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

DEPARTMENT OF COMMERCE
Bureayu of THE CENSUS

FILED SEP 29

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District No..._.

F DEATH
Y345

Sum I‘-ie No

1.. : \ »
Registrar’s No.

1. PLACE OF DEATH:

{g) County Oz ﬂ!“k

(8 City or town..... neaville
{Ir outuda tity or town limits, write "RUNAL" and name of wwaship}
{c) Name of hospital or institution:

Homa

(If not in hoapita) or institation, writs street number or l:’:-cntitm)

2. USUAL RESIDENCE OF DECEASED; ~

@ State..¥igsouri_____ & Coiniy-'0ZATK

(e} City ortown_...Gaines=ville... b UMy ;q
(Il outside city or town limits, write "RURAL") *

{d} Street No

(3 rural, give location}
(d) Length of stay: In hospital ot institution
{3pocify whether || (£) Citizen of foreign conntry? No {Yes or No)
In this community. Fight Years
years, montha or du.) i - Jf yes, name country.
7 MEDICAL/CERTIFICATION
FULY, NAME__#Thomas_Milton..Jd
T — 5- OR- !“Gssi:e)‘dée?;"" =2 || 20. DATE OF DEATH: Monef¥, 2B day. e D
3. I teran, . {¢) Socia) urity jy
veteran. . — /j 7'74 e hoUIE, ....7 — minute / 0. 4... M.
natne war. No /
- 21, I hereby certify that I attended the deceased from
S. Calor of G. (a) Single, widowed, married, 19.._=, to. 3“0 , 19}(__7;‘

4. Sex......l‘.'.a,la---Q--

that I last sgaw hetefeMalive on. . 195"3—

Duration

race Whit-@-— divorce'd:...w_i.dwe.& 4
6. (b} Name of husband er wife..._.._ll,'}‘_.i.f!.e..._.. 6. (¢} Age of husband or wifeif
—laabella. Koy alive oo years
7. Birth date of deceased. Bl e N A~
] ( dav4
8. ACE: Yeara Months Daya If less than one day
74 4 T hr. min.

J

9. Birthplace..SAY em, Mo Mo
(Cuty. town, ar connty) {State or foreign country) - ¢6
10. Usualoccupation. Ratired Ford Agency Hanager. .. || G oo iy o
11. Industry or b : . PHYSICIAN
at = o Major findings: N ( J.,\ R
8| 12. Name__Moses.UcSpadden e : (} of operations - \ \ j N Underline
b x ‘\ \ . > -
g 13! \‘erthpl:u:c.o Z_&gk_c_ﬂ___ho_. — l‘ - 5 Y 1\3 N N vQ‘ 7 gﬁgﬁzg
1y, town, or countly, iats or foreign country’ of aut.(.)‘psy N L Vs ‘.\\' - _ A should be
‘5 { 14, Ma.lden name._ élizabethmuiﬁgp &e_r_l.._.._.._._._...;.l . \ * To- fm sta-
- s y.
= . ",
15. Birthplace ... S L/ SO Ma i :
g place. (City, tows, o souats) - State ox faceien country) 22. If death was due to external causes, fill in the following
g . - homicid i)
16, © Informane  DESMyoTaVthoragpn >3 (6) Accident, suicide, or homicide (specify
© Ad dres__.Gainesui lle * Lo () Date of occurrence
- Where did i ?
17. (a) "<‘ YEvrial (&) Date thereol... 45 () Where did injury oceur Gityarvom ™ oy pePy

nnt;} (6:,)

u.rm] cremation, or removal)

| [ ASSTER T bm;‘&mt?ﬁ ~Ceder. Groye Gematexyaalc

18. (a) Signature of funeral d.lrcctor .....
&) Ad ess. Galnesvil lp
19, (g} _fl= 20-U§ )

(Data received lockl rexistrer)

() Didinjury occur in or about home, on farm, in industrial place, in pablic place?

.y
(Spocify type of place) ol
... (¢) Meansof mjury_p{s-e_ ............ —_

e v e £ e v e i e L

While at_ work?._.

. —Sigz:atur

(hccmclﬁmbn.lmer '] S'uu.ement on Reversc Side)




' RECEIVED -

vate Filed __--__‘.SE_E__ZS__:.gAs

e

STATEMENT BY LICENSED EMBALMER

¢ name js recorded on the reverse side of this certificate was embalmed hy-me, or by

I hereby ify that the body whos‘j
......... %ﬁ(‘ éi* ,@%, Registet:ed Apprentice No 4é

working under my personal supervision.

Licensed Embalmef Nogag% ,,,,,,,,,

' [
P.O. Address._.WﬂW

(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
| ]

the above constitutes grounds for revocation of license.)

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

\




