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STANDARD CERTIFICATE OF DEATH
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State File Now.u it
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1. PLACE OF DEATH:
Jasper

(a) Ceunty

(b) City or town Joplj-n ........
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(c)ﬁame of msp:ta.'IHmstltuuan 1509 Grﬁm

2, USUAL RESIDENCE OF DECEASED:
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(€} City of tOWHuiseecrtemreier e J OPlln 2
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3320 Oak Ridge Drive
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MEDICAL CERTIFICATION
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14. Maiden name

15. Birthplace..
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17. (a)

(b) Date thereof....... ..-.318.5..47
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PHYSICIAN
- Major findings: P,
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Underline
the cause of
which death

ehould be
charged sta-
tistically.

22. 1f death was due to external causes, fill in the (o]].crwing:

(a) Accideat, suicide, or homicide (specify)

(b) Date of occUTTENCE. orvinrsiniarieas

{¢) Where did injury occur?

{Btate}

. " {City or towm) (County)
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STATEMENT :BY LICENSED EMBALMER

‘Registered Apprentice No

I hereby certiiy that the body whose name is recorded-on:the-reverse side of this certiicate was embalmed by me, or by _....

working under my perconal supervision.
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DEPARTMENT OF COMMERCE
BULEAU OF THE CENSUS

STANDARD CERTIFI
Registration District No.... [r(ﬁ

THE STATE BCARD OF HEALTH OF MISSOURI

Primary Registration District No..m.._l_...

CATE OF DEATH Stale File No...

Registrar's No.

1. PLACE OF DEATH:

(@) COUNLY e ceeeenneree
(3} City or town

{If outsido cn.M' town limits, write “RUR
{¢) Name of hospital or institution:

(If not in boepital or institution, write steeet number or location)
{d) Length of stay: In hospital or institution

(Specify whather

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

State.

(a) (&) County.

(¢} City or town......

(if ourside city or Lown limits, write “RURAL"™)

(&) Street No

{If rural, give location)

(e} Citizen of foreign country?

If yes, name country

3. (&) PRINT
FULL NAME __.

3. (¢) Social Security
No.

3. (b) If veteran,

name war.

5. Color or 6. (o) Gimgbe, widowed, e
race....... W d /
6. (b) Name of husband orwife . eeee

I / Q alive.....

(Munlh) i ﬂ;) o

7. Dirth date of deceased....

. DATE OF DEATH:

8. AGE:

el ;‘%“@ 2

[

Due to..

Other conditions,
| (Include pregnancy within 3 montbs of death)

PHYSICIAN

13. Birthplace

{City, town, or conaty} (Stato or foreign conntry)

15. Birthplace

MOTHER FATHER -
e

{ 14. Maiden name

(City, town, or county) (Siate or foreign country)

Major findings:
Of operations.
- Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy..

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

16. {a) Informant (a) Accident, suicide, or homicide (specify}
() Address (b} Date of occurrence
17, (") (by Date thereof " (@ Where did injury occur? (City ot town) {County) (Siate)
(Burial, cremation, or removal} (Month} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.
i (Specify typa of place)
18. (a) Signature of funeral director While at work? e (’e) Means of injury.—........ resrasssmaenrnnn
b) Add
(8) Address 23. Signature (M. D, or other) .___.
19. (a) &) ; .
{Data received Jocal registrar) (Flegistrar's signature) Addiess SR Date signed........._...







