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DEPARTMENT OF COMMERCE
E CENSUS
L KPR 151940

Registratfon District No............*..u..m.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.aefd_0 2w

11023

State File No.

Registrar's No

1. PLACE OF DEATH:

{z) County. JAS PER

el

2. USUAL RESIDENCE OF DECEASED: /7/ 7

s u.}ﬂq‘_q&e.ez«.a.‘.‘_. JASPER 8
{z) Sta (3 County. -

(¥ City or town N
_(I mtaidé city or town Hmits, write "RURAL" and nams of township)
() Name of hospital or institution: {c) City or town i 2
2 DS Eonna O 0 7 (U outedde city or town lmits, write “RURAL"}
(If oot in hospital or institation, write strest number or Jocotlon) .
h of stay: In hospital or institutl (d) Street NOMM&_.W_M.______“

(@) Length of stay 7 hoapia or fnatifation / {Specify whatber 0 ({t rural, give bocation)
In this community. 4 &‘ o, .

years, months or days) - 7 (2) If foreign born, how long in U. 8. A2 years.

Y

o PRI e MAriLYN Eraine Ciinen .

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

3. (b If veteran, 3. (¢) Social Security
name War. Nao.
—~ /5. Color or 6. (a) Single, wld_owed. matried,
4. Sex,ﬁd/..'.ﬂ"'a_fes:! mmm divomdﬁa.,z&.__...
6.' (%) Name of husband or wife __................ e G, (¢) Age of husbard or wife if
alive . _years
7. Birth date of deceased Meacd o LTl
{Month) {Day) (Year)
8. AGE: Years Months Days if less than one day
= © 0 7 hr. min
9. Birthplace...... S W
(Clty, towo, or coanty) {Stats ar fareign country)}
10. Usual occupation st
11. Industry or busigess
E{ 12, Name
B
= \ 13, Birth
8 (14, Maiden pam
E 15. Birthplac 4 R,
= (City, town, or coug
16. ~(g)-lnf¢,m=m/f4 TN N < 2 A
@) Adm##@%%w
17, (@) Ldserinl L oy Dot weretlHaacke 11 L2441
J (Burisl, mﬁon.wmv-), ( (Day) (Year) .

{¢) Place: burial or cremati;
18. (a) Signature of funeral

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montthay

mrm.émwmhourmm..dmﬁmm.ﬁ.mluute................A..M.

stated above,

2 1; Zga—ebi
that I last saw
and that death occurred on the date and ho

(&) Address/ 2 2 )
19. (a) 3 =1 _8" ! )] i
{Datareceived local ) (Regfpafar's o ) i

Due to. é F Y
Other conditions \ d \
(Inclnd within 3 monthe of daath) 1
PFHYSICIAN
Major Andings: N
f operationa
Underline
- the cause to
death
Of autopay. hould be
tistically.
22, If death was due to external canses, 1] in the following:
(o} Accident, sufclde, or homicde (specify)
{b) Date of occurrence.
{¢) Where did Injury occur?.
{City or town) County) (State)
(d), Didinjury occur In or about home, on farm, in ind; place, In public place?
7
[
¥ {Spocify typa of place)
While at work?, (¢}, Means of igjury. o

/

(M.D.
e e 22 %/

Ad

7 (Liconsod Embalmer’s Statement Reverse Side)



oS- 308

C- o ’ : P ; STATEMENT BY LICENSED EMBALMER

I hereby-certify that the body whose name is re.cor:ded on the reverse side of this certificate was embaimed by me, or by

] .. , Registered Apprentice No
_working under my personal supervision.

2307

Licdn$ed Embalmer Nn

- P. 0. Address =~

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Ri’#lNG - (Failure to comply with
the ahove conal:xtutes gmunds for revocanon of hcense.) .

I thla bod)r is not emhalmed fact ahou.ld be so stated above.




