v

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

I Xassez

DEPARTMENT OF COMMERCE
BurBav OF THE CEKSUS

Registration District No.........{....5..._......__._...

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

37475

State File No,

244

Registrar’s No.

1. PLACE OF DEATII: -

{a) County Jas per.

() City or town........ Rural Lincoln .
(1f outnide city or town limits, write "RUBAL" and name of to 0

(¢) Name of hospital or institution:

............... 1 mile Ragt of Dudentfille . Mo..

(lf not tn huwll.xl or Inlht.ulion writsstrest nu?r or lucau%

(d) Length of stay: In hospital or institotion.. .._..*.__..
(‘ipeclfy whether

2, USUAL RESIDENCE OF DECEASED:
Missourl ®) County Ba.rt on A

Lamar . .
(If outaide ity or tawa limite, write “RURAL") 7

l’iBaat 10th Street

(E{ eural, give location) Vi

No

EXXEXXTX

{a) State

(¢} City or town

(d) Street No....

(¢) Cltizen of forelgn country? (Yes W/ND)

If yes, name country.

In this community. __ same 1
yoars, monihs or days} .. | gely
$uia FRINT Tou Rook Hopton

3. (B) 1f veteran, 3. (¢} Social Security

No._ XX XXXXX

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonnDOW@Mber , N i ne teenth
_.._.....1_a$.6,.,........hour L_éé._...m

21. I hereby certify that I attended the d fro

/| 5. Color o 6. {a) Single, widowed, married. || _ % to,_ AAte, 1.

4. &L_Eﬂm.l.a race Wi ta. divorced.HWid..Q_Wﬁ_d {hat 1last saw h. C22._ alive on 7 ré ‘10,
6. (% Name of husband or wife........ ..o 6. () Age of husband or wife if || and that death oceurred on the date and hour stated above.

p0.0 088004 alive. MekomBedn_.. years
7. Birth date of deceased ! Qmsmher_,__lfi,_ e L OTE

(Month) (Year)
8. AGE: Years Months Daya If less than one day Due to /
75 0 0 hr, min.,

9. Bmhplace_l)_aﬁe Countv

_Misgsouri C

- = (State or foreign country)

-~ {City. town, or coanty}

10. Usnal occupation . ...HQIIS«GWii&

.

. Industry or business_.. .. H Q.r__m P

Due to

Other conditions.
{include p:e.mnf:_wilhin 3 montha of death)
DR P -

1 G PHYSICIAN
= ajor findings: _
= ( 12, Name John B ovd 7 eiei g ,Of operations e — v
£ e " . t 5 Kn / ; [ . P Bay 4 “‘.ndeﬂine
P RN Birthplaee..m.........._._D on c:wh ) LY G e to
. o, or io of foreigo conptry Of auto honld b
% 14, Maiden na.mL_.. w‘.ih ........... dQIl _an W"";‘/"L“ aitopsy [ (‘:}u:.irlgeﬂ star
: ] - stically.
% 15. B“"hplacem--'(—éj-;;*‘B-?E—O;’E;;j--"-m-"-"“"- - ('-S‘IEH»; fa?ui;n—c;;u :r/)_ ol | 22 If death waa due to external causes, fill in the following:
16, (a) Informant___MI.Q._.Ar.c_h JIQIt Qn (@) Accident, sulcide, or homicide (specify)
) Address Lamar, Missouri () Date of occurrence
?
17. {a) . evemimsesioresee (B)- Date th:reof..._.ll 2 2 4.6 (e) Where did injury occur (City or thwn) {Catnty) {State)

(Bnrill cremation, or removal) (Month] (Day] (Year)

* {e) Place: burial or cremation_F.aj:rvi ow Cem. Barton
18.y (o) Signature of funeral director... Gi b.ﬁ.o.n-Fmg.ral...H om
@ Adm_lﬁﬂlqﬁdwxm.ﬁr _Misgonri

9. (@) —.d f2AST ®) s AM L
{Date received Jocal repistrar) _ s

(.ﬁ_uhtmr "a signnture)

éd) Dldﬁmry oceur in gr about home, on farm, in industrial place, in public place?
0. v

7S 7

(Licensed Embalmer’s Sulemenlu Reveran Side) Vo




4G ~11-F #E |

STATEMENT BY LICENSED EMBALMER - ~ _ -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;almed by me, or by

:

'Registe_red Apprentice No : s

working under my personal supervision,

§igned ..... on AL el Tl
Licensed Embalmer No..e2 % 2.5
] . . P.O. Ad'd{-p;q Qé‘%ﬂ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the ahove constitutes grounds for revocation of license. )

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




