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

i
" A S B ERLITAT -

Reglstration District No._ﬁ.éﬁ_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......zgz?:..é...

State File No. 28 57
Registrar's No. /'z 12-

1. PLACE OF DEATH:
{e) County. Ja '-‘.nF'l"‘
(») City or town.,._._.

(Hunl.lld. city or town
{¢) Name of hospital or institution:

“mge (3 7..

ts, writa "RURAL" lu.m! name of townahip)
e 106 Madn

(I not 5 Boapital or inatiiution, write streat M‘W or Incatjon}
(d) Length of stay: In hospital or institution one

75 Years

(Bpoéify whether
In this community.

2. USUAL RESIDENCE OF DECEASED,

. /) 54@
(o) State Missouri....._ ¢ comy_ Josper ¢
-

() City or town Carthage
{If outside city or town limits, write “RURAL"}
(d) Street No 9010 S. Main

{If rural, giva location)

Q

yoars, months ar daye) (&) If foreign born, how long In UL 8. A2 years.
. MEDICAL CERTIFICATION
3. (a) PRINT E ol . 5 .
FULLNAME L. Yoo & - -___\AC_L).)._LAJ: S
SRy 2 20. DATE OF DEATH, Monm..@ﬁ.a%,&._day 3L
3. (6) If veteran, . 3. ;;) SodalSecu;ty / Q L) hour ‘9 ] A, M
name wa.r._..._.N.Orl_ =) o.___N.O f = EE
21. I hereby certify that 1 attended the dms-d from
5, Color or 6, (a) Single, widowed, married, a Q

Trace.

divorced._ .W i‘ig_w—e_d
6. (¢) Ageof husband or wife if

i 'sex Female ite aL

6. (¥ Name of huaband or wife.._... ...

: 1980 ) ¢ o..._..ﬂgzﬁf.llmm. wﬂ.
that I last saw baQA __ alive o ey ID..LLL

and that death occurred on the date and hour l above.

T m—— D ‘ -
. . Unknown ... V€. mscyears || Imediate cause of death.. 178 g
7. Birth date of deceased..._ J ALY 29 1859 AL, A st
(Month) (Day) (Year)
2. AGE: Years Montha Dayw» If leas than one day
88 1 2 ht min
9. Birthol Wooster Ohio | =
] {Cisy. town, or cogaty) (Stats or foreign country) Q
10. Usital occupation At Home ot(l:m:lf”ﬂﬂ‘ a3 ba of denth) !
11. Industry o business None — oS i @'/ PHYSICIAN
E 12. I:«hme_._.nm ) Lillv : a{?f' u';g:-::ﬁ.;m AP . ‘ . f}\ \‘ . U_d_u
21 13. Birthplace....... Ohiao | V7 the cause to
{CIty, or coppty) {State ar forelgn country) Ty \ “ lwhich death
14. Maiden name Km Hawan Of autopey. :jhn?l::ddub.e-
{ 1S, Birth Hn]mmm th Q 1 ~|tistically.
b ' (Clty, town, or conty) 22. If death was due to external causes, fill in *be following: ’

(State or foreign country)
. (@) Informant J-Fa Lilly .
® Address___ FL.WOrth Texas

. w Cremation (@ Date thereot__ 58P 52,1
(Borial, cremsation, or removel) (Month) (Day)} (Year)

(¢) Place: burial or cremation___ AISAS Citvy Mo,
(o) Signature of funeral director. M r uaI‘Lm

()] Addres__.__ (A

18.

19.
{Dats

D] Where did injury occur?,

(a) Accident, sulcide. or homidide (specify)_. 2 (4

(3) Date of occurrence

(City or town) ’
() Did injury occur in or about hote, on farm, In lod p!a.ee in publ!c plaoe?

(Specify (tnn of place)

eans of injury.
Ay
Date d_?'-l *-q- l

‘While at work?.

o g HT

2 Y23 (Licenscd Embalmer's Statement on Boverse Side)

A
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5 % T
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. : s
STATEMENT BY LICENSED EMBALMER - ’ ’

I hereby certify that the body whose name is n;_corded on .thé reverse side of this certificate was embalmed by me, or by...._._... S R

Sy F -

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajifire to comply wil
the above constltutes grounds for revocation of license.) . |

. If this hody is not emhalmed, fact should be 8o stated above.

g™




