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STANDARD CERTIFICATE OF DEATH
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22
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1. PLACE OF DEATH:
(a) Count¥erwen

(&) City or town
tII 0 * and name of townehip)

T Rursl
(If not in hospital or iastitution, write & bar oaation)
(d) Length of stay: In hospital or institution '2“ Y% afé

- . (Bpeclfy wh'eth'e-:.'.
In this COMMUNItY.omernn. .A.ll hisg. . life

2

2. USUAL RESIDENCE OF DECEASED:

(a) StateMissouri ...... (+) County..... Saline ?7

Marshall Rural. 9

{It outside elty or town Hmilts, write “BRURAL")

(¢} City ot town

(d) Street Nao.

(i rural, glve location)

No

(¢) Citizen of foreign country?

If yes, name country

Torra, mantha or GAFS) e ——
3. {a} PRINT
FUL

Pnamz... Charlie DeMoss . . .

3, (&) If veteran, K , 3. (¢} Social Security No.

[ Jone....

name wat

| 5. Color or
4. Scxﬂ.a.le ............ ‘ rancw.hi.t.e...
6. (b) Name of husband or wife...
Hary.A... DeMoaa
7. Birth date of deceased API‘ il ............................. 5 th. 186 8

6. (a) Sinale, widowed, married,
giverced Wi Oower. .-
6. {c) Age Qf;husbzmd or wife if

{Month) -
é. AGE: Years Months = Dava If less than one day
80 6 6 br. min
9. Birthplacenun MIMEIHQWD. ... Misgouri. .o

{City, town, or county)

10, {jsaal occupation....... Timex

11. Industry or DY SITIEEE e covvvrs seases e soessessars e smsssssassssnessesesss sezsesssas sosseresmnsoss s smrassssenens

12. Name.dODD_Fool .DeMoss. .

13, Tenn.

14,

B.xissour’i .

W (Sr.ate ar foreldn couniryt

a'.vett e,.

(City, town, or county)

15, Birthplace..

16,

3) Address.... Marahall, Mo... ... e
{a) Bu‘r 18'1 (b) Dn.tc thcrcnpot I5 Ig

(Burlal, cremstion, or remcval}

17,

Dntb) (Dny) (Yeu]

.-._ i‘ 18. (o) Signature of funcra] dxrccto e
(B AdGreSS.eoreerorerrreren Marah
19, P L2 -{ Rrd y) |

e ile at wor

{Date recrived local reglstrar)

MEDICAL %WON
20. DATE OF DEATR: th.....! L.

rof
21, 1 hereby certify that T attendeﬁo

";hat T last saw hffmﬂivc om.....
and that death occurted ok the date

yeat..# our.
deceased fro

TIUE t0uuieccririe s seaeser s ctsanens

Other conditics.... .
(Inclwde pregnaney “within § ranehs of dessli)

1]
Major findings:

Undesline
.| the cause of
which death
should be
charged sia-

tistically.

w1 —22.-1f death was due to external causes, £11 in the following:

(a) Accident, suicide, or homicide (specify)} .
(5) Date 0f DOOUR T IO cie e ee it ces et mraecsmeeeststaemea ceb e canemsmaseas chrams car see s simmrasbbestmsnas smnrras
48} Where did injury cccur? cpres e et sy SEUUUUTPORTPU R

(Clty or town) (County) (State}

{d) Did injary occur in or about home, on farm, in industrial place, in public

» _place? v

{Speclty type of place}
() Means of injury.

23. Signgtare.f

Address...

Jeflervon City Primtlpg Co.
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District File Number
T ta Fﬂ.d “_"5 "['8

..4..!\_&:‘—. “‘.
. - Y
N TR N T WO T Vi o ' v g v
STATEMENT BY LICENSED EMBALMER .

recorded on the reverse side'of this ccrtlﬁcate was embalmed by me, 0 by e

I hereby certify that the body whose name j
IR O~ ey o 7. &= o M P _/&‘*‘ ........... T Registered Apprentlcc No 1 é '3

working urnér my persona! supervision. o

B

Note: The abme MUST BE SIGNED BY THE LICENSED EMBA[N].ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocquun of lxcerue.)
I this.body is not embaliined, fact should be so stated above.  © - elllel UIDo oo o o L

. - . Teon
S - . B
L

.,
.




