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

ILED, SER. 13 1988,

DEPARTMENT OF COMMERCE
Bureau oF THE CEXSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict Noqz_o._dl._

23446
4P

State File No.

Registrar's No

1. PLACE OF DEATH,
(@ County._..:lssner

&) City or town Jonlin
£1f omtalde city or town limits, write "RUBAL" and name of townahip)
(¢} Name of hospital or institution: /

(If oot In hospltal or jnatitotion, weite atrost number er location)
{d) Length of stay: In hospital or institution

18 Y¥Yonrg

(Specity whather

In this community.
yaars, thontha or deys}

2. USUAL RESIDENCE OF DECEASED:

(a) State. 1sgouri (%) County. Joangr -
- X -
{e) Clty or town Jonlin .
(I gutside city or towa limits, write "RUHAL"™} ) -
(@) Street No. 1515 Ohio v
{1f rursl, glvs locatian)
G (Yes or No)

Citizen of foreign country?

If yes, name cotntry.

3. (a} PRINT

FULL NAME Jomea T,. Rox

MEDICAL CERTIFICATION

29

PRTTRT . 20. DATE OF DEATH: Month . AHE ____ day
3 veteran, . Social Securd
© (e v year. 1943 hoar. 10 minute 4—5 e M
name war. No s
21. I hereby certify that I attended the deceared from
5. Color or 6. {a) Single, widowed, married, it Yl Vel 19_}{3_‘ !nﬂ“'{' 10.’.63
1 5 . 3 '
4. Sex M ﬂ""" i divorced —tite || ¢hat T1ast saw bemme. alive on_ €2 2. 7 2 ? 19}_(.33
6. (5) Nameof husbandorwife__..__._.__ 6. (¢} Age of husbard or wife if and that death occurred on the date and hou{ stated above. Duration
"oy alive...._.." %_ a__.).m Im%‘g of death
7. Bisth date of decensed.... . ALE 2] 1895 — és-:r-'.-? Mﬂ-‘-‘—* MA@-?—Q —
(Manth} (Day) (Year) -
8. AGEx Years Months Days 1f leas than one day Due to ,(/Jl"j %‘:—‘-_4&!&‘4—4—’7
‘1.8 0 :-.8 _hr. -...main.
. - Due to.
9. Birthplace__._LeCatyur Ark. Z
{City, town, or county) (State or foreign coontry) o ' = n
b % Other conditions.
10, Usual necupation R £ t " - ed armey {Inctade preqnancy within 3 mooibs of death) (
51, Industry or business ' Q s PIOYSICIAN
= b= - Maior findings: 1 ) ﬁi
o 12, Name M, A. BO x i Of operations :
z - 7 ] & Underline
=1 13. Birthplace AT’kO a 1nhi . A'I‘k 1 :-ti;cct‘)g:a:g
{City. } tate or forol; .
= 14, Maiden mame 7 'I'J‘:'fg éoutm Butn e i; or toreign country) _Of autopsy :ﬂ:rnz:g'g?
;{ Tecstor Ark, / tistically,
= 15. Birthplace sl - -
= (City, town, or coonty) {Sirate or forelgn coanirs) 22, lf denth was due to external causes, fill in the following:
16. {a) Informant 2v Box {6) Accident, suicide, or homicide (specify)
@) Ad 1815 mhio (3) Trte of occurrence
17. (@) j;%i&b% {d) Date thmf_?—_. [ = '1’ Z {e) Where did injury occur? {City o town) {Coamis} Eate)
(Barial, cremation, or r ) (Month) (Daz) (Year) () Did Injury occur In or about home, on farm, in indusirial place, In publlc place?
(=) Place: burial or cremation nPCQt‘r!T" Ariv,
18. (a) Signature of funeral dlrﬂ"mr Parker-Huneaker While at (Specify Ay ‘gl’""') of in!ury.._..
&) Add Jonling Jissouril/ £ 4. ,
_— - 23. S . f = d (M. D or other
19. (a) ‘3 ® A
{Vate roe: toeal resistrer) {Rernr irnstore Address N . .. . SET—— b -1 X j/ .3

PR

(Licensed Embalmer’s Suumenl&‘: Re"‘ru Side}



$3-8"7¢6 3

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.... ..coomermmmererecrmceirecemeccceene ,

working under my personal supervision.

b
- Licensed Embalmer No 02- 3 / ?
P. 0. Addrcss...% ' ..«&-4-4. ’ : — )‘ . (4.9,
RI

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

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

NG. (Failure to ecomply with




