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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

FILED JAN 12 19@8

THE STATE BOARD OF HEALTH OF MISSOUR!

_STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No_5:4'_[aé

State Fite No. 41,4_66 —
Registrer's No. / 0_/ E_TA

Reglatration District No...

1. PLACE OF DEATH:

(¢} County GRFm

® City or town BubAL= . > LAm Pbe_(. -

{If outside city or town lumt.l, write “RURAL" and name o! wwm.lup)

(¢} Name of hospital or institution:

OZARK OSTEOPATING HOSPITAL...
& days

pecily wh:r.lmr

(d} Length of stay: In hospital or instltuhon....__.__._.

In this community.
years, ontha or days)

t ]
(a) State...m..l.i.s.o.d ........ *.... (3) County..... B - ol o '#1
() City or town....... CTA e o R\l %
(If outside city or town limits, write 'R L")
e
(If rurz}, give location)

2. USUAL RESIDENCE OF DECEASED: {
<>
2

(d} Street No.

(Yes or No/

L et
L S

{¢) Citizen of forelgn country?

If yes, name country.

3ol BRONT ) e 1ois. Ben davnin.. Payuin o

MEDICAL CERTIFICATION

2

3. () If 3. {¢) Social Securi 20 DATE OIT?TH 1\7 """"""""""
. veteran, - e ial ity k’[ ’0
/ ‘-/ year. hour. minute. M.
name war. No.
21,1 by cer tha I ed the deceas froph - [ =
O 5, Color or 6. (g} Single, widowed, married, / — / / ’L Ao
B . L) -
LseeMale S | aectihile divorced. NBXXEC Sl that Tast saw b . Ativeon. 74~ > L~ /
6. (b) Name of hu%d OF Whfe oo 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above, Durati
. uration
Aqnu ............... aYVicm . alive.... . 4 mm / .
7. Birth date of deceased. €0 @M= 4. A ?
(Month) Way) (Yeur)
8. AGE: Years Months Days If tess than one day Due to
—
4 I , 5 b hr - min
Due to
9. Birthplace___. Hu ZoYd, Ma. £ .
{City, town, ar m {State or foreign countrr) pg -
10. Ususal occupation Fa T h‘l L - A O,I'he‘r :-nnrlhinnq within 8 of dcuw -_*J\&"
11. Industry or busi (/ . PHYSICIAN
= > . Major findings: {7 -
E 12. Name......... Bf{h b T e e T . O ( AY U N - Of operations.. : ' .{fa; ! Underli
- a ne
= 15. Birthptace....... £ Ko aaars. - —_— 7] : i the cause to
City, town, or county) T {Stats or fmwn oounl.ry) Of autopsy .\ b should be
a 14, Maiden name. . £2 nhﬂsxﬂ.e- ‘l 15-_ ~ charged sta-
S| 15. Birthplace . ah ;é 22, If death was due to external causes, Fll iz the following: — -
= (Cll.y, town, or ¢ounty) ) T tate o l‘orusn country) . ' ng:
16. (o) Tuformant fAYS. nes. . ﬂ).' Ut .|| @ Accident, suicide, or homicide (specify)
(b) Address_ _Q b o | mg AN O - (%) Date of occurrence
o (¢) Where did injury oocur?.
17. (8} .. ’ (City or town) {County)} te}
(Burial, cremation, or remarv. () Did injury cccur in or about home, on tarm, in industrial place, in pubhc place?
(¢} Place: burial or cremation. :
18. (a) Signature of funeml d.lrac
)] ﬁddreu...

19. (2) d# _'{g._.
received bocel re

(Licensed Ein.bnlmer s ﬁmumeqyén

i

ﬂeverla Side)




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, or by.....

Walter S. Cobb

rentice No ,

Registered A

Signe ol L psf P+ EF
/ y i mbalmer No.... 3529

P. 0. Address Aurora, Mo .

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

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

working under my personal supervision,




