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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10984

AULES 208 Y58 Ste Fite No...
Registration District No....... 2.~ Primary Reglstration District No.._n.._a_Q& : Registrar's No._ .
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, [
@ Coner Jagper 7
y @ sue Missourl ® County_ 9 B8DET
(6} City of town (If outuide ci JOl)hliin RURAL d f township) 4 o
outulde city or town limits, writo ** " and name of ta ip,
(© Cityor town Waco, Rural

N; f hospital tit :
() Name of hownltol g e FBhn ' s Hogpltal
(I not In hospital or fustitution, writs strest nrbudr lecation)

[4)

(If cutgide ety or town lim{ts, writs “RURAL™)

ForegtiPark Resort

J

. nstita d)} Street No.
(@) Length of stay: In hospital or Instltation {Specity whethar @ o {If rural, give location}
In this community. 3 vears [
years, months or days} {¢) If foreign born, how long in 1. S. A.? N, years.
[ MEDICAL CERTIFICATION
3. {a) PRINT f !
FIILL NAMEL?’.ZI‘M Y At L EI.Y__CS_\ULJ.J_M&_AL_ %2; é
X E 20. DATE OF DEATH: Mon! day. 'o /q/ _—
3. (8) If veteran, 3. (¢} Sodal Security year ":{— ’ boar -7 miaote. O3> D M.
name war. No M Y
l ’ 21, I hereby certify that I attended the deceased frnm
P s, Cylor or 6. (a) Single, widowed, ma].:'r!ed( 19___.¢ 100
4. Sex ema 1 e m,yh 1 we divoreed S 1 ngle that I last saw b twnhve m:'\,‘_,o_f W w %
6. (b)) Name of husband or wife...comrnwme. G (€) & of husband or wife if|| and that death occurred on the date and hour stated above.
Duration
alive . years|| Immediate canse of death "
7. Birth date of deceased J urne 21 3 1933 . ’ 2 W
{Month) {Day) {Year)
- - IA -
8. AGE: Years Months Daya If less than one day Due'to..__ I T
7 9 07 hr. min f i \
Due to i
0. Birtholace Waterloo Towa . Y4
{City, town, or comaty) (Seats or Eareign conmtry) ; : D ; —
Oth ditlons. rd
10. Usual occttpation S tl’.lden t (lm‘l::lle‘prunnm within 8 months of death) ]
11, Industry or business - 3 PHYSICIAN
E{u. Name Henrv Sullivan Major findings: | | 4 —
2 1s. roonce. Marionville Missourl/) ' b e
P # ty, town, or county) (Stats or foreign country) 'W‘?jd' death
14. Maldenmame JM2Y UnwWyer Of autopsy. ~{thould be
{ 15. Birthplace Iowa Falls Iowa / tistically.
= : (City, mmumm‘d) {State or foreign country) 22, If death was due to external causes, £ill in the following: .
Mrs., May Cawyer (&) Accldent, suicide, or homidde (specify) e An s
16. (¢} Informant v h v 7
® Adgrem Foreat Park Resort, #8cO0,M0. || & Date of scctrence.. LAl 2.7 f?t// ‘L&]

(Bm-m. eremation, ot remcrval (Month) (Dav) {Year)

(&) Place: burtal or cremation rlaco Digsourl

18. (a) Signatore of f _Lﬁnpm%oﬂugnL
® Adm ﬁopiln,__f,issou
(Dtur-nerudlou

17. (@)

MQ‘WI signaturs)

(c) Where did Injury occur?.

City or town) n{/ rfﬂ {Su 18)
(d) Didinjury om_?ot about lmme. on fam. Ini t in pnbllc D
’7 9 a0l
N (Sp-dl‘r m- of place) 6’%%
Wh.{le at (¢) Means of injury.

23, Signature
Address

(Licensed Embalmer’s Statement on Reverse Side)

)

(M., D, or oth
Ao a5 V7AA Date dmdm%fj’
7 Kl




oy et IST ‘ 'g‘r »

- b STATEMENT BY LICENSED EMBALMER

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

' i ..., Registered Apprentice No.

working under my personal supervision.

= - P.O. Address\._po-Ae o -

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBALIUER in hui OWN
_. the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above.

« (Failure to comply wit




