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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI ERNRE Ao

STANDARD CERTIFICATE OF DEATH Stte Tt o2

Registration Disttlct No._. ﬁ . S Primary Registration District No..| \?0 1 Registrar’s No.
i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() Cnunty....l:.llliralxﬂ - (a) State. g o o () County. Audrain 7
(&) City or town Maxico - 7
(If outsir{e cit:y' or_townlimih. write “RURAL" and nama of township) (&) City or tOWeee oo gan i
(¢) Name of hospital or institution: f (If outside cily or tawn limita, write “RURAL') A
........................... Audrain Hespital 7 () Street No 524 V. Wnitley A
{If pot in Lospital or institution, write streel number or locnhon) (1f rural, give location) [}
(d) Length of stay: In hospital or institution Fo
{Specify whether (¢} Citizen of foreign country? (Ves or No)
In this community.
years, months or days) If yes, niame country.
MEDICAL CERTIFICATION
3. (1) PRINT
FULL NAME........Barnard Cleveland. Goza .
&) Tt 3. () Soclal Securit 20. DATE OF DEATH: Month,
3. veteran, . (c cig urity
. year. . A o £ N s M.
rarne war..... JO No. 49503 =5392 A EHE - ,
> 21. T hereby certify that I attended the deceased fro: - JDA‘
7 5. Color o 6. (a) Single, widowed, married, S /) RO w0l
3 ! . 7 N - o
4. Sex kK /4 ki) divorced .. B A that I last saw - aliveon. ... Q iy 195/1
6. () Name of husband or wife.......... —..cocee.. 6. {6) Age of husband or wife if and that death occurted on the ditefnd hour stated above Durati
E d. P t G’ . uration
1a - a.? on Qza aliveo—oooeeeo .. YeAL /ﬂ
7. Birth date of deceased........ July 5 lﬂ 85 anemtman s aananann =
- - R (Munth) ny) {Year)
8. AGE: Years Months Days If less than one day
5562 | 6 28 ) :
I min
( Due to
9. Birthplave... .. Ja.cksn.ll.,._lhisaﬂun N J = - - . M
+  {City, town, or county) (State or foreign cauniry)
10. Usual occupation Sinclair Refing (o x>0 in o(the." E°;‘1‘;$$¥‘mhm YT
Fal!
11. Industry or business b PHYSICIAN
P o iajer gt o TP -
12. Name Ganrire Gozd. . SrIE b Of operations.._*... : 3 .
= halat . 17 ) \ 11Under1me
1 ean t t
2| 13, Birthplace it l'-;a &son, (si::z?. . ol Sl : wﬁg}ijﬁ,ﬁﬁ
ity, town, ar county; or foreign country’ Of autopsy ot shou e
E 14, Maiden name.. Manthfpﬁal.dwall : L; e \ s e . icharged sta-
: U 3 A | e —— y L .itistically.
£ 5. Birthplace . Jacksan, Mo 22, T death was due to external canses, fill in the following:
= (City, town, or county} * (Stats or foreign counsry)
e - . . . o - - [ . o] ) P
16. (s) Informant Mrse. Edna G-Bza_ 1. (a) Accident, suicide, or homicide (speciiy)
() Address , Maxico,. Mo (b) Date of occurrence
. r ] ' I
7. (@ Burial (5} Date thereof.. (&) Where did injury oceur? ey o PR
(Burial, cfemﬂlfﬂﬂ- of removal) (Day () Didinj ury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Jacks On, g 153 oulf\

18. (a)
®
19. (g

-

Signature of funeral director!

Ad:?a _....-.Mﬁnco,
X .

{Dafls receivid lncal rexistrar)

(Speczt type of place)
- eans of i m]ury. ——

(M. D.orotiT].

Date s:gned//-; /

J

o

(Licensed hmbnﬁner s Statcment on Reverle 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

................... , Registered Apprentice No...

st B B STt

working under my personal supervision.

Licensedd Embalmer Noé‘ﬂzy

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 body i3 not embalmed, fact should be so stated above. '



