S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI T 644

—8-43 ) Bumu oF THE CENSUS A te File No Ll
517.39 FLED FEB 3 519 STANDARD CERTIFICATE OF DEATH s

I X3z -
Registration District No..... Primary Registration District Noéfd_é’ Registrar's No. J
7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF.-DE(:E&SEDs P
7 de
g  cuyeor cB3ednrieTa (@ suate... MO ) counry.... Dade =7
ty or town . e
8 (1€ ontaide city or town limits, write “RURAL" and name of tawnship) () Cityortown. . Gresnfield Mos .. T /
} Lél () Name of hﬁpiom&loéimumuom / U outaide sity o town lumlu. “write “RUAALY ) o
"' et -,' "~
E {1f not in hospitul or institution, write street aumber or location) {d} Street No (i rural, ‘i“ lor.nlbn) - . e &)
5] {d) Length of stay: In hospital or institution. . . e “. r
7 (Specily whether {¢) Citizen of forelgn country? (ch or No)
- In this community} O}z e
= yours, months or doya)” ¥ = If yes, name country.
[+ ' MEDICAL CERTIFICATION
3. ] 3
B | 3y PRI pear]l Miller Gibsom e DATE O BT Mo ) 7
< |73 @) 1f veteran 3. (c) Social Sccurity i :, Month S A ... day
E same war / No none u, ymr.mm!.i’{_g_......m ur....m_.......g._.._._.._._mmnte). o o
“ .Jl. I hereby certify that I attended the deceased from
S. Color 6. (a) Single, widowed, .
% F g ° °/3%¢/f' 1(?”9?%0 19— to 19—
V) . oo - AOTTRL s that Tlast saw ho#t. aliveo .../ ‘.__._.._._.....__.___:____. 198X
i and that death rred on the a dh ur stated abo
E 6, (b} Name of fofi"é Y{Ie..._......_.._.._.._... 6. (¢} Age af élahéng g’ é‘& if eath occu on . e and ho ed above. Duration
4 £ Y S — A nagt . .,
< 7. Birth date of deceased.. Qe-: 7 T 882 J
5 {Month} (Day) (Year)
= i da,
4 8. AGE: Y Months Days If lezs than one day
Z 65 | 3 10 .
hr. miz
a Due to
j B[] o Birthp Greene _
" ot
| % - (Cﬁwwuwi f - {Stato or foreign country) Other conditions
% 10. Usual occupation TR et - (Loclade pregnancy within 3 montha of death) ‘:_A —_—
'.:I) 11, Industry or b R \ ) PHYSICIAN
alor fin mgs: _—
% (|8f 12 Nome....faron_Coker ol || O oPerationt % ks - Undertine
' th
Z |3 15 Birthplace _unkown e — m_f ) : w&ggﬁﬁ;&g
¥F ol mELEy, f aut shou e
ﬁ g 14. Maiden name Eﬂ"ll"l“.‘l."ﬁ’““t?bker . Of autopsy : horwed st
F = unkown q ... |tistically.
5 © | 15. Birthplace - - 22, If death was due to external causes, fill in the following:
E = (City, tow, or county) (Stato or foreigo musfry)
& 16. {a) Infomant___,Lucy Choice . {2 Acc{der;t, suicide, or homicide (specify)
B ® Adaress_.__Greenfield...Mo. () Date of occurrence
17. @ e ULLBL . () Date thereof..._...I/QQZA:B.A..... (c) Where did lnjury oceur? (City ot town) (County) State
. {Burial, cremation, of ramaval) (Month) {Day) (Year} (d) Did injury occur in or about home, on farm, in industriat place, in public pl:me?
(¢} Place: burial or cremation.Greanfield.  mo. i
{Spocifly t; f place)
18. (a) Sigoature of fm gﬁr‘iglg &&ison - s —~+tl- ' While at ‘work? A m A eansy of injttY e
(b; T . 7 23. Sagzmtu ﬁ X. ek, (M. D. orothery%
S ey Addm 4 L. 27 e. Dave spnet ], /42 z’}(

(Licensed Embalmeét’s Statement on Beverse Side) ,




STATEMENT BY LICENSED EMBALMER
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