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Do 1 X386

2

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 2

Registration District No

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ w20 ¢ 2

State Fil 4\768*71
S é "9

Registrar's No.

1. PLACE OF DEATH: - )
(@) Count Clay R
) City or somr BXCELET6T "IPFINEH, MO.

{If outaide city er town Lizoits, writs “RURAL" nnd name of tawaship)
(¢) Name of hosmtal or institution:

Excelslor Hoeplitsl
{If not {n hospital or institotion, wrils streat pumber or location)
(d) Length of stay: In hospital or institution & _WEEeKS

58 .Years (Speelly whatber

in this community. v
years, months or days)

2 USUAL RESIDENCE OF DECEASED: L
(a) State Mo a (5 County. Cl&y
{c) City ot wwn_EK_CC]-ﬂlorSpring_S_L-._MO.u_ LA

(If outsids city or town limita, write “RURAL')

{d} Street No.
(If ruzal, give location)

No

(e} Citizen of foreign country?

If yes, name country.

L9 FRINT  Richard ‘Sime
3. (b} If veteran, i 3. (&) Soclal Security
name war. No
3. Color or 6. {a) Single, widowed, m?gied,
4. Sex.... Mﬁlgﬂ race.._ M divorced.._..g._.._.._..z_.:

MEDMCAL CERTIFICATION

o

20. DATE OF DEATH: Month.. 2 day
1 g 4 7 hnur.......z&.:,.-s:hs.....,....minute..._..g
21. I hereby certify that I attended the deceased from.__. }J./g/u 7

lq"i'"z'?ﬁ"'""'s foL 47— 0

day.

year.

that [ last saw h._.im alive on

6. (4 Name of husband orwife......__ .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
¥€wieresoe.or..._years || Immediate canse of deatid e { o lgr—veniriculapr-—
7. Birth date of deccased........0 .1 26 869 —bloghk=
(Month) (Day) {Yeor)
8. AGE: Yeara Months Days 1f less than one day Due to _myocardtti S SEW e .
e ears
8 1 6 l 3 hr, min
Due to
9. Birthplace Platte County, Mo
(City, town, or couaty} (Stata or forsign country) {
. s . . Other conditions
10, Usual occupation Pl umb er ~ (Indudc pregnancy within 3 months of death)
11. Industry or business Smor i PHYSICIAN
inga:
12. Name ) RObert 81m 8 4 ' ’ Sgo;tatg:m_n_._j_“_m__ LSOO 4t }J - 4 )
7 \ ndatioe
&\ 13. Birthplace K-‘V; - > which death
{ytown; or eonnty Sta oreign country Of autopsy should be
5 14, Maiden name........ _Jla.r_g&r_e. t — KQ Im. la' ............ e . , lcharged ata-
K v / tistically.
S 15. Birthplace - ol_t 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country)
16. (2) nformant Joseph Sims ¢ . 2 |l t@ Accident, suicide, or homicide {specify)
(%) Address Ce. _Spr(b ng | 8 s MO FI— {») Date of occurrence.
W id inj ?
17, @ Burlal A0 Dave theveor.. 0=12-47 {c) Where did injury occur Ty T sre e

(Mooth) (Day) (Year)
{¢) Place: burial or cremation... y
18! (a) funcral i
() Address.

19. (2 \{Aﬁ./
ate recoived ) reristrar)

Signature

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

. 52::1]‘1 type of phea)
“W y
23.

mjr.lry___.._..___.._.______., S

{Licensed l‘.m.bnlmu('{ Statcment on Reverse Side)

(M. D.orother)_Ma D .
Address_. E.‘t!celstnrf SDTLBQS Mo Pate signed.. ELJ-Q;




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, ogy.

........ . ; ,» Registered Apprentice No.

working under my personal supervision.

Signed..oooo

P. O, Addresg:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure t
the above constitutes grounds for revocation of license.)

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

«



