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

DEPARTMENT OF COM\(ERCE
BurEau OF THE Cm-sus

FILED. AN T84T

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._ OV §

State File N§ 0094

R’eg:"urcr‘s No..._iQ., :

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
Nant .. . 53
(s} County S (o) State_. .. J.1l.555M0i-. () County. Do s
(6) City or town Sa1 . St
TIf omtaide eity or tawa limite, write ~BURAL~ and nams of towaship) () City or town Salam /
(¢) Name of hospital or institutlon: ] (If ontvide city or town limits, writa “BUHAL"} .
. Sereet N . /
{11 not 1n hoapital or [nstitatich, wrile streat cember or Toeation) (4} Street No (1€ rural, ‘f{,{'. looation) d
(d} Length of stay: In hospital or Inatitution b.d A .
. (Bpacify wbether || {¢) Citizen of foreign country? {Yes or No)
In this community several vears X
yenra, mobths or deys) 1f yes, name country. .
MEDJCAL CERTIFICATION
3. (o) PRINT 1: b I
FULL NAME. obert Lee \Waush .
= 20. DATE OF DEATH: Month LC. . sy AE
3. () If veteran, 3. (¢) Social Secusity year G4 £ /q e “
name war X Nore e S . 7 7
7 21. I hereby #y shat | attended the deceased from
male d S, Colar or 6. (a) Higle. widowed, ed ], . 7 T
na W = = Y8 "
4. Sex x Xdivérsedd that T last saw h allve on 19,
6. (5) Name of husband or wife. e 6. (c) Age of husband or wile if {| 80d that death occurred on the date and hour stated above. - | Durosi
4 N . uration
¥rancis Dooley alive....... X.._years || Immediate causs of death
" 7. Birth date of deceased Juna 8 1808 wreefvrneren I Ay AL S -
(Mauth) {Day} (Yoer) / 7y
8. AGE: Y ontha | Daye i If less than one day ;/ Z MD..
47 6 ]' 5 hr. min
9. Birthplace S35 r 4
(Clty. town:or county) » - & (State or {nrelgn country) T E - _ . N
Other conditions. e}
10. Usuaj occupation 1 ab erer (1ociude proqoancy within 3 monibs of death) .2 -
11. Industry or business Timher Ufi PHYSIGAN
o . Major findings: { E —
©{ 12. Name Jame S "raugh o~ f npi-m.rinnn Y N
£ ’ A : e A N - fihe nertine
= { 13. Birthplace no.rae n rd ,l X thecauee o
- (City. tumn, o2 conu (3tata or facwign eointey) Of autopay \ shovld be
& ( 14. Maiden name afy Hedley : L e
E . g tistically.
15. Birthplace . _.3i&. 3ol ’
g P et n“ (Biate o Torelnn comoten) 22. If death was due to external causes, fillint
16. (2) Informant Fohert var 't. in (a} Accident, suicide, or bomicide (specify)-
() Address 2143 Farrar. S+ IoHi_ Mn ) Date of .
17. (@ _burial (8) Date thereof . 12 /26 /28 __ ||{9 Wheredidi y. ---m,, T
(Burial, eramation, “’W‘“ (a1 ““) Doy} (Year) () Didinj t Yome, on farm, in industrial place, In publc plz.ce’
{¢} Place: burial or crematlo ,..........._.._..__.___._ //
18. (g) Signatare of funeral director—.—3 x While at wo{k?_;_ ?"" plecs)
() Address Sa 'l om
23. Signature....7..
19, @ 1A e m M Moaad
¢ (Date recuived kieal resistrar) (negi.mu.i;nnnu) Address - ler_ ... Date llmed.'.g_.w

% 3 (Liconsed Embalmer's Statement on Reveran Side)




RECEIVED

Districe File Nunibey ‘2 7 -
Date Filed__ /- 5 e

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

waorking under my personal supervision.

Licensed Embalm

P. O. Address.....

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




