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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No........

THE STATE BOARD OF HEALTH OF MISSOUR!

FILED Ayg 11 ﬂgﬂ STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

State File No. 23}785
J—E_QK"- Registrar's No. v / /

1. PLACE OF DEATH:

Cooper

(s) County

® Cityor tovn... D-8Ckwater, Rural .
(lf outsids city or town hmlh, 'rnus “AURAL" nod name of tmrmb:p)

(¢} Name of hospital or institution: /

(If not in hoapital or institation, write street number or location)
{(d) Length of stay; In hospital or institution

All her life

(Specily whather

In this community
years, months or days)

2,

{a)
]

USUAL RESIDENCE, OF DECEASED: . B

smeMiB8g0uYL . ® County ‘Cobﬁér al'7
City or town. B1@CKWater, ‘- Rursl = o
(Ll outside city or town limits, write “RURAL")
Street No. : R
. (If raral, give location)
Citizen of foreign cotntry?. No . {Yes or No)

If yea, name country.

Uit A N"‘fDo:r:othy___mJ.l:L.u Rasthem . ... ..

3. (b) If veteran, 3. (¢} Social Security
. None

name War.

5. Color or 6. {a) Single, widowed, married,

. wFeiare/]

. DATE OF DEATH;, Mon

TIFICATION

MEDICA

dar.ol & =

ymr....(_gfzz,_, winute p__“ —-. T

Lhour,

Wr_ I attended Hp'dece from
A 3‘ Wt ¥ wE T+

mccﬂb:_i:.‘h.g_._ divomil}'.‘larxie.‘d thdt I lasy saw h.gél..,_. alive on.._.N S lg.zi ? '
6. () Name of husband or wife..eceo .. 6, (£} Age of husband or wifeif || 81 thatMeath occurred on the Duration
¥illism E. Eagtham .  abve..] 71 i
7. Birth date of deceased....JUNE _.Bﬁ:t: h,. IB’I ﬁ T
{Month) {Day) A{Year)
8, AGE: Yeara Months Days If less than one day _?_\’
7 I 0 I hr. min
. Due to I
5. mipice. . S81ine County Missouri” |
- -~ {City, town, or céunty) - -+ 77 (State m‘fauin eountry) = . Py < JA
. Other conditions
10. Usual occupation J:IOIIS e ke e pe I: : =l ([In;!;;.. p:un::oy within 3 mooths of death) 1 U
11. Todustry or business ~ - A PHYSICIAN
Major findings: 2
g 12 wame. 2eber Joseph Hilleaie T‘___-..__% Of OperRtOnS... ..o 6‘ \1 LT Underline
215 sitiar Unif?wn Sermany /. : e aiiets
wh, or connjy or foreign conntry, OFf attopdY.ooeooo..... should b
é 14. Maiden nameBa: D8 Alfl Bn S : Rutopey ’ charged sm?
. tistically.
S 15. B:rthplace .xl(lc%&;n;n"w—“‘ ’-)-—- - - E 22, If death was due to external canses, fill in the following: !
16. (a) Informant 7 ? (s} Accident, sulcide, or homicide (specily}
) Address_. Black;mter.,-_ MO (6} Date of oecurrence <
17, @ -_BUXLAM. . .. . () Date thereor. :Iu.ne.,,ﬁo_ﬁl Alfpte? Where didinjary occur? (City or town) Comtar T e
(Borial, cremation, of romaval) (Momh) (Day) (&) Did Injury oceur ip.gr about home, on farm, in industrial place, in ‘public placc?
. . (€} Place: burial or cmmt!onaxx.Q,ﬂ_..Ro.Q I Fay "
bocift of place]
18. (2) Signature of funeral dirgt_:t_o / While g ?;‘)n Mgans)o_f Y170 O

(b) Address... .
23, Sign (M. D. or otheg)
9. (@) L= 7 4 7 '
{Dats recorved local reristrar) Address Date signed

(Licensed Embaliner's’Statement on Reverse Side)




U\Sti\u’i eall N
Cstrct File ﬁum‘nor--,- - 3
Date Filed —==-- s —

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, sl

Registered Apprentice No .

-working under my personal superviston.

L:censed Embalmer No... "2 2.

. P. 0. Address. ,%%‘&&. Jh?’o

Note: The above MUST BE,SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

1 -




