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DEPARTMENT OF COMMERCE

ByReAU OF THE CENSUS

FLED JUN 26 1 jﬁ%

Registration Distrlet No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nars d f/

State File No..._._gjﬂ.gg .....

Reaisiiews IR Y S50 F

1. PLACE OF DEATH:

{a) County...........f.....

(8} City or town__._ 2
{ifou
{¢) Name of hogpital

{d) Length of sta.y.':_ In hospital or institution...—_f;{,

In this commaunity,

o city or town limita, writa “RURAL" and name of township)
institution:

[

I/
@

(a)
{2

(e)

2. USUAL R.E‘SIDENCE OF DECEASED

State.. . g el . (B Cnunt%A

City or town :
o A (lfeét_a_id_c_cit:y_gr town limits,
Street No,
. (If rural, give location)
Citizen of foreign country? e a No)

I yes, name country.

years, months or daya) f

3. (a) PRINT

3. (b) If veteran,

NAme War.

( {¢) Social Security
0-26-/2157

0

5. Cotor or

]

6. () Name of hushand or wife. ...

6. (¢} Age of husband or wifeif
alive......ﬁ‘g.._._...yeam

P A 4 s X

. S
7. Birth date of 'rlpm:nurl

mﬁ’/
(Month) /

(Day) . (Yeur) T

8. AGE: : Yeirs

. Months Days

i

If less than one day

E{ 14. Maiden name .7

{Cityftown, W)
16. () Infnmanlm

@® Kot b )1/&0 /.
17. (a) M

(b) Date thereof. fiadds 11 7%

{Burxial, cremation, ar remnvt&o

(c) - Place: burial or cremation™ €&

18, {¢) Signatnre ng
{¥) {Rddress> el

19. (a)

director...

20,

and that death occurred on the dﬂmd hour stated above,

o MEDICAL CERTIFICATION

DATE OF DEATH: Month Medet-a T8
vear. l q S o hour.

minute Oa ‘PM
1 hereby certify that I attended the d d irom

3_1 X7, to @ ‘—v:—'»/‘f( A9

that Tlast saw b Asee . alive on 7 1993

Due to
Other conditions
11 (Inclode pregnancy within 3 months of death) ﬁﬁ —
‘4., ¢/ PHYSICIAN
Major findings: = N
Of operations.

. operation: ’ ! [ " | Underline
the cause to
lwhich death

Of autopsy. should be
charged sta-

...... tistically.

(@)
(&}
()
{d)

{Registrar s signatore,

22,

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of pecurrence

Where did injury occtr?.

{City or m-u) {County} .
Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

[(Specify type of place)}
e f? (2} Means ob m)ury..._..éj.., .

23

{Licensed Embalmer’s Statement oo Revl:rw Side) -




RECEIVED .' N
District Health Officer No._NEWTON COUNTY HEALTH DEPT,

Pistrict Plle Number.. 65Q-138
Date Filed..JUN 2.2 1950

* 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..&7 fv/ﬂg ’ :
Licensed Embalmer N@#Z//' ...............

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revecation of license.)
“ If this body is not embalmed, fact should be so stated above. ~




