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

f
1

DEPARTMENT OF COMMERCE
BurRaU OF THE CENSUS

FILED DEC 8

Registration District No _%/

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

37308

4309 39

Regisirar's No

1. PLACE OF DEATH:

{a) County
(&) Clty or town

MeDonald
South Weet City

{If putaids city or town Limits, write “RUKAL" and name of lowaoship)
() Wame of hospital or inatitution: /

{If not in hospital or inatitution, write street numbkr or looation)
(d} Length of stay:

1n hospital or [nstitution

1o ¥Yrs.

{Specify whether

In this community.
yoars, monLhs or days)

2. USUAL RESIDENCE OF DECEASED:

729

@ smeldklahoma . .. w comyDelaware
{¢) City or town Jay 3 \_l"
(If ottaide cily or town limita, write “"RURAL") ")
{d) Street No.
{If rura!, give location)
(&) Citizen of fareign country? s (Yes or No)

If yes, name country.

3. (&) PRINT
FULL NAME

Peter A..Virgin

3. (¥) If vetetan, 3. (¢} Social Security

MEDICAL CERTIFICATION

da,.r___lo_..

DATE OF DEATH: Month_ QY.

year.,. lg.éa_.._.___hour..........

20.

() Place: burial or cremation.....8l 8Y--Cemetlery
(18, (o} Signature of funers] director. -
(b) Address. . .. ... J.a_y: ,le'_‘
19. (c) - Ao- (Lg ®)
(Dato received localreristrar)

/] {City, town, or coanty) v (Sl.n!.u or forcign oom}t"r;)
Informant ol t Al = o { L.r—-—q,-z,.___

Address ... ._._.._.Tay . Ol»laho mal
................ () Date thereof. HQV . ,1.2 19&8

B nrﬂ!.mmmn,wummul) {Mecnth) (D-y) (Year)

16. {a)
€]
17. {a)

(a)

name war No .....}—w......minute.... o oM.
1 ereby ccrtlfy that I attende sed from...pceee.ee. oo nnes
D 5. Color or 6. (a) Single, wtdrowed. xmm.-cct1 / - ,_' (Q . e o ; [ -— / [») 19.07)
s sex Male (/)] neWhite avorced.. MATT1EG that T last saw ME#*Valive on ‘/ [— O —AC S/ 19....;
6. (5 Name of husband of wife...ooooeeeeeoee B, {¢) Age of husband or wife if || aitd that death occurred on the date and hour stated above. Duration
i i i s ative. oo ediate cause o /3.
Susie L. Virgin.. ! years di fd / R
7. Birth date of deceased Sept 19 1368 - INF A MM_.«L S
(Msath) (Day} T (Year)
8. AGE: Years Months Days If less than one day Due to [
80 | 1 | 21 " L
Due to
. Bimnonee Bulner County. Miesouri Y
ST “~= (City, town, or county) — 7" (State or foreign country) -'{{~ - - = = - - -
. nl Other conditions
10. Usual occupation 1 armer ” - o ey (Include o pregoancy within 3 months of death) / )
1. Industry or busi i PHYSICIAN
G Major findings: \’/ L% -
a 2. Name.......... Jnknown. g —— OF operations..........cccrococosvmmenn ol Vo .
= oty - ¥ T i S y . . . ) . . Underline
= . H d the cause to
& | 13. Birthplace : 5 & p [ iwhich death
.G county tats or foreign country) Of auto: - should be
E 14. Maiden name %fﬁ&%\ﬁm o3 autopsy [charged sta-
" (fi tistically.
§ 15.  Birthplace 22, If death was due to external causes, fill in the following: o

Accident, suicide, or homicde (zpecify)
Date of occurrence

(6}

‘Where did injury occur?

()
(d)

{City or town)

Did injury ocetrr in orfbout home, on farm. in lndustml place in puhhc pl.aoc?

(Licensed Embal—m'err‘-rﬁftntemmt on Roverne Side)




RECEIVED

Digicopy + 3a'th Offiger No. 6,

Ristrict Filg Munmbar_ L&':..':L? -1 3 3 p

Date Filed . | - ’:l:.f

-
--._..
-

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

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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.)

"¥f this body is not embalmed, fact should be so stated above,




