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Natlonnl Office ul Vunl Statistics

chlstratwn ésmct No... %4?5‘

MISSOURI DIVISION O

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. A ... ‘

OF HEALTH

183529

Registrar's N o......ii.s.......................

State File No.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

(If cutside ¢ity or town Lmits, write “RURAL" and pame of township)
{c) Name of hosmm.l or institution:

(d) Length of stay: In heapital of institution.. e e o ssteonssnns
Life

In this commumtsr
Fears, months or dags)

2. USUAL RESIDENCE OF DECEASED:

(ay Smte....1?4.;!:.§.§.9‘.3§..3:. ............ (6) -County.i.. uouglas]{L
mountain Grove(R.K.# 0)"/
[§1 outalde. nlt:r of town ilmits, write ‘‘BURAL')

(d) Street Nowwwimn 0
P (It rural, glve location) /
No)

i

(¢) City or town

{e) Citizen of foreign country? w{Yeaor
+

If yes, name country

3. (a) PRINT

FOLL NaMs ... Ye¥la barie scott

3. (&) If veteran,

ELAIIE WAL vurssonmmsasasnsnssisssmussn suanensrnsss sassvremsamnssss ssmmpmamnss| | 4041 11memesins ahsemsns ot 1t snohessbsmssnns msmns
. i \ Color or 6. (a) Single, widowed, marrié;,
4 Se!ﬂﬁﬂl‘ﬂ € race. € dlvoﬂ:edmarrle'
§. (b} Name of husband or wife..cnirrenneee . 6. (£) Age of busband or wife if
........ Ait on._weott alive.....
7. Birth dateaf d aARTAL 18 .
(Month) (Day)
8. AGE: Years Months Days If less than one day
4-0 g l 11 hr. min

Blrthpluewrlg.ntgolm-tﬂ(

{City, town, or counnty)

Housawife

hd

{State or forelen country)

t0, Usual sceupation

Industiey OF BUSINEES..aiwrivarmesmererriressens semsanss e sinecenn esnsens P

Missouri 0.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month I_‘ﬁc"' Ch

¥year. 1»9 %8 B 1.0 T SV 5

21. 1 bherehy ccm.fy that I attended the d

minute 4b P * .M.

that 1 last saw h alive on
and that death oceurred on the dnt;g and huur stated above,
Immediate cause of death..: ‘Ul 3 from W unsh Ot

Other conditions, ;
{Include pregnancy within 3 months of delm)

12, Name Jarﬂes Helaney
13. Blrthplace...wrlgnt bounty N‘ 185 Ouri 0

City, town, or cgunty)

14. Maiden name. 1‘“?\1‘.‘{ ake...
15. Birthplace.. WI‘l gh‘t ("Omlty

. (City town, or county}
16. (@) Infor-mam J-'ﬂBI'X Haney y
(4) Address....dountain grove .Mls

17. (a) ... Durlq.l ........... evrrrrenns b)) D_ar.ethcreoi ..............................
(Month} (Day) (Tear)

e o, -

MOTHER FATHLER

(State or forelgn couniry}

uri

(b) Address

19. (a) . S"q

(Date tecelved local regm:n;')m" i

. qem Q
(Heglstrar's dimalure),-:( I,L

- S PHYSICIAN

Sixior ﬁ.:;dings:
Of operations......

Underline
the cause of
“which death
.jahould be
charged sta-
tistically.

Lo (Clly of town) (Cutmty) (Stnlo)
(d) Did injury oceur in or about home, on fartm, in industrial vlace, in public

at home of. Mother.?

0 tSnecu‘: mie of nlm)

place?
While at work?,

23. Signatu

Address.

Jefferson City Printing Co,

(Licensed Embalmes's Statement on Reverse Slde)
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I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by — e

, Registered Apprentice No

working under my personal supervision.

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 is not embalmed, fact should be so stated above.




