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

[y

hl

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED sep 9 19

Registration District No._____ [,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE- OF DEATH

Primary Registration Distriet No.._._.__é /./

Registrar’s No,

1. PLACE OF DEATH:
(a) County \] 0 I) NSo M
(b} City or town RKuRRpL - R’STOH( nwﬂsb,P

{1f outside city or town limits, write “RURAL' and name of township)
() Name of hospital or institutlonz I / ,

CJI:A oW £y

(If 2ot in hospital or institation, writs steeet nember oz location)

2. USUAL RES[DENCE OF DECEASED:
QEatpm‘ SSo Gl-‘? [J

{¢) City or town Sl Al

(1 outsids city or o
(d) Street No...@......

(a)

i EFDI

limits, write “RURAL™)

fraral, give location}

(d) Length of stay: In hospital or ingtitution — .
7 (Specify whether || (¢} Citizen of foreign country? {¥ea or No)
In this community. g %M—d .
years, months or days) - If yes, name country. oomm—

W T Epenr_Lee C RALE i

3. (b} If veteran, 3. (&) Sodal Security

nName war. v Ne
: " 0 5. Color or . 6. (6) Single, widowed, mgrried,
4. &xmnéﬁ_ race._w,"r‘.:: vorced [IAREIED.

6. (&) Name oillusband or wife,.......
Eliza Jeaxn CRAIE

6. {c) Age of husband or wife if

alive__..l‘ﬁ.........,ym

MEDICAL CERTIFICATION

2 /57

minnte M.

YA

20, DATE OF DEATH: Month

yenr..,thf.éfé?mmhnm

21, I hereby certify that I attended the deceased from....

day,

14,2 to . ¥4 45.__.__.

F -

|| that Iiast saw hefaaralive on & ~ £ \ s 1986
and that death occurred on the date and hour stat.e above.

Duration

Birthplace..... M'Nf( Ne rl/ N 7

Immedia e cause of death
7. Birth date of deceased..... I 2RI+ / /FEC . M WT /.47
(Month) (Day) (Year) -
8. AGE: Years Months Days "If less than one day Due to
9 / 7 /¢ hr, min
/ Due to
9. Birthplace_{AM KN o W ¥ INDiaNAe
. {City, town, or counly) - . (State cr forelgn conntry)
. E Other conditions
10. Usnal occupation £a R me R - (Include pregnancy within 3 months of death)
11. Industry or b ST o PHYSICIAN
or findings: : N
g 12. Name. ERANG: s Cran ﬁ- - Of operations.._.... \!f ,?) ; Underling
2\ 13, Binbplace. hgkﬁuwl\( — /) : 5 e catiels
~{City, town, of coant tate or foreign couniry Of autopsy N > fshould be
a " Maiden name.__ BES )’ﬂ “u S Hel 2 (e
- : tistically.

=
[=]
=

{ 14.
15,
(City, town, o county) . (Stats or foreign ux'inu,-)

16., (0) Tnformane SRR E__KETTER moN P
(5) Address ﬂRRl SenNVILLE mr s SO “wRH»

17. (a) BarRiAal . () Date thersof._ ¥ = f .

{Burial, cremation, or rmnnnl) (Msnl.h) (Day) (Year)
() Place: burial or x:rematiun..ﬂ! ARR ENSE !‘..ﬂ.’:..:..m.ﬂ_.:_.._._

Signature of funeml directar . Ll

18, (a)
(¥} Address

19. (@ __5_12_"f_7 (b)“_.- 4

{Dote received local rexistrar)

22. 1f death was due to external causes, fill in the following:

(z) Accident, suicide, or immicidg_ (specify)

{#) Date of occurrence

{c) Where did injury occur?

{City ar r.own) {County)

(d) Did injury occur in or about home, on farm, in industrial place, in pubhé‘pl:we?

(Licensed Emnbalmer’s Statement on Reverse Side) /



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER ln ]:ns OW’N HANDWRITING.

the above constitutes grounds for revocation of license.} . - . u

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

{Failure to comply with




