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

o N T

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
FLEL ST B4 “1adg STANDARD CERTIFICATE OF DEATH  stow rie No_,_“_uigggg
Registration District No._..._.s_s............ Primary Registration District No................i.lll Registrar's No. ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
asper N _ /
(@) County J S r @ samte._ Missouri () County__JBSPET
(#) City or town abbh Citwy e
(it ontaide city or towa limite, wrllo “RURAL" and pame of towmsbiz) || () City or town_.. Y{&hbh. . CH L3
(2) Name of hospital or institution: . (If cutsids cily or town Jimits, write "RURAL")
__Jane: Chinn.... L @ StreetNo. 329 S, Idherty
(1f Dot in hospilal o institntion, write street number or bocation) 4 (If rural, give location)
(d) Length of stay: In hospital or institution.. L A —
(Specity whether || (¢) Citizen of forelgn country? N (Ves or No)
In this community 62V
yoars, months ar days) I{ yes, name country. v
3. (s) PRINT MEDICAL CERTIFICATION
Full name. R i TH 20, DATE OF DEATH: Month___ & da 17
3. (b) If veteran, I 3. (¢) Social Security No. ' iy P ¥ - 20
name war. nr no j t : . , )'ﬂf._lg_48 hour. l minute.. s M.
7 21, I hereby certify that I attended the deceased from. K. T La=
H O 5. Color or 6, (a) Single, widowed, marrl‘ed.
s s MBle race ¥ aworcea MBI 4 that 1 last saw hAme_alive o
6. (b} Name of husband of Wife..—.—. . 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
jﬂm~&_mm__ Ve oo yeary || [imediate cause of death )
e — T il Y A" 1
(Month) (Day) (Year) 7/
il
8. AGE: Years Months Days If less than one day Due to
) 68; ID lB hr, min,
. ] Due to. ] (:\..; e
5. Binbpce SMIThPAEUE - Missourd * T L)) T
{City, town, ox ty) {3tate or foreign country) “ p) [¥ AR
10. Usual occupation...... A @UNA L yman: .. . .. ‘ Other conditions Y P rprE T —
11. Industry or business Maloriadi PHYSIGIAN
o .- K or finding: -
ﬁ{ 12, Name.. Davj-d Simith : Of operations “Underline
e the cause to
=4 1a BMpmmmmm q _“ " |which death
o ’a- "’n‘"'-a “%ﬁ " (State or farsign country) Of autopsy. should be
ﬁ{ 14, Maiden name in&____.___.m.........,._? ) m;m«
E ; England = -
& | 15. Birthplace :
g T e ——— ’) T ate o T pon—s 22, if death was due to external canses, fill in the foliowing
* . st
16. (a) Informnnt_BﬁI‘.tha_M Smith (a) Accldent, suidde, or homicide {specify’
‘) Address._ 229 _Se Liberty MMML._..MG” Date of oocurrence
) ?.
17. (o) Burial - {5) Date thereof - () Where did injury occur Ty
(Buzial, cremation, or removal) m“‘“‘” (Day) (Year) (&) Did injury occur in or about bome, on farm, in mdusu-lai place in pubhc plam?
() Place: burial or cremationCAPYL_Junetion Cems.
g E——— i N -
18. (a} Signature of funeral director.= Hedgwms__ While at work?_ / "(’,w Me _)of_ injury..# j
b Ad | B (M. D. orothpr)
19. (a) JUNE 19 1 3hEl L g7 R
{Date roecived locel restatrar) A" A Date signe& 2/ 7/70.
=y




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

Signed . t—--.__ W

¢ . Licensed Embalmer No.. . o4«

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure o comply with
the above constitutes grounds for revocation of license.)

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