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DEPARTMENT OF COMMERCE m J MISSOURI STATE ' BOARD OF HEALTH

BUREAL OF THE CERNSUS DEATH

Siate File No. 17907

Vg ¥ T

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

hid

Registration District No..__é.g...g__

STANDARD CERTIFICATE

Primary Reglstral.!;)n District No..._

l}\) Registrar’'s No,

1. PLACE OF DEATH:

{a) County. Grun dy ) -
(® City or town Lincoln L AR P

N (If ontaide cliy or town limits, writs “AUNAL™ and nagfs of township)
(¢} Name of hospital or institution: / ;ﬁ

(It not in hospital or institution, triy';:mt nomber or location)
(d) Length of stay: In hospital or institution

. {Specify whothcr
In this community.
yeara, montka ar dayn)

’2./USUAL RESIDENCE OF DECEASED:

<

Ho.

(a) State

® County GTUNCY
Rural
(If outeide city or town limits, write “RURAL"™)

of Spickard, lio. -

{If raral, give location)

(¢) Cityortown

vy
() years.

S0,

¢(d) Street No

{e) If foreign born, how long in U. 5. A.?

Y MEDICAL CERTIFICATION
3. (¢} PRINT .
i ME Joyce Fllis It /
= 20, DATE OF DEATH: Month z day
3. (&) If veteran, 3. {¢) Social Securlty year STy f hour. ; 7" %1 minate M
name war. No, . / ’a 9
21, I hereby certify that I attended the deceased from { et
/ 5. Oc:l:r or 6. (a) Single, widowed, married, 1942 1 to ;%_, = & 192‘14
4. Sex:E‘emanl.e..._ racc.‘.f’h.l..t.e__.... divorced that I last saw h_ e alive on -&/\a ,_.:Z bl . 19,3
6. (b) Name of husband or wife. ... v 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. / Duration
T
alive ..years Immedla.tjc cause of death
7. Birth date of d d NE:N e 1 1941 — _.__Ma M e eresssmnians
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
2 br. min
Due to
9. Birthplace......... SCLUNAL ) Mo .
{City, wrn. ‘or county) {Stata or forsign conntry)
QOther conditions.
10. Usual occupation (Inclade within 3 b of death)
11. Industry or business. PHYSICIAN
5 12, Name TEP] aﬂd -Ff] ] .1 S : Major g:s:-:f;?‘:“. . - .. _— .
2 N O o . - . Underline
= L 13, Birthplace Tercexr PO . thheigg;e :g
lr. (Stats or forelgn country) jw] eal
é{ 14. Maiden name Tihe KQTEI‘Y Of autopsy. should be
< /) Mo . st |tistically.
§ 15, ainhphmm_%%;;ﬂ T " (State or Toceisn soumtey) || 22. 1f death was due Lo external causes, 61l In the following:

. (o) Informant ILeland Ellls
(% Address :C;P‘ip'knrd M

17. (a) Burial () Date thereof.t 3
{Butial, cremation, or reamaval) (.Elnnxh) (Dn) (Yur)

(&) Place: burial or eremation Eeth al L
18. (@) Signature of funeral ’

® fgﬂ::.._ﬂrin.c.ﬁ..
19. (a) - &e_‘f_j——- ()]
registrar)

{Datoroceived local

—
o

kY N .

b

(Registrar's ignators)

(8) Accident, suicide, or homicide (specify)
(8) Date of occurrence
() Where did Injury occur?.

{City or town) (Coaty) {State)}
(d) Did lniu.ry oeenr in or about home, cn farm. in industrial piaoe in pubhc place?

(Sy-dfy type of place) * .
eans of injury.

3‘;&1«:\&{ work? - ) M
13, Si nre :a' ZZ &4372

(4
Address..... L /n

(M. D,or othu)_......r@
Date egned 7 ___

(Licensod Embalmer’s Statement on Reverse Side)



A
o

-

-,‘_' AR -

STATEMENT BY LICENSED EMBALMER - - -

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

- , Registered Apprentice No

> »

working under my personal supervision,

- - Licensed Embalmer No

P.-QO. Address

Note: The above MUUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.

(Failure to comply
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= ::) C::untsr Y iy (a) State (b) County.
8 _(If ouside city or imita, wrlu—"iuﬂmn:'-mnmm of townahip) (¢} City or town
g {c) Name of hospital or institution: - (Lf cuteida city or town Hemits, write "RURAL™)
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En this community - ‘W
yeurs, s gr days) Ef yes, name coun A}
3. (a) PRIN CERT“"ICAT!ON
FULLNAM m — /
3. O Uvetera!  (/ () Sodial Security 20. DATE OF ___,d,y
- hour. minate, M
name Wwar. No.
2%, I here that I attended the deceased from
5. Color or 6. (a) Single, wigoy¥d, .
M........, to 19 i
4 Sex emeeneeneenne race. Lol divorced A ... wh alive on . 0.
6. (b} Name of husband or wife. _.. e 6. (¢) Age of husband or wife if eath occurred on the date and hour stated above. Durati
uralon

alive.. e ¥
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i , z_gte?a !
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Z— easrsrerasnremen —. ..min. : ‘x
FA

7. Birth date of deo

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

|
#}i Due to
9. Birthplace o N n i f
{City, town, or county) Oh I} V -
Other conditions.
10. Usual occupation %\X (Includa pregoancy within $ mooths of death) | =
11. Indusiry or busineas &\ PHYSIGIAN
P \) Major findinga: —
g 12. Name ﬂ Of operations, !
= Underline
U, Bisice ety
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(8} Address {1} Date of occurrence.
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