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WRITE PLAINLY—USE UNFADING BLACK ANK

DEPARTMENT QF COMMERCE» + THE STATE BOARD OF H

BUREAU OF THR Csnsus

DSEP 81

m STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

EALTH OF MISSOURI

IH'H
Staie File No.. :3.01‘

Registrar's No

SA-0) »

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County Jasger 573 (o) State.._MO.o @ County..Jagner. 7 q
(5) City or town opiin : : -
(I ontaide ity ot tawn limits, write "RURAL" aod nama of towaship) (¢) City or town...... JO}J l i n, MO 2
[£3] IEEe 6f2 hos;&ta.l ox:ll‘niﬁtuﬁcgt / (ll'outude city or towa limits, write * RUHAL") B ‘5"'
— Q n . S oo
{If mot in h}-)pu.ul o institution, write sirest gumber o lmahun) (&) Street No. ""2602 J O'D 1 %rnmals‘fg Lauun)
(d) Length of stay: In hospital or institution .
(Specify whether (¢} Citizen of foreign country? Ho {Y'es or No)
In this community A0 Yeasrs
yoars, months or days} If yes, namte country.
6) PRINT 1 - MEDICAL CERTIFICATION
~avie_. Mrs Claudia Lthel CoOx. ..
Y 0 Social n 20, DATE OF DEATH: Month....Aug.....l.l.-......day 11
. teran, . (e al Security
veteran N 0 N . o year._.._l,a_.%.ﬁ.__._.___.hour._?_!_.59_...A. ...!1l.m.inute.................._....
pame war. 21. I hereby certily that I attiended the deceased from
- { 5. Color of 6. (a) Smglc.._yndgved.ima ied, | L FKer 1o o Chnyg g
emile | ihite - 7 V4 P
4 Sex. ol meee U0 divereed LDl 8 That I last saw h. 2227 3live on Conmogl [0
6. (b} Name of husband or wﬁJB.IIleB_ ...... 6. (¢) Ageol hnsband or wife if [| 2nd that death occurred on the date and hour chd above,
) Immediate cause of death.. <+
7. Birth date of deceased.......... G ICH_ . BB ... 1883 (|2 , P /. .
(Month) ﬂ(‘; .é L )/t-b l p Y ‘__Q’_‘".‘-;‘f)
8, AGE: Years Months Days If less than one day Due to.(? ....... A@‘-’J x
63 4 18 hr. min L
. Dae to o
0. Birnpace OUNA_Valley Mo, o
(Civy, town, or county) (State or forcign coontry)
10. Usual occupation_._._.HOU a P'Wi‘fﬂ L ) L. c::ﬁi;::i:z::y within 3 montls of deathy b
11. Industry or business . MR c- PHYSICIAN
. . . jor findings: .
8 12 Name...¥illiam Henry Hogue f..|| "0 operaibons.........y S
21 1. pirpmee SOUth Bend Indiana / \\ ‘\/ ectiaets
. which dea
wh, foreis )
g 14. Maiden name (ﬁ'f Wﬁcﬂem§n ,:)E'l 1 en }:?““ T e oomntey Of autopsy zl'ta.rzﬂiho“ldsa‘E
tistically.
Eg{ 15. Birthplace 8(2322 mbe“E’?' (5533;'?@“3““’5/ 22. If death was due to external causes, fill in the following:
16. (a) InformanL._.MI:S_..QhI'_i.S__..I.‘J.CD.On&ld..._.._.._..__.._.'.'......_.. (a) Accident, suicide, or homicide (specify)
® Address__oBQ2_Joplin St || ) Date of occurrence o
17. (@) ... BRTi8l ... .. @) Date thereot __194jfe) Where did lnjury occur? ity o vawar  (Cauain) o
{Burial, cremation, or remavel) {Month} (Day} (Y¥oar} (&) Didinjury oocur in or about home, on farm, in industrial place, in pubhc plaoe?
(© Place: burial or cremationd 28T K Mem, Cem, s
] . -
18. (a) Signature of funeral chrecwrl' hor nh i 11 -Dl 1 10n _ETH ‘(’J‘ ;:[phu)of injury._.. _ ___':{‘..m.....
sy 305, T 4LNCS_ Jopgin. P Do
p e, S oot S it D.otrothéf): >
19. (a) V2%l o

{Date received local relnmr)

4

(Licensed Embatmers Sulem:n{/ nnlm Side) R !/




46~8-751

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

P. O. Address.....> - m

% o e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN[@H ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embahined; fact should be so stated above,




