8. Na. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

1747 i oy s STANDARD CERTIFICATE OF DEATH seote rite o L OO !
Registration DElsgtct {3 1%% Primary Registration District NO-M Registrar’s No.wmm |

7 1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: y/.
(8) County gasper .......................................................... (s) State........ mssouri ....... ‘(b) CountyJaspeI.'/
(b) CltY or towa... 0.[311:1 ............................ .

yies (IF outelde city of town limits, write “BURAL" and name of townshapy|| (€3 City or town Jonlin . 2

‘) () Narse of bosp\tal ori U?ODW (It outslde eity or tawn lmits, write *“RURAL’} cg.f
............ gi 14.21}.@515; (d) Street No
(If noy In hospital or Institutjon, write street number or location) (1f rarel, gire location)
{d) Length of stay: In bospital or institution............ Y
{Bpecily wheher {| (¢} Citizen of foreign country?...... Na. b (Yesor No)

In this community...... 3 yI’S @ebbont bebatent b SALs b AR L PR AR SRR A0S pAvR S0 St e .

yeArd, motths or days) If yes, name country..........

Lfo BRNT  Guy..Je Barris
3. (&) If veteran, ’ 3. (¢} Bocial Security No.

name war

6. (a) Single, widowed, married,
divoreed...o... M

6, (b) Name of husband or wife
~EBulah.Bureis

7. Birth date of degeased

=

AGE: Years Months Days

48 --| 24
9. Birthplace. comyville

{City, town, or county}

. . N Other conditions....
10. Usual oceupation Machi ni_s t ] {Include méglnm, within 3 months of death}
11. Industry ot business sessrerr e ssrasr s trents s e SR 4 LI CON . W3 A !
= Major findi
B ) 12, Name.owmmnis NOI.‘ecord ..................... a aJ{)f u;z)lerl:g:ns i I S
E / T Underline
KN 13, BirthDIACE. e veremre e sbmrme et s seas s bbb s b e R R b b T i L.\ W o, 1SS « | the cause of
& {Clty, town, or county) (State or forelgn eountry) which death
£ \ 14. Maiden name......... Qreca‘d .......... 4 N R 17 :Iral;uclddsge-
7 : tistically:
15. Birthplacurmmaniimin zunssveen meanareebesns senstbenes tensiina s nnnttantsaosabader stassnas 11 death was due to external causes, fil { h f fow i
= {City. town, or eonunty) (State or forelgn cOUDIFY) in t < q} owing: .
16. (a} Informaat.......... El.ll.ah BuITj.S . ........... {a) Accident, suicide. ot hamicide (SPECHF) comrimrrsns e

&) Address...... ST Wa..42nd Ste Japlin | & Dateof occurrencem i

17. (@} oo Rm ............... (b Date thcreof ................................. {€) Where did IBjury 00CUL 2oz sy s

T{Ciy or town} (County) (State)
(Burial, gremation. or remoral) . Month] (Day) {Year) ()} Did injury occur in or about heme, on farm, in industrial place, in public

{c) Place: burial or cremation....

18, (o} Signature of funeral director..

(b) Address COﬁe-yvi]'l

19, (a) W At el <o
(Date received local rezi.strar)
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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 crveeceee e

e eeeees . . e Registered Apprentice No

Signéd...._w:g_&? S

Licenzed Embaliter No 2 T/ ?

working under my personal supervision.

P. O. Address__C der _—.{.‘_214.4 ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with

the above constitutes grounds for revecation of license.) -

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




