a || N ¥ .
. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

[—1/47 National Office of Vital Statistics STANDARD CERT'F'CATE OF DEATH Seate File Noveverenn.. 9760_‘
2 FILED MAR 12 194 -
o &%d Primary Registration District \ohféj—\ Registrar's No....... / ...........................

Registration District No.....

(a} (..o:muPlatte (RPN SOF USROS | B PY Smw"“M}SSOur.}" .. (b County..... P latte ,,,,,,,,,,,,,,,,,,,,,,,,,
{5) City or town RuShVille (I'uI‘aI) ?71‘?“.’0@: RuS IVille ) rural)

I y i Ty OF LOWILeo e ricere e s s rnens
{If outside city or town lmity, write “RURAL’" and name of township) (i mlmld%:ciw ot town Tiealta, wrlto RURAL ;

(c) Iiume of RSPIF[ oDnatxt%moni RU.S hville ’ Mo . R.F.D.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: X
.)

----------------------------- (d) Street No e srrreeeesene ?
(It not tn hospltal or institvithn, write street number or location) (I rural, give locatfon)
(d) Length of stay: In hospital or institution... . et e b b no
years (Bpecfy Whether (| (o) Citizen of [OTEIEN COUBLTY Do sebecosissssssesssemssssare mssesssns sees suemess {Yes or No)

T 4 1ES COMIIUTIIE Y cretirrnenenerenss menes erarenanes asnemss eenssarnn ensee sussmes s osseransmnan smse gassamsess raseserasns

vedrs, mohths or days) If ves, name country.nn.....

3. @ rINT  JESSE W, BLACKMORE MEDICALWCE.B'HFICA'I'ION
FULL NAME - 20. DATE OF 8_61!8 Month.Z,
3. () It \clzrrdne 3. T?OSIT@J Sccant) No

FOATwerimn eeirarer e ecnrrnsnns
name war

Ma 1e0

2t. I lhereby certify that T attended the o d frop...... R
6 {a) Single, \Iﬂfg%ﬁ%rﬁd ;“&3.7. 19%& e, ?’4-/‘}’ lgﬁcf"

A PERMANENT RECORI(J\‘)Q}m)

- Clgnite

o= 4. Fex.. race...... divorced || that I last saw LN, alive on.. 9" Je&......./.ﬂ. ...................... . 19§4._.F
:-3 6. (B Na‘rﬂ fﬁ}ibiéor wife... 6. (c) Age of huayl d or wife if and that death cecurred on the date and hour stated above. Duration
;: Lo a]w°§186'3“ Immedisge cause of death......... 2 . P
ust 1
L 7 it date of degeasea AUBUSET 11 . lCrttsonriomeen Fadr o . S e ,
o {Month) {Dsy) . (Yean
Ll
L 8. AGE: Years Manths Days l If less than one day Dae to............
< 84 6 2 ’ .................. HE. oo min, Duw Ermmmm—
& Troy onioc / '
= e DBt PACC creun errc et aessros S esrarbamsaas b s e v s b b be v b sentvras
- 9. Birthplace (City. Dot )knm- or forelmm catimiryy
e R a Ir'mer ‘(Jr e t ir d Other conditions...
-’-j 10. Usual occupation {Fnclude pregnanéy within 3 tmonths of death)
' :: i1. Industry or %smcss.,... ctarermrninssnennenssesrssnrns || cercerrere e saniesare seeees PHYSICIAN
N s ( i n Major findings:
W = i 12. Name....... .00 %0 / Of operations.. Undesti
5 nderline
- E 13. Birthplace...... the eause of
¢ W K% gmtsertty) Jenl i fie or i winin) hich deaut
: :(: =t ‘ 14. Maiden name. o, Ohio < " | eharged sta.
i ] E N J. I‘ Oy S N R L | I S .. | tistically.
. 15. Birthplace..
| 2 S z 5. Birthplac (Cizf o wum!h (Stare or Toreten 3 . If death was due to external causes, ﬁll in th: following:
J_ <16, (a) Inéormam lnnie lackmore Wl e {a) Accident, suicide, or homicide (3PECITY)evmn. 8T oo rossess oo
j () Address 5 # 1 3 “Haphville, ’ Mo. (B} DALE O OOCUTTEIICE w1 ierr1eeraseeres e cesetssebssabsssbssssss s b o5t s remeerm e eneeeneeeet oot eeonen
= 4’8 { Where did inziury H o
4 17. {a) Burla ................................ (5) Date thereo:.......2...{..3:.,z..[.. ....... €3 Where did injury ogcur =Bty ar tows) {Counip) TSt
= (Burial, crematlon, or remoral) M Jid injury occur in or about home, on farm, in industrial place. in publie
2] (¢) Place: burial or cremationt, Fororms IR Vs £ N S DLACE oo e recimietrase s vece emsts voes seres somssses e ssmsasgsnssantassmamssmsnn s sn st st oo oy LR
o 18, (a) Slznatureéggafal
= (b) Address.

While at work 7.y N e eyt €
23. Signature...... ﬂﬂ v
19, (3.7, AAb) fgﬁ ...... .

{Date received local registrar) {Tiogistrar's signaturel § Address...

Jefreraon City Printing (o, (Licensed F“balmar s Statement on Reverse Side)
Ay
B .




QECEIVED
istrict Health

_istrict File Number----- -

ot Fild A ) 1ot e

Officer No. &

» STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cmbm i

Registered Apprentice No.... -

working under my personal supervision,

) ool i e ol o et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Failuré to comply with
the above constitutes grounds for revocation of license,) :

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



