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

2

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 2 1 r~ 3 :)
-t

STANDARD CERTIFICATE OF DEATH State File No J

RE&DDJ!U{&OlSI Primary Registration District No&-!‘g.{.’_/g Registrar's No
1. PLACE OF !:]I:.‘.ATHk: i 2. USUAL RESIDENCE OF DECEASED: (/f
ackeon ’ pial i Jackson
(a) County... . ¥ pone gsour
F] -7 ) {a) State (¥ Count
) City or town R 31 dmwu“ il ¢ 2 Rur al i /
If obtaide city or town limits, write “RURAL" and fiatas of towaship) (¢) City or town.. - /

(¢) Name of hosmtnl or msututmn V,

S 2 N

{1{ not in boapitgl or uut.itnllon. write stress aumbbr or location)

(d) Length of stay: In hospital or fnstitution

5 m . (ﬁoatil. ﬁ' li&. wrl nﬂU%iley

{If rural, give location}

(d) Street No

. (Specify whether || (¢) Citizen of foreign country?. {Yes or No)
Int this commitnity. 2 fe ars
years, months or days) I yes, name country. 4
- MEDICAL CERTIFICATION
3. {a) PRINT
iuio PRINT  Hagel Fay Barnett
20. DATE OF DEATH: Month.. f &V
3. (b) Ifveteran, 3. (¢) Social Security
s year... S A J— hour... -
name war. Ne
Ay 21, I hereby certify that I attended the decea:
- 5. Color or 6. (@) Sipgle, widqed, ma 7
Fe | Taryied
4. Sex Tace divorced.... that I lagt saw h......4) alive on

(¥} Name of husband or wi

R CONEC S T

6. (¢) Ageof h&hjmd or wife if

7. Birth date of deceased....

July 2%\(: ................. 19 Bg

and that death occurred on date o our l({ed above

Durection

Immediate caugg'of Jetith,

{Mouth) (Doy) (Year)
B. AGE: Yeara Months Daya Ii less than one day Due to 3 Vi’/
37| 9 26 N/
S vereINEOL b
ue to
9. Birthpl 0&16883 Mo bt d i 2 2’ .
. {City. town, orumn:.y) (8rate nr foreizn comntry) /
10. Usual occupation "IO'IIBBWi fo ?%h"}:;iﬁ& A (a’d/ ol :’
11, Industry orb 5 ﬁncf'/t e 7 ‘“5 EEYSICIAN
1 ajar findings: -
E 12. I\ame...éa.'.rry D, Young . & OF operations Underline
5\ 5. Birthptace Migsouri(/ ' . szt
= ’ town, or county) {State or foreign country) Of autonsy '% Wv‘? . hould be
E 14. Maiden name., h Crawfﬁ'l‘d ) / / ::.t:?}-gme]ti;ta-
] 1 3
é 15. Birthplace..... é%ainaggu t ‘bQ (_(Q..O '(‘é.‘i.m%gm:ﬂ?{;&aéf‘ 22, 1f death was due to external causes, £ill in the %
16. {a) Informant é 118 ﬁarne tt {6) Accident, suicide, or homicide (specify}
(b) Address Grain Valley N MO ., (b} Date of occurrence
17. () Burial () Date thereof... / / .|| @ Where did injury oceur? {City or town) {County) (Sunte}
(Burial, cremation, or removal) oath) (Day) (Year) {(d) Did injury occur in or about home. on farm. in Industrial pla.ce in pubilc place?
{¢} FPlace: burial or cremation Odﬁ Baa ' 7
(Specl!y l.ypo of place)
18. (a) S:gna.ure of {funeral director... While at wi . np of infury... L
® 5)(/ "Odessa, 1:10 N t
N M. D.orothen). .........
7 % e || 23 Sismatuse J‘ /
19 (@) ey S92 7743 )3{ ) Address._. A} M v pae sign /

Date rwegﬂed local ruil{ur) (Regiatrar's signsture}

FEA - (Licensed Embalmer’s Siatement on Reverae Side)
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STATEMENT BY LICENSED EMBALME'R'

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

Yaebe 4y

............. . " + Registered {\pprentice No . “

working under my personal supervision. IO O SR

Licensed Embalmer No-.. 2541

s .l

P,'0. Addregs.......... Qd.e.ﬂ_aﬁl_,...;MO-

Note: The above MUST BE SIGNED BY THE LICENSED LMBALI\lER in h:s OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revoeation of license.) :

If this hody is not embalmed, fact should be so stated above,




