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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Bas o s Gwne S5 STANDARD CERTIFICATE OF DEATH iat Pl o

bd7Y

_qu:tmf’l No. .......ii_—

nDEnSHOYREE 21D

1. PLACE OF DEATH:
(@) County. Cole

@ cityortown_J0 L ferson
{1f outside city or town limits, writs “RURAL' and nams of township}
{c} Name of hoepital or Inatitution:

{If not In hospital or institution, writs street number or location)

(d) Length of stay: In hospital or institution.

Primary Registration Distriet NoM

2. USUAL BESIDENCE OF DECEASED: \64&
. MN TNV

() or town
& -(llout.cky or m;&m "lg"nuzm. ) JA
{d) Btreet No ®

(1t rural, give lacation)

(Spocily whether
In this community.
yours, months or duys} i || (&) II toreign born, how!long In Uf. 8. AT p——— 1
=4 MEDICAL' CERTIFICATION
3. (a) PRINT 4 > 5 -
FuLL Name. Mrs.. Elizabeth Rockipman
8. (8) L vet E y Soc!?l S 20. DATE OF DEATH: Mont day. / a
veternn, : :(;) ty year. '/ %( 0 hour, 4 minute. lp M.
o.
= 21. 1 heretg cortity that T attended the deceased from_ DECEMbET
5. Color or i& {a) Single, widowed, married, ] 19.._.5..& 19.___;
vsefomale race_ W awored TIBITAOQ - e veen. December 29th, 1999,
6. (5) Name of husband or wife.......... 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. [ on
HQEH,_R"QQK.@_];EL%Q_____,__ BlVE e e e Y GATE Immezdig cavmo of deathy .
7. Birth date of decessed_.. N ; [ #eieopwlisss.., M
(Month) (Day)} (Year)
8. AGE: Years Months Days If lezs than one day Dae to . ﬁc’
S jicc s @t
8 6 3" 8 hr. min 17 [
Dus ta z l‘_'/
9. Birthplace.. 2000 County, Missouri . 9] gy v
(City, town, or county) (8tata or foreign conotry) Ui
10. Usual occupation Housewife | o g ey pvorroprrorry %
11, Induxtry or businem PHEYSICIAN
Major Gndings: -—— e——
E {12. Name. Mohx {g operationa gndnrltn-
o s, B!rthplnce..mG“'.ﬁmm_.___ — wﬁfﬁﬁ‘tﬁ
% tnK {Brats or forwign covntry) Of aut should ba
E 14 Maiden name NO hO\‘m ,_ pEy ahonldbe
15. Blrthplace 22. If death was due to external causes, fill In the following:

(City, to &mﬂﬂ 2 (Buuuz Z
16. (g} Informant's own sgnature. H

® adrens__J0 Cfergon City, Migssouri

. (@ ..Burial () Dpty thereot_ e =12-] ¢
(Barlsl, cremation, or remava)) (M mﬂh) (Duy) (‘l’m)

{c} Place: burial or cramnti .

o) A’tﬁf

{c} Accident, sulcide, or homicde {specify)

{3 Date of occurrence.

¢} Where did Injury occur?.
G

{City or town) {County) Btate)
(d) Didinjuryoecnri.n or a.bwthnmu.nnhrm.lnlndmtda.l place, in public place?

Bpecily f place;
\\ While at work?.— ¢ '57“, 4 o)l

28. Signature

{b) Addrem. =~ ) ]
18 (a) 2])2-[fo (A 4 2L s -
Dats reguived Jock] reghstrar) ST T NARegiiararthy

M!M QSOH ﬂlt!,ﬂ!issﬁnr
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(Licensed Embalmer's Statement én-Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body™w ygedpn the reverse side of this certificate was embalmed by me, or by.
. : o I ) ,//hf , Registered Apprentice No
working under my personal supervision. ' ' : / .
) Signe

Li¢ensed Embalmer

P, O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, abeve space should be left blank.

TING. (Failure mply with




