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FEDERAL SECURITY AGENCY

MISSCOURI DIVISION OF HEALTH

"STANDARD CERTIFICATE OF DEATH

Primary Registration Distri

Sm:r: File st:lnj

Registrar's No....

ct No.... W2 0%LT

FlLtﬁnl Office of Yz g jﬁ
Registration Dlstru:t NCurimmminrreea oo

1. PLACE OF DEATH:

{0} Countyu it Jasper

3 (&) City or toWl..ue

() Name of hospital ar instit

(d} Length of stay: In hospital or institution

(If outslde clty or town limits, write “RURAL’" and pame of township)

‘iion, write street number

r location)

(c) City'of town

(dl) :'Street Neo

2. USUAL RESIDENCE OF DECEASED:
{a) Stnthlssouri

. (B} Counity..... Jasper .................. ﬁf ?

“dity or towa limita, write “BUBAL")

720 Kentucky

‘s (It rural, give location)

3. (b) If veteran,

name war.,...

21. T hereby certi

= (Bpecity whether || (s} Citizen of fore:gn COUNLTY P eaes {Yes or No)
In this community 5 months s
years, months or days) * If yes, name country ......
3. (a) Pmmw M / a MEDICAL cxnorz 7
FULL NAME . DATE OF DEATH: Month.. 8z

.. hour minute

oGt Y =

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Month}
’ * B. AGE; Years | Months Days
69 11 24
"9, Birthplace....... : R
(City, wown, OF COUDLY)
10, Usual cectpation......... farmer. " LI
11. Industry or busmcss
g % 12. Name o mere C !
B
E 13. Birthplace unknown 7
(Cbﬁﬂmmn'{ {State or foreign country)
E % 14, Maiden name. st st f
E 15, Birthplace. ... unk'nown .............................................
-] City, town, or county) (Siate or foreign coumm

P. 7. Birth, date of dcccasedmlgll 't

$. Caler or 6. (a) Single, widowed, married,
4. Scx m:l. e’ ) racewite d:\orce@horced
- 6. (b) Name of husband or wife....wwewinn 6. (€) Age of hushand or wife if
Ry SR alive..

- {a) Informam........ﬂ.‘..];.my discharge

(B) AQALess. e riererer e sens st sttt T i st e s s ars

(a) burial (b) Date theredX -47....
(Burial, cremation, or removal} (Month] (Day) (Year)

(c) Place: burml or, cremagﬁ'i rVieW Cemet Bry

—
(=28

17.

that I nded theqcceas:d FrOM i riasyceee s soramscsenrassreans seennne
f

=that I last sdw R.==ii.. alive on :
and that death occurrcd on the date and hour stated above.

cause of death................ & .

Imm

Other conditions:
(include pregonaney within 3 months of death)

-Major Andings:
Of ‘gperations...
Uaderline
the cause of
which death
shonld be
charged sta-
tistically,

Of autopsy...

22, If death was due to external causes, fill in the following:

(2) Accident, suicide, or homicide (specify)

(b) Date of oceurrence.

_€e) Where did injury occur?

. “(City or town) (County) (Sate)
(&) Did injury occur in or about home, on farm, in industrial place, in poblic

.................................................................... plac:ﬁ"""“"““‘".:.““““-_"“""h“l“.""‘"“””“. F—

' phill=Dil 10n Mor‘b (Specify tspe of plllce) :
18. (a) "-m'nature uf funeral Ii j_n ........ -.;Ii While at work ?o..ne, - (e} Means of iBfurY ool mrenscne
& A?“s? 5 P 2wm .................... r other). /...

19. (a} o ity A MHEEQ. ) &7 . ’ - . gﬁ‘
(Dnm recelved local reglstrar) (Hegistrar's signarure) /=8 Add¥ess. RO A WS B A8 osth ot s K "ol S, £ 7 T A

Jeftarsgn City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)

/4 -



3EP 4 104

STATEMENT BY LICENSED EMBALMER

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

- Registered Apprentice No

Signcd._“/&dmm“m-m-_

Liccn§ed Embalmer No }XQJ

working under my personal supervision.

P. 0. Address_% /N 7N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes ground_s for revocation of license.)

If this body ‘is not embalmed, fact should be 3o stated above. ;

. - 4




