WRITE PLAINLY--USL

DEPARTMENT OF COMMERCE

. BuUREAU OF 'livélw .
LD M e 2971

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.ag__é...j_.__

15600

23

State Fils No..

Registror's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

%9

Ray
E:: (C:-otunty t Hicnhmo nd (a) State Mis sour 1 (4} County. Ray
i Wi
(c) N e fl (lf:Jnmd. ..-uvflmwnumiu write "RURAL" and name of towoabip) @ Cityorown_R1chmond , l
(3 ame o ﬂ!pll or institution: (I oytaide giiy or i it HAL™)
9 Rast Institute St, [ @ seane. 119 E&STTHBETEUYE-SEN !
(I not in hoxpital or ixztitution, write street number or location) ’ {If rural, give bocation) f
Length of : In hespital or institution /
() Eth of stay: In hospital of Instiut (Specify whather || (¢) Citizen of foreign country? NO /) (Yea or No)
In this community bl
years, manths or days} If yes, name country,
MEDICAL CERTIFICATION
g RN Swan Pearl Jacobs i
20. DATE Oiglazg Month.. ...A.P T } o
3. (¥ If veterun, 3. (c) Social Securty " . (1Y P
jour, nule
name war No No. o kN %
21. 1 hereby certify that I attended the d d from ot

“F:u
'p.F-.

o, Birthnlam

(Siote or loreign esantry)

Hoi5e Wire

5. Color 6. (n) Cingle, wed, 19 O - i
elFemale I ‘%}lit 1?8 mi"{'& L, t0.......ad, 21 eIV L N
£ f- ] QVOTCRG e that I ast saw h.2Aulive on....... LV ]HASAS R L .. . - 19,
6. (b) Name of husband or wife......occeeeee. 6 {¢) Age of hutsband or wife if || 201d that death occurred on ¢ dﬂte and Eur atat d Duration
. . dacobs %"'""'"“IBB’IM’ Immediate cause of deatz__._ ...... ......'.‘......... -
7. Birth date of deceased Dec. : 2 51 .
(Month} {Day) (Year)
B. AGE: Yean Monthe Days If lesa than one day
62 3 | 14 ) ,
L. min.
Enoxville Mo. [}

Other conditions, % /

{Month) {Day) (Year)

Richmond. Mo.

(Burial, cramuation, or resssvul)

() Place: burial or eremation
B

10. Usual accupation {toclude pregnsncy wilkin 3 mahghs of death) { / \ ———
11. Industry or busi . / PHYSICIAN
E 12. Name. H‘ C by vinsant Magfrgmf:ﬁ:.._" \ L/ _—1[,,
v Und
=\ 13. Birspiace._URKIOWD Tenn. / — \\ _ v : m;i:c;%; té
137 count: {State or loreign énuntn) Of anto ' :‘
E 14. Maiden name ﬁé dgig Kencaid , autopsy. \ ﬁlg{geﬁsae'
£ * x st y.
% 15. Birthplace U?En'gwnm (SE';ewrflﬁh: o{} v 22. If death was due to external causes, N& the following:
16. (e) lnforman hd * U’aca‘%s (@) Accident, suicide, or homicide (specify)
(b Address_" Richmond., Mo, (4) Date of occorrence.
1. (@ Burial ® Date theree PT 11 e 11019 #4) Where did injury occur? S ..,.,.) —

ria.l p!ace in publ!c place?

(d) Did tnjury mrw arm, {n i
/)

ty f place)

18, t(':: il:::ture /] Ei %racard 0 T Ww;— s Whilc at work?. /A2 ?) Mears of inj et e
23. Signat M. D. th l‘ D\
/AR _MQ Kes K. 2 s (. D-oro :;
Diate receivad lora! rekistrar) lﬂul-tmr.-lsn-m r" Addreis.____ | X Yy > ... Date -{g-ned___.'_‘_'_ .=
f A 'Q Q {Licensed Embalmer‘s Statement on Reversa Side) /




-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me#;### ............... R

, Reglstered Apprentice NOw..oooooo.c..... S

working under my personal supervision,

' ' ' s
T p.O. Address ........ Bichmond. MO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMhﬂ in his OWN HANDWR!T!NC (Failure to comply wi
the above constitutes grounds for revocation of Ilcense 3 . .. " .
- i o Thee LS

"If this body is not embalmed, fact should lu. 8o stated above: : .




