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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Filz No

t. PLACE OF DEATH:
(a) County Jasper‘

(b} City or tuwn....c a.I'th .....

{If gutside city or togwn Hm

{c) Name of husp:ﬁ urcnsmutmn

(d) Length of stay: In hospital or institution.,

ne=Rr

1ts, write “TIURAL’" and nams of (ownship)

Q0Ks. Hospital

- (If nei in hospltal or institucion, write uxr%r. number locmon)

In this commumtyzyea.rﬂ

yoars, montha er days)

2. USUAL RESIDENCE OF DECEASED:
(@ sae..Missouvrd ) Cousty....98SPEL % 4
r
(c) City or towu.........c.&.r tha pe Y )
(If cutside alty or town ilmits, write “BURAL" I'd
(d) Sireet No,ooenn 907 Oliwe S.tn
t1f rural,

(¢) Citizen of foreign country?... 110 .......................................... (Yes or No)

If yes, name country

3. (a) PRINT

FULL NAME oo ROY Wt RICEEY s esssi

3. () If veteran,

DIME WAL, asanneas

none

’ 3. (¢) Social Security No,
. L10TE..

) 4 5. Calor or
1 sexN81€ O e WHiEE

6. (b) Name'¢f husband or wife...

6. (a) Single, widowcd._n}:ﬁ'ried.
duarcedwidov"ed

. 6. {¢) Aga of husband or wife if

N - unknown ST USRA A Lyears
7. Bll‘th date of deceased.......... Jan. RBE 2 1 (o S % 80
e d . (Month) | . {Dar} (Year)

8. AGE: <, Years Munths

67 | 7

Daya 1f less than one day

11 hr.

122, 1

-9. Birtlxpiace.... unknovm e unlmown fs
. ~T (City, town, or county) (Slnte or lorelgn cou:m‘y)
10. Usual occupation I:e tlred 1apr.e.¥-' .......................................
11. Industry or business... - S
QLA —— un, known 7
& \ 14. Maiden name.. ?‘lh"‘mOan
E 15. Birthplace,... unknqwn . unknow
=2 Clty, town, or couutﬂ (‘:tue or forelen countryl
16, (&) Informant... M8 BogAle Jones ...l
o) Addrese.... Waberloo, Towa ...
17. () remaval... ... G)QmHMmmse$t 5,19
“(Burial, cremation, or removall Month} (DAF} (Yur)

-18.

(c)} Place: burial or crematinn...GranG- q&P idS

(a) Signature of funeral director

(b} Address Carthag L
kl’)nte?elved(ai é{'?. (& £? Gi

réxlstran

Mich

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. S8 DRLETMNEY day.... ...
.3,'..'.— year 1 % hour, 2 minute Jlo a Lf[.

21. 1 hereby certify that I attended the dec

at 1 last saw

Immed%‘zfe of deatlh......p.4-:

Othot conditions. . e imsnses s
{Include pregnaney within 3 months of death) :

Major findings: b
Of operanonsr,)\d\/ Underli .
nderling
ﬂ ‘j the cause of .

which death
should be
charged sta-
tistically.

:L "7:) Where did injury occur?

, 23. Signatu

{Reglitrar's signeture) /< -\ A0

22, If death was due to cxtemal causes, Al in the t’q!luwmg:

(a) Accident, suicide, or homicide {specify)

{5} Date of ocCUTIENEe e ceciecisrsiennn

o ) “T¢ity or town) tCountyy (State)
() Did injury occur in or about home, on farm, in industrial place, in public

BlaCE T it vt srar e s e e g s gt e st n s st e et g am e PSR rAnA S AR R Sobe seat akrneane sare b EeasEes

. { ity of pla
While at work 2ot .. Wn;unf@

. (M. D. orother)........

.. Date s:zney-"{/

Address...

Jefferson City Printing Co.

{Licensed l*mhalmrr'l Statecment on Mide)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy tha: the body whose name is recorded on the reverse -nde of this certificate was embalmed b) me, 0T by

_M&)«“ H K . l\egl stered Apprentice No Holﬂ

working under my personal supervision. g: G/%U
Signed....

Licensed Embalmc

) P. O. Address

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

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



