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

DEPARTMENT fi
1ot noa-Ed S

Registration District No/.ﬁ-_7

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 4. 9. & e

State File No.

25303

Re.g:'.n'mr's No//ﬁ_

15. Birthplace.

12.

1f death was due to external causes, fill in the following:

A

1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED: é/ﬁ
(a) County Jasner- -l o) save Missourl ® County..JESDOT Y.
(b) City or town...™S @ J J-% Son f
(IF outaide cn.y or town Hmite, writa “RURAL nnme nf township) ‘(£) City or towr.. c ar thsa re 14
{e) Njngfgf hoespll_.tal 6nstir.u o:a P _5,, (If outside cily or town limite, write “RURAL")
untly rarm : @ Sweet No..028per County Farm
I oot in hospital or institulion, write street number or location) - (If rural, give location)
(d) Length of stay: In hoapital or instilution.................mgn'.,tﬁhﬂ. ................. No
{Specily whether (e) Citizen of {oreign country? (Yes or No)
In this community........
years, months or days) If yea. name country.
MEDICAL CERTIFICATION
3. PRINT .
Fuid FRINT  John Burl Ysates
- 20. DATE OF DEATH: Month...JWLY. ... day.....20
3. () If veteran, 3. {¢) Social Security 1943 N 4 . 8,
. year.. o ,OUT. minute .
name war. none No. nane
L hereby certify that I attended the deceasedffrom.
5. Color or, 6. {a) Single, widowed, married. | eAALAC ¥ 3 2 19 %
Male white g married ; e g 103
divorced.... =l ] tpat 1 last saw Mot alive one,.. 'I ! 199‘3-.
e d that death occurred on th
6. (3) Name of husband or wife...cccvvecevceee. 6 (2} Age of husband or wife if n occurred on the Duration
7. Birth date of deceased....... S TLE. ] :I_ £ 3
(Month) (Day) (Yenr)
8. AGE: Years Months Daya Iflessthan one day || Due to.. LUl Al e Tl St a8 I e
55 1l 19
9. Birthplace... chﬂnu.te J— g;}n.sa S | v n
(City, town, or county Stote of Fureigo coantry) || T
. : Other conditions.
10. Usual cccupation fa rmern (Include preguancy within 3 months of death) // 0 \T
11. Industry or business et ] PHYSICIAN
o Major findings: l —
§ 12, Name.. — — = Ya t ﬁ g fopemhnnq )
Z / ( e st
2l mwssceszmms e ntucky: P
- ALity, towuo, ogcounty ar niry. Of autopsy...... shou 3
E 14, Maiden name.........2&- 25722 ALl &1 . ciha.rzed sta-
E - an it ¢ antucky/ tistically.
=

16.

17

18.

(City. town, or county) (Sute ar foreign country)

(a) Informant COunty Farm Re COlM]
& adiress, C2TEDAGE , MO '
(a) Burial (8} Date thereot’J.Ll ;‘ E 25 A

Burisl, eremation, or removal) ay) (Ymr)
(c) Place: burial or cremation... 0%1‘[‘{1 ijil%f C %metﬁm .....
e OI‘ Aary
(a) Signature of ﬁmeﬁu d:r%}alage ; I‘.”o - "]

8

(a}
()]
45

Accident, suicide, or homicide (specify)

Drate of occurrence

‘Where did injury occur?,

(City or w'n)

(County) ate)
(&) Did injury occtit in or about home, on farm, in industrial place in publu: place?

Wlnle at w,

| /r(r-l" « 4 . ........... ,

(b} Addrwul - * . 4
. 23. Signature. (M.D.
0.0 Yol LI ET o e ':ig%;zﬁ.) b‘&“"’mm__._-.“..,........., ‘alrt] /ﬁ Ma Date m-f/ﬁr:u!,
V

/.442.5

(Licensed Embalmer's Statement on Reverse Side)_



—— - . . . V . . "

STATEMENT BY LICENSED EMBALMER

working under my personal supervision, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faildre to comply with
the nbove constitutes grounds for revocation of license, ) . . . .

If this body is not embalmed, fact should be so stated above. l}




