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

DEPARTMENT OF COMMERCE
Bunnws ENSUS
SEP 10 g

Registratiop District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No4,q7

28073
L7

State File No

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(:} (é?“mi' _S:_QO__.P_E_R_B UHCETON r (9} Stau-.-uj:saoy'rl ........... (0} County Gooper 77
) ity o m“n(_lrouuiuh city or town limiw, write "RURAL' sad nams of township) (¢} City or town... B unce t on /)
{c)y Name of hosgizal or institution: / NON B (Ef cutajde city or town Jimits, write "RURAL™}
() Street No. No street numbers
{If not in bowpitel or institution, write street numbe:.cll:eﬂhu) {If rural, give locatian)
{d) Length of stay: In hospital or fnstitution No
Li fﬁ (3pecify whether |} (¢) Citizen of foreign country? (Yea or No)
In thi nit .
nnu:_ zx‘:::.uw d‘:,., If yes, name country. Native .
MEDICAL CERTIFICATION
3. (5) PRINT ’
Full Mame. Rmme Washington 29
T Teaoe o Souial ~ 20. DATE OF DEATH: Month.... e f wdday
ramewar. . NODEL . x_None. yearod.. 2. é( Fhotr. .. ?mlnn:e_-hlﬂ
i 21, I hereby cerufy that I}zded the deceased from. ... & g e eaarens
5, Color or (#) Single, widowed, married. [| [ Aqy &7 4
.. Female Color Ld 7 Widow ) 19543
4. Sex. | “)race divoreed.... that I last sfw L\..a'.‘,, a]ne on..

6. (b) Name of husband or wife._......... ...

6. (¢) Age of busband or wife if

and that th occurred on the da.t; a‘n

Immediate cause of death. &

ahéesvgearn -------
7. Birth date of deceased February s A0 1
{Month) {Day) (Yeer)
8. AGE: Years Months Days If less than one day Due to%
68 6 87 hr. min,
Dae to
o Binbplace,_GOOP®r County M, ssouri /] VA
{Citv, tawn, of couaty; (Stats or foreigs country) " l l q g /') -
. & 1 Other conditiona N )
10, Usual occ“Dan‘m'-"""""“'H'-o"g‘g'g'ylf e {Include presnaccy within 3 etonths of death) I I ” ./
11. Industry or b Home Sicjor i PRYSICIAN
= ~Major ngs:
= 12, Name Charles G ray Of opemtlions.. ] Cr B LA e
24 . T . . . [ ' . Underline
= Unknown F el the cause to
= | 13, Birthplace s p = 5 'which death
- town, or < tate or forsign conntry, Of aut W———‘?
£ 14. Maiden me&_‘gg ie S‘% [ tomy harged st
E3 15, Bithor U nknown &/ . tistically.
g 15, BIftRDIBOO o i Grntewhripo oo || 22 1f death was due to external catises, &1l in the following:

]

{a}

8731743

Manth) (Day) (Year)

17. (&) {b) Date thereof.

{Borial, n;smdon. or removal)

(¢} Place: burial ot cremation.,

Signature of funeral directo

(6) Accident, suicide, or homicide (speciiy)

() Date of occurrence
{¢) Where did Injury occur?
(City ar town) (Con (Statre)
{d) Did injury occur in or about home, on t‘arm in Industrial place in nuhhc place?

(Spcify type of place)
Means of lmuryta...; ........................

. Fd
23, Sigoature...  # Fal Vi

’ (Ruis:rar -d;-;um) Addrew,...... ¥ oy gttt elbete? Y .. ST ... .. Date dmed&*l?
\ {Licensed Embalmer’s Statement on Reverss Sidc) Vd ¢L%




STATEMENT BY LICENSED EMBALME[i

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... <....s Registered Apprentice No

working under my personal supervision.

P 0. Adciress.. . ;_znz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -
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If this body is not embalmed, fact should be so stated above. ‘ . .
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