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

@PQRQLE#TQ)&%ERCE

(e)

Reglstration District No._._g_[_L._....
1. PLACE OF DEATH:
@) Couaty Jasper
{4} City or town Jdoplin

BureAv or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._&g_O_)_".‘

State File No__3_2.2Lil___

Registrar's No

(If outside city or town Hmits, write “RURAL" nnd nams of towaship)

Name of Rl o s Ho spitel,

@

(IT not in hospital or institution, write strest pumber tion,
Length of atay: In hoapital or institution 03"5“ H) 1nu t' 8 )
{Specify whather

Il Years

2. USUAL RESIDENCE OF DECEASED:
(o) Sae_Missourd @ coumy dB8per .

{9 Cltyortown_JOn1in
- (11 cutside city or town Hmits, write “RURAL")
{d) Street No

I3340hio,

(If rural, give location)

{£) If foreign born, how long in U, 5. A L. ;e oo o mmmm_ oo ... __years.

i
|

18.

19.

In this community.
yetrs, months or days)
3, {a) PRINT
rorivame Horold Bdwerd Wrefe .
3. (&) If veteran, 3. (¢) Soclal Security
name war. bt No.._292%
3, Color 6. (a} Singl W
4. Sex M Face ﬁ n:§ {[g ci
6. (b} Name of hushband or wife 2= ___ 6. {¢) Age of hushand or wife If
alive. e e ¥EATS
7. Birth date of dmd__ﬁlf_cll_uih_____IQIB_.__._
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
22 7 I hr. min
o, Birthotace Columbus Kentucky |
. {City, town, or county) (State or fureign country)
{ 16, Usual occupation Laborer

. Industry o baﬁnm__La_ho_r:er________,_____‘-____

Rams ev Wren
- Kyo
Qg eprRell,

12, Name.

13. Birthplace

(State or foreign country)
14, Maiden name

i

MEDICAL CERTIFICATION
/2

20, DATE 0?‘ DEATH: Mont “.day
year_. £.... hour. 7 .- minute ""-(p, M
21, I hereby certify that I attended the deceassd I’rnrn
A 9_ — Loy 19___;
that } last eaw hﬁ..."'..-.'alive o ....L_a - 19&@
and that death occurred on th hour stated above.
Duration
W J_Xﬂ,}
Due toA /
& 0
Due to. Lol
~ e
Other conditions .. \ \g
(Includo pr within 3 ba of doath) ]
PHYSICIAN
Major findings: e
Qf operations
Underline
LS N the cause to
fwhich death
Of autopsy W should be
Bta-
tistically,

15. Birthplace I

(State or foreign eountry)

Ly, %'n. or county)
km;«—-—-‘

3 ¥, or o T B 22. If death was due to external causes, {ill in the fol!ow!nx r
(5) Awsident, suicide, oslapmploide=t j 2' ?
® Addm_ﬁ.?_ﬁ@&t—o . WM} Date of cet J L/. LD

(5 Datg thereof. 9"'
. (Moath) (Duwy) (Year)

it

(Burial cremation, or remaval)
(¢) Place: burlal or crematio
{a) Signature of funeral director.

p

(¢) Where did injury occur?, s ﬂ :
place?

(Cit, or town)

(wld injury occur in or wbdut hofne, on farm, in du.nrsal phce in nubl[c

{Specify type of place)

W]:ule at work?, o 5 {¢) Means of Inj
) Addgess € %“"" M stmt—d .thi 2255 g
- Ty '2-\3 23. Signature£st ” N - other)..____
© (a?wr.%&:ﬁ,a%-ﬁ A Rervacay ads L IO ] e it 74531
_/ F| ’L, (Licensed Embalmer’s Stateme Re o Side) . o,




- STATEMENT BY LICENSED EMBALMER A :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

) ' U » Registered Apprentice No /

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Fallure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

LY



