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

DEPARTMENT OF COMMERCE

EILED X971

THE, STATE BOARD OF HEALTH OF MISSOURI

w2 s oSBT 1 9 IUSTANDARD CERTIFICATE OF DEATH
Primary Registration District No.__S__OA_,,Z.

State File No......

34445

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@O
&9

Ra
(a) County R i I3 hmon d Yo (a) State...Mi agour i (&) County, Ray
{b} City or town L4 L4 h
(if outaide city or towan limits, writs “AURAL"™ and noma of township) () City or town R i [¢] 1110 n d /
{c) Name of hospital ot institytion: (If ouwside ciLy or town lu.ml', 'nle “RUAAL™)
(d) Street No. 643 East Ma 1n S /
{If not in hospital or institation, wrile street nunber or location) f raral, give m'_mn)
(d) Length of stay: In hospital or institution No g
(Specify whelher () Citizen of foreign country? {Yes or No)
In this community
years, months or davs) If yes, name country. .
MEDICAL CERTIFICATION
R
g T Kate Lenora Joiner Sept 29
20, DATE O 'gl. Month hod day.

3. (b) If veteran, 3. (¢} Social Security 9 ‘ A o

nAME War. No No. NO minute :

/ I hereby certify that I attended the deceasgd from.
5. Color or 6. (4) Single, widowpd, married, M J.f
; mn 7 4 - 3, weners 19,84

4, Sex Female | race ite d.worned..... _{.;‘a,..hw,‘y &%_2__, S 1D

6. (4) Name of husband or wife oo

P P Qmﬂﬁ oot

7. Birth date of deceased

6. (¢} Age of hushand or wifeif

give- 2O g g

that I last saw he@a/ aliveon..: s
and that death occurred on the date and hour stated above.

Imm' e cause of death...;._._

Duration

(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
7 3 10 28 J Y S 110 D o
ue to .
. !
9, Birthplace Vibbard . Mo * n ) f
(City, town, or county) {State or foreign country) T !
Other conditions ;
10. Usual occupation... H0U 8. Wife (Iuttud preguanes within 5 maibs of death) Y AY4
11. Industry or business VPR P r-‘V\ : PHYSICIAN
ajor findings: J—-\ . _—
a 12, Name A dam Hau Be r vt Of operationa /\ j ' N
5| o} ( \ /1 [hUnderline
.l B EX Birthplaca.._.R%:: y_CQ. l.._M)Q.l e : ‘ L4 wi:ccﬁlcllizx
iy.tnwn,or county. tala or forsign country) of AULODPEY vuvennns ashould be
5 14. Malden mameM{@1l¥ing ... Odﬂll L |charged sta-
= Mo . 0 tistically.
% 15. Birthplace... R&F-‘m’n S, PR o ful:eign coemmy || 22 1f death was due to external causes, fill in the following:
16. (&) Info .C M . Jo inar . T . {2} Accident, suicide, or homicide (specify)
(&) Address Cas 8V ille . MO - {#) Date of occurrence

17. (a) Bu I i&l (b) Date Lherenfoct 2 19 45 () Where did injury occur?, [City or town) (County) State)

(Burisl, cremation, or removal) (Manth} (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?

Piace: l;urial ;:r cr:m';ﬁnn R iChmO_ d..o MO L]

18., (o) Signature of t'nneml director.....

il A s
hmond, Mo,
8
19. (a) @{r VA £ f/ﬂ) ae.CLoawSL
{Date received local registrar}) {Reristror's lnnuture Y i)

(Spoclfy Lype of place)
T (e} Means of injury.
L I

“While at work? ... ...
* L

/o~ kt)

e~

(Licensed Em.lwgaer’s Statement ;n Roverso Sidc)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me,### :

working under my personal supervision.

)

Licensed Embalmer Nn

2075-

- P. Q. Address .. Richmand.-+...Mo,........._......_...-...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I]J\NDW]‘ITING. (Failure to comply with

the. ahoyve constitutes gmunds £0r revocntmn of. hcense } . .- R
C oy . K
o I thls body is not embalmed fact should l)e 80 stated above. - . I A T
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