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

N oCF 5D 1973
DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

791 4

Registration Disttiet No.. .

MISSOUR[ STATE BOARD OF HEALTH

STANDARD CERTIFICATE%QEATH

Primary li.égislmuon District Now..—ooeoooooee

<7376
V2

Staie File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County.
(b} City ot town...

—.8S%,.Louin
{If outaide city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

66 Fuseell Blvd, ... 2.

(Ir not In hoapital or institution, write street number or location)
{d) Length of stay: In hospital or institution

(3pecify whether l
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ s@m_.__Miﬁ.B.Q.uI‘.i__._ () County.
g8t.1Louin

(If cutside eity or town Lmits, write “RURAL") /

4266 _Puspgell

{Lf rursl, give location)

(¢) Cityortown

{d} Street No.

yoars, montha or days) (¢) If forelgn bormn, how long in U. S. A2, yeats.
- MEDICAL CERTIFICATION
3. {a) PRINT o S'h'ab
FULLNAME.........dohn _G3 | SRR 4 ¥ I SO
Rone 20. DATE OF nnam. Month... S4LL .&!&Jr:;.day 2-7 B
3. () If veteran, 3. (¢) Social Security qd 4o .. lnute . L3
name war, NOa No. None year " E] '! z M
21, T hereby certify that I attended the deceased from.__.
5. Color or 6. (a) Single, widowed, married, >y 108h4 ;o.,ﬂ»"?mmulmm.. 19.4.‘0
4.5 _Mple | me Hhite] divorced__Married that I last saw h._\ﬁ.!n alive o 2(a - 19 _H—O
6. (¥ Name of husband oF Wil€uecsccee. 6. (€} Age of husband or wife if || and that death occurred on the date andfhour stated above. Duration
Dellas alive 838 . __years|| Immediptesrause of death
7. Birth date of deceased___ QCE. 28 1863 4 N g fil .
(e ) (Yead Ao ca Ma V) Jdmes
8. AGE: Years Months Days If less than one day Due to / (Pj {ﬂ (r
7 6 1 o 3 hr. min I T
Due &8, i a
5. Birtspince N -~ ._Tenn, ;l : %U&g;;,a—am o Yearny,
- ity, town, or connty, tate or foreign country) e T - g
10, Usual occupation F armer. .. : Ot(ll]mfdjﬁo " in 8 o "‘L“zla“'““""‘““““‘“"“‘“""“"“"' "b'm
preguancy mnnth.ul' eath) _rn
11. Industry or business Tl m ﬁ;mmg—“)
m . T
E{n Name._. James Roney.. - . _!f Major Sndiogs: 22 >0, 2ereteat sug - - ot
—_— nderiine
2\ 13 Brpace. BOWling Green __ Kentucky M‘Aﬂ"’é""* Yz salan the cause to
{City, toyn, of conaty} _* {3tnta or foreigu country) of wl?i‘;blddml:h
14. Maiden mmL__—.ﬁn-éﬁé_G.&ppﬂ aatopey. : ‘ T iearred ot
{ d . . i tistically.

15. Birthplace _. — —
(City, town, or coanty) (Stata ar foreign country)

16. (a) In!armant_______hﬁ...nﬁlla ROT\PF :
) Address_____ LA2e8 Bussell
17. @ ng a.l_._._~ (5} Date thereof.....

{Burial, cremstion, or removal) (Month) (Dtr)-('fﬂ)
() Place: burial or mmﬁon__.s.tm_n.ill,uﬂ‘.__.__

18. (a) Signature of funeral dlrectar_melt_ﬂgﬂﬂppﬁ.____
(8 Address 4700

5 0 AlIG-28:1848 ©
&

( Registrar's signature)

22, if death was due to external causes, fill in *he following:
(a) Accldent, suicide, or homiclde (specify).
(0} Date of occurrence.

¢} Where did In oocur?

(e} jory Foprve

{&) Did injury oceur in or about homc, on farm, in f.ndunr{al place. in publlc p!nce?

{Specify typs of place)

* While amm_ﬁ_
23, Sig-nam T (M.D.orother)..

@A.&AE:_QA&A Date dgned_ )

{Licetised Emhbalmer’s Statement on Reverse Side)




se s
LA

~
. e i,_.h-r.f'i.
oy
: (s
) “eie . - STATEMENT BY LICENSED EMBALMER - L
e . . ) . . _ .
, * I hereby certify that the body whose name is recorded onthe reverse side of this certificate was embalmed by me, or by, SO S R—

., Registered Apprentice No

. P. 0. Address

N’ote: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALM.ER in lns OWN H.ANDWRITING. (Failure to comply wil
the above constitutes gmunds for revocation of license.) . . -

N If this body is not em._bul.med, fact should be so stated ahove. o




