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WRITE PLAlNI.Y-—U&-‘;ING UNFADING BLACK INKE—MAKE A PERMANENT RECOR

National Office of Vital Statistics §

FILED AI\,LNZI%@

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nq}bé}

Registrar's N 9_71

Registration
1. PLACE OF DEATH:

(a} County.

(&) City ar town.. a&m
{Ir M chs or town its, wrtu: “RONAL" and name ar townshlp)

(¢} Name of hospital or mg)_l}twnk 0L, G@ o “f
...... A IO 2 et

(If not in hospital or tustituiion, write sireet numl r or oo)
(d} Length of stay: In hospital or institution........ /3
(Bpoc!ry whether
In this COMMUDILY .cciereaearrreererirsecreens sreerraessresmerecenenns -

7('

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State.......donf [ S (&) County......
xlendals.

(€} City Or t0OWnmucecesscrenres .
{1l outslde city or town ilmila, write ""RURAL")

QAL W. Kirkhssa...... /

(11 rural, give location)

Sﬂ'.kdu&s7é
4

(d) Street Novererormniens

(£) Citizen of foreign country?..... (¥eror No)

If yes, name countty....

Lo panr . Eduward.. ].).u...u.u ....................................

3. (b) If veteran,

name war

6. (a) Single, widowed, married,

\ 5. Color or

race..

4. Sex... M d divoreed.........

6. (&) Name of husband nr w:fc (c) Ageof husband qr wife if
........... Matrl bmgé't' aive.. g
7. Birth date of degeased............ '2 "{ g
{Momh) (Day} {¥ear)
8. AGE: Years Moanths Days Tf 1ess than one day
63| 4 | 1Y

—

-

FATHER

MOTHER
o,

o

9. Birthplace.... a0l M Q..,.L2.
; wwn, oF couBty (S1ate or foretgn country)
0. Usnal occupation.... R £. M'e ....... . :
1. Industry or DU S DS et st bbb b s b L o g 1 b1 .
i 12, Namerro G A3 T, j. Ime ...
13, Birthplact.rmmssrerenimsorssmgac e 7

{Cit. wn m' count (State o fpreign country}
14. Maiden name........ 8 ¥00.1 sz *?-c' Cralt e
15, Birthplare e i cinssiissssssmsasss somagassssrss sassssssmrmirsnesserassnsns sins saas e ranans sess sesses 7

. (Clty, town. or unu) {State or, rorelsn cnumrn
16. (a) Informant... d l ﬂ(dmu. N

(b) Address... .l.r‘JV

(I)nr.e reccived Tocal refil‘lrlr)

MEDICAL
20, DATE OF DEATH: Month...

RTIFICATION
AN LA

PO F.§ O g‘ ................

l‘l""g hour... 1D minute...a. @ MM
21. I hereby certify that I attended the deceased from.. dd. o, Ul .......
..................... s 1T oS @b ud.r. yg’
that T last saw hlm alive on.......l}..ﬂ.M.U..'a..K‘. ....... f- ‘T ........ l9$1:g

and that death occurred on the date and hour stated abov
of death..cviirenn,

Dumﬂon

Immediate caus

FHYBICIAN
Major ﬁnd1 gS: i
Of operations... Underti
nderline
the cause of
which death
Az:topsy lﬁ:uuldd be
ﬁﬁ[ charged sta-
tistically.

22, If death was duc to extcrnal causes, fill in the following:
(a) Accldent suicide, or bomicide (specify)

(b)) Date of ocettrrente. e

(¢) Where did injury occur?

“(CIts or town) “{Connty} (State}
{d) Did injury occur in or about bome, on farm, in industrial place, in public

(Specifs t¥me af place)
ﬁé ..... ¢} Means of injury... A

place?........

While

iy
(M. D. or other)e e

23. Signature.&

Address....ml Brentwood.. Blvd ..................

Date signedl. S0} 8.

Jefferson City Printing Co,

&lumed Embn[merl Statement on Reverse Side)




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 oo

. Registered Apprentice No

working under my personal supervision.

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

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




