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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COM
Bunmu oF mn: v&m

E stration Dl!tnct No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 2000

4020y
State File No.
Registrar's Na?,?z..

1. PLACE OF DEATH: .
Grasne

2. USUAL RESIDENCE OF DECEASED:

Address

19. (a) /EL -(B-46

Date received bocal registrar)

Springtie.d, wmo,
_%D

%uunrldgmmn)' o

[~
pENCE O . g
(&) County... ¥ 5 (@ State Miggouri @ County.. 3TOENE 3 ‘
(b} City or town.. SRR ~ ) ¢} I'J-Iigi;l. B4, .
(I If outside cil.y or town limits, writs "RURAL" and name of towoship) () City or town...... Sp i ng fi ol ‘2‘
{c} Name of hospltal_or inst_ltur.ion / " (if outalde city of town Hmits, write “RURAL™)
459 Cherry St, 45% Uherry Ht. 7
: A i - - (d} Street No.......
(I oot i bospitsl or institution, write atroot nufber or Jocation)} {If eiral, give kocation) o
(d) Length of stay: In hospital or institution i ] §o )
20 Yanrs (Specify whelher (¢} Citizen of foreign country? (Yes or No)
In this community s
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. {9 PRINT oy
FULL NAME JANE HUDSON COOM '
- e 20. DATE OF DEATH: Momn. DeS¢MUST . 12th
3. (b . 3. i it .
@) 1f veteran sone © aNonun ¥ sear iy46 hour. B30 AMg M
name war. No 3
21. T hereby certify that I attended the decea.sed fgam. .. Sl tadAR o
/ |5 coorer 6. (0) Single, widowed, married, ¢ 1996, 1a. vl . 19 74
Femal hit . ,
4. Sex it ,'_ﬂ race. ° divorced e .’Lba.t I laat saw hw alive oD, A Erler”  no . L 19, ﬂ-é
6. (b} Name of husband or wife.oorororereeree 6. () Age of husband or wife if || and that death occurred on the date and hour '““ed above Duration
Tiiiram Henry Guox ahved‘eceaso enrs || Immediate cause of death. . -~ i
) January 3 L1564 WK,
7. Birth date of deceased ] ey
{Montb) {Day) {Year} -_
8, ACE: Years Months - Days If lesa than one day
u2 il 9
hr. min.
)
9. Birthplace bebanon, Mmssouri
. . {City, wwa, or county) (State ur fureign Founlry) A o
B J Cther conditicns
10. Uszual c‘c':"lpat“m"'"""""""""':P““Q'I;'6 {Include pregaancy within 8 months of death)
o]
11. Industry or business one e I “ 9 P PHYSICIAN
[~ . ajor findings: K
9| 12. Name VUMI;O m" . £, Of operationa...... t\+ m - (D ,) : & Underline
g p
2 13, Birtoptace Unknown ) UNKHOWEH /: J the catise to
town, oreounl.y {State or foreign country, Of autopsy r should be
g 14. Maiden name. CorE <73 Fitops / e — lcharged sta-
) unk l_lu‘im' vnxnuwn:s 7 tistically.
8] 15 Birthplace ; ’ E 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or fureign country) &
16. (o) Informant Da.ive rt_guox . (a) Accident, sulcide, or homicide (specify)
®) Address Spriuglierd, m1330url TT (5) Date of occurrence
[ (a} - purial @& Date thermpac . 13,1940 {¢) Where did injury oceur?. v (s o
{Barial, cremation, or remoral) qoth) (Dl!) (Year) {d) Did injury occur in or about home. on farm, iniodustrial place. in publlc place?
mapi ] l"ﬂ. !."k b sletTary
{¢) Place:'burlal or cremation . W S| b TR .
™ rh1meu I f place
i8. (a) .Signature of funeral director - hd . - e s (#‘ M ‘(,3‘ "M';ans’of uunry....ﬂ...................f}....‘/

CM-(-M D. orothtb
- Date «ig, e? &-
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7 (Licensed E#bnlmer . Slatement on Reverse ﬁdu



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, O By

i

.+ Registered Apprentice No.......oooooeeei0 "

working under my personal supervision.

, P O Address...

7
Note: The above MUST BE SIGNED BY THE LICENSED F\‘IBALMFR in his OWN HANDWRITING. (Vailure to comply with
the above constitutes grounds for revocation of license.) *

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




