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

DEPARTMENT OF COMMERCE
ByUREAU OF THE CENSUS

FILED AR 8 194STANDARD CERTIFICATE OF DEATH
O Primary Registration District No_S_O_Q-Z,.

Registration District No........ L.}

THE STATE BOARD OF HEALTH OF MISSOURI

State File No,

4483

Regisirer's No.

1. PLACE OF DEATH:

(@) COunty____A],ld,r_%in
() City or town MeXlco

(If outside city or town limits, write “RURAL" nad nams of township)
(¢} Name of hospital or institution: / R

1326 M. 0Olive St

{1¢ pot in hospital or institution, writs strect nomber or location)
(d) Length of stay: In hospital or institution

7. .ysars

(Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

saedjgsouri. ...
Rual -

{a}
(e}

City or town

— &) County_ AuArain..

({If aatside city or town limits, write *

(d)

“RURAL™Y

sreet No. R J Lo #2, Moxico. Ye.

(If rursl, give tion,

(¢) Citizen of foreign country?...N.Q

ol
&
74
(7

(Yes or No)

L de

If ves, name country.

PRINT

Fuil Fame_Jesse. Edith Coose

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ 5 &~

day ¥

3. () If veteran, 3. (¢) Social Security
) e Naona N .KO year_.../_..z.ﬂf_é___ i ur./pmmute/..g.[?M
me war. Qs A ¥ [ —
na e 21. I hereby certify that I attended the deceased from...&7.4&____.._.._........
/ 5, Color ar 6. () Slngle, widowed, married, wih N s L 19..‘.{2;
‘. SexF_‘e.ma.J.el.‘_-- rcffhite.| dvorcedMarpiad || tat st awhtad stveon VS 1984,
6. (b) Name of husband of Wife.........cceunsseme. 6. (€) Age of husband or wife if and that death occurred on the dgfg’and hour stated above. Duration
Tuarnar. Richard Coose alive___ B2 __years || Immediate cause of death -
7. - Birth date of ddeanuar&r_i.ZQ_,..l.B.g&% SOUUORUOOIOY | QU | % T V. X 7R B 2 IR U —————— Ll
v (Moafh) (Day) (Year)
8. AGE: Years Months Days If leza than one day Due to. MAAANAY  ANKAL LAY
s T — E—
5 2 1 1 1 5 hr, min
R v 0 Due to
9. Birthplce.BOONE _Covinty, Misscuri L
o B - (City, town, or county, .(.Sl_.ula o l'un_:i:noounuy) ) -
. . ’ . Other condition
10. Usual sccupation....llonigewlife — - (nshads e Semay i 8 amealan o deaity
11. Industry or busi A i ﬁ' di' : PHYSICIAN
. || Major findinga: . —
& 12. Name_Charles. J.chg, 8 3 Of operations : - Underline
£ wonros Count¥y, Missouri V || - : AN the cause to
f \ 13. Birthplace = V) twhich death
{City, Io:rn. or county) . {3tata or foreign couniry) ¢ Of autopsy should be
g 14, Malden rame ROB8.io Parker = - ; charged ata-
S Itistically.
15, Birthpt h Y s
1 L ace (City towa or oonnts) Btate oo Freidts codairs) 22, If death was due to external causes, £ill in the following
A ] ident, . - i)
16. (@ Informant..T.e.Richard.Cocse (@) Accident, aulcide, or homicide (specily
E ’ te of occurre
@ Address..... MaxXico, Mo, () Date of occurrence
3 Where did Inj H
17. {a) Burial.: {5) Date thereoJ 811y By A G- (@) Where didinjury occur (City or towa) . (Carinty) Gtate)
{Burial, erematidn, or removal) (Mo (Bay) (Year) (d) Did Injury occur in or about home, on farm, in industriat place, in public place?
(&) Place: burial or cremation ME@MOX 18l _Bark,Columbja
A . . f place
18. (o) Signature of {uneral dimtnrMAg.. . While at work e .pr.‘f_{’ “T h:ﬂm)of [Tt S
1 “r EEE ‘1 i . M - . N . .
) Address M OXI1C Q1 (¢] SO / A— S
( - ’(b) B 23, Signature....\e H QNSNS T a dfl,&.._.. {M. D. erottiet) _.......
19. 2 S meamennes
“ Dats reecived koal resbstrar) (Registrar’s signature} o Addrm__d,_ o ta )] DA WALl ] _. Date signed 78
(Licensed Embalmer’s Statement on Reverso Si v




e ot =1y 1Ty -
o Cistiict Health Officer NO. 18
" Dig :m.t ‘Fila " Numbm:-;,'_ ¢é ‘#09-'

bl S AP A~

ST e AR T

STATEMENT BY LICENSED EMBALMER

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

Earl E, Precht , Registered Apprentice No

Signed.... Z;J 7 M

P Licensed F_mbalmer No. 3189

working under my personal supervision,

' P 0 AddressMex:Lc.o.,L.o. .........................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) )

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




