operations.. ( ;} Underline
= ) * : (. T L : 18 . iy * T .
Z 113, Birthplace : ’ : YA (RS ! ‘\v (R cOuSE t
- ) " (S to {Stote or forsign chuntry) Of autopsy_........ ahould b
5 & ( 14. Malden name: b rECHYA Q I:h%&eﬁ sta
= . is ¥.
w g 15. Birthplace o T ——— (i o forsin eonﬁu-y) 22. if death was due to external cpuses, fill In the following:
[ 4 . . " .
= || 16 @ 1noman Mrg. Housewright,. -neighbor__ (6) Aceident, suicide, or homicide {apecify)
B ) Address...Y. oplin, Missouri (&) Date of occurrence.
1 @ ._.Burisl. () Date thereof.... 1.%—%0 45 () Where did injury occur? (Civy o vowm) " (Counts) (&
(Butial, creaation, oF removal) ) (Yan) (d) Did injury oceur in or about home, on farm, in Industrial nlace. in pubuc place?
;- (6 Place: burial ot cremation,...... Faimi ew.. Geme te:‘y —
l8_. {a) Sixnamrc of funeral directot.. RK B-HUNSAKER -4t thte at work? S— (_ ’ ‘(’,‘)" ";&".;‘.‘;‘,’of (LR eereeeeeeeeeemmeeee

0 Address.. 1. H02" JQplin J
19, (@ /ﬂ e Bl

Date racelved local registrar)

-~




W5 - /,’Z-/o/f

-
. il 4 !
- 'f

r.
e

L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nite, or by

Registered Apprentice No._. . -

working under my personal supervision.

'P. Q. Address...== - _Z_/'—-(_ >'71-O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.) ’ ! L

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




