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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CO\‘IMETE W STATE BOARD OF HEALTH OF MISSOURI1

ANDARD CERTIFICATE OF DEATH
Primary Registration District No. NJMQ.“Q‘Q—‘

BUREAU 036
Eeghtradon District No

Wi s

Stats File No. 3 01 79
Registrar's No.__..g?.gm__._.

1. PLACE OF DEATH:

(a) County
(6) City or town

Jackson

Kanges City
(17 outside city or town linlts, write "RURAL" and name of township)

2, USUAL RESIDENCE OF DECEASED: Z’
(o) stme MiggORTY ~  _ ® County_...,llﬂ.ﬁkﬁ.ﬂn-.._.....i i
{e) Cityor town.....KﬁDS_ﬂS Cltv 3

(¢) Name of hospi Institution: (If outaide clty or town limits, writs “RURAL™)
e . L = I evrrenesnme || (d) Street No........ 34 1. South _White 4
(ll’ Dot In hmpinl o lnnltnﬁnn. write s number or lncnunn) (1 rural, glva locatlon) -
Length of stay: In hospital or institorion. &l
@ st v oo (Specify whother |( (e} Citizen of forelgn country?. sttt e (Yea ot No)
In this community 29 Years . )
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
FULL NAME Veda Florence RBull
oo REEowET— 0. DATE OF DEATH: Month__ S6pLe  day 2
3. veteran, . e, ty 19
name war....... D No. Nons ; hour. nute_).lﬁ_ A,
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. () Slugle, widowed, nmrr{ed.J ; P 1wl o Tl - 1075
AT s i
1. s Femele race fhite divoreed. WidoWed - -that I last saw h,g'..... alive on Sm 2 y IQHZ..{.‘
6. (3 Name of husband or wife CHBILE.5. M6. (&) Age of husband or wife if || 304 that death occurred on the date and Hlour stated above. Duration
alive... ... __years || Immediate cause of death % Wl
7. Birth date of deceased Jdune 19 1E75 221 Q‘/?'f-y I d M *—M‘V
{Mobth} {Day} (Yoar)
8. AGE: Years Months | Days If less than one day Due me W/"—’-—w m—‘”“ ﬂl Ly
71 2 }Lrl hr. min
Due to
9. Birthplace _RBYVille Missouri...s
- . ¢ ...” = (Clty. town, ot county)} (Stato or foreign eountry) Jif. =TT ----—--»A}_i MW T .
§ Other conditiona
10. Usua! occupation. HOUBEW] f'@ gy crgrreosz | Unelude pregnaccy within 3 moatba of deaih)
LI P . . Vostea
11. Industry or business I POYSICIAN
& Major findings: —_
& (12, Name. GOOT £8. wo Duncan o Of operations
; Unk SR /, Y v v e ,’n ., _VWJh&ﬂMe
2\ 12, menpice UnkDOWD } T - febich death
iUt TR Late ar fareigs coaniry Of autopsy shonld be
(14 Muunmijk AToma Shlrley e - A
E - Missou I‘{ tistically.
15. Birthpl 7 Y =T T
g place T P——— [Btein os Coralgm cowntey) 22. If death was due to external causes, £l in the following:
Ra = «:f| (a} Accident, suicide, or homicide (specify}.
s ta), Int’ormant..r. y D._ Bull - 5 Dute of -
(b) Addrm 2108 Eﬁst Sljt r t_Q.l.__Kﬂ.E.n.__._ o € of occurren
. d i 2 >
l1 {a) E ‘ = -url & 1 7 (b)) Date thm""“Q‘“ (@) Where did injury oecur {City or trwn) (County) (State)
(Burial eremation. o """’“D (Mooth) (D") (Yoar) ™ (d) Did Injury oocur In or about home, on farm, in industrial place, in puhlic place?

) . N (¢} Place: bm'lal or cremation. &M

19.

(b) Ad
(a)

{Diats received kocal reristrar)

(Specity lyT of pl

4 -

‘While at work?_ of injury....
23." Signaturs...... 2. ' ‘__%_% ar other)
Addr&q;(_L’g _________ A AN Date.signed / L ..6

(Licensed Embalmer’s Statement on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ,

working under my personal supervision.

- P. O. Address

- 7 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%ING. (Failure to comply with
the above constitates grounds.for revocation of license.)

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




