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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

DEC 161

Registration Distriet No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH soe 7o va 5 L 986

Primary Registration District No.

__L««m Registrar’s No. j '7'/

1. PLACE OF DEATH.
(8) County. Adn ir

{#) Clty or tuwn..

{11 outslde city or town

{c) Name of hoapug or institution:

7T E.

(a9
te, writs “RURAL™ and naros of townzhip)

Cottonwood

2. USUAL RESIDENCE OF DECEASED:

) sete. Mlasourly () County Adair

@ Cltyor town—_Livkayille
{17 outalds city or fawn limits, write "“RORAL")

(If not in hospital or Ineti writo stroet ber oc location) '
{d) Length of stay: In hospital or institution (d) Street No 607 E. COttOYlWOO'd
(Bpecify whather 7 (Tt roral, give docatian) .
In this community. 60 yearg. . A
yrurs, months or days) © ° § e {#) If forefgn born, how long in U. 5. A.? 60 remeseamerseree S CATHy

8 () PRINT  Katherine Shafér

FULL NAME,

8. (&} If veteran,

8. (¢} Social Security
Ne._ NONE

nafie war,

6. (& Name of husband or ‘wife_

8. Color or

4. Sex_E_em&J.Q_.._.. . rnce...w..h...l_.t_G.

6. (8) Single, widowed, marrled,
dimrmd_.wg_@-_g_‘y_e_d

8. (¢} Age of husband or wife if“

alive. e __years

7. Birth date of decmsed____A_ugllE_Iz._.m._..a ,_15.61._.

(Day} (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month..... . NQV. ... day_ 11
Year. 1 QAO houyr, 7 H OO minute. P .ﬂol

21. 1 herebyfcertifyIthat I attended the d d from AP"I' {77
197e, to.._xl_l/_L.Z‘_._....._ 19..1_’_4_

that T last saw b €Y _ativeon_~ Nov. /2. . 1990 1910
and that death occurred onjthe date nnd hotr atated above. .

Duration
Immediate cause of death -

4 rieria. :Mmm 228

{Manth)
8. AGE: Years Months Days
79 3 15

If less than one day

hr.

min

5. Bimnpce B Q0D A Ch, Germanv

{City, town. or county)

10, Usual oecupation Housewife

(State or forelgn country)

N

11. Industry or busl
o~
E{xz. Namie Jacob Hevd _
= Lis. Birthplace Germanv (

row t7) - foteign cauntry) -{{-
& [ 14. Malden name F‘ﬁ’inm ?1“8,, R fittgporelen coun
E{l&nmhhm Germanv b
= {State o forelgn country)

18. (0) Informant.

{Clty. towg. or coul
xI"S . W.m

ear'

Kirkeville,

o5,

{5) Address
17. (a) Burial

{Barinl, cremation, or remnval)
{¢) Place: burtal or cremadon

® Dnu.tlu-rrnf

Highland fa

TT=T9=40

:hi((D-:') {Year)

18, {0} Signature of funerat director, Dee Ri 19‘)’

(5) Address

19. (a) 77(:'0 2 8 /40 ®

(Dua received local registrar)

A

lle, o, .

—

(Aegistrar's signature}

Due tn»“w& g ry 25,

Fa

Due to \ &
Other conditiona W .
{Inclode pregnancy within 3 manthy of death)
] POYSICIAMN
Ma{g{ findings: —
opern tions.
Underline
the cause to
[which death
Of autopsy. should be
ed sta-
tistically.

22. If death was due to external cauzes, fill [n the following:
(8} Acddent, sulcdde, or homicide (specify)

(3 Date of occurrence
{¢) Where did Injury occur?

{Clty or town) {County) {9tata)
(&) Did Injury socur {n or abont home,on lnnn. in industdal place, in public place?
(Bpacify type of p inca)
While at work?. ) » of Injury. : 3
: T s 3
(M. D. or oulep‘D.Q .

Date signed.f '

(Licansed Embalmer's Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No —
working under my personal supervision.

" - L

- Licensed Em})aimer No ‘-” f [4 5/

P. O. Address

Note: The ahove MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.)

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



