CORD

vl

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ﬁj—/gQ_

EEE
LA

State File No.

Regisirar's No

A@M py
[ Fanad s/, &

(ll’ outside ¢ city or town l.u;mu wruu “RUItAL' rod pame of m'jhip)mt}

(c) Name of hospital or lnstitl:tion/ /

" (II’ aot in hmpn.al or institution, write atrest aumber or location)
In this community.

(d) Length of stay In hg:ual or msm.i/
yeurs, months or doys)

1, PLACE OF DE?TH:
(@) County

v (&) Cityortown._.

2. USUAL RESIDENCE OF DECEASED:

{a) State..._

{¢) Cityortown.........

(d) Street No...\ 2.

3. {a) PRINT
FULL NAME

Owens Cupris Sibes

3. (3 If veteran, 3. (¢) Social Security

NAME WaT M No e
5. Color or * | 6. (s} Single, widowed, magried.
4, Sex.ma..ﬁ{& race_.ﬂ-B_'éL / divorced FY oAbl
6. (&) Nawme of husband or wil’e._.)...... ST 6. (¢} Age of husband or wife if
et al.ive..__...-?.-...'t...........ycam

(¢) Citizen of fareign country? _/}/? (Yes.or No}
H yes, name country. /
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.. /.- JO— 3 ‘:z' 3
renr._.../_..?_ﬁ.z_.hour...... SO . L. |1 S—- % . §

21. I hereby certify that 1 attended the deceased from...,
.-""—.

that I last saw h{ ... alive on
and that death occurred on the date and hour stated above

Igyate cause of death

7. Birth date of deceased, 210t &, 158! .}...t..[?f_r.._._.
(Manyfh (Day) (Year)
8, AGE: Years Months Days If less than one day Due to.
s '
L Due to
9. Birthplace W -7He p \
. _(City, tawn, or county} {Stata or foreign country) o . 1 -
i Other conditions. -
10. Usual occugation "/ (Tnclude pregoancy withio 3 montha of death) b‘
11, Industry or businegs........... . PHYSICIAN
e g l 2 E le : Major findings: / J —_
=] Qf operations.
o) 12. Name...... .
B 0 ‘ . Underline
£ : ungets
. e o,
o (s or farelga country) Of autopsy should be
= (14 = ; ‘d-m.rged sta-
d g tistically.
E - o eounty) g ¢ (Siatear fogaiggoountry) || 22. 1f death was due to external causes, fill in the following: "
16, (2) m{m | () Accident, suicide, or homicide (specify) o
) A 2,! k#b) Date of occurrence bl
-
17. (a) (8 Date thereof..L72t7 £ S (SHE Ve i ey o {City ar towe) (Conaty) {Siate)
(Busial, tien, ot val) @ (Mm‘u (Day) (Year) {d) Did injury occur in or about home, on farm, o industrial placc in public plnu:?
(c) Place: burial or cremation ..M P Eai N
i H Specil l.nn { place) ; .
18, (a) Signature of funeral director., While at work? {Spec ’( ) - Means of injury NS

( ) Address

1. (a)‘fﬂ?c ~ 2 V-

M{ A
‘_. A ' -
Data received local registrar) (nuaigt.rnr . ngn.ltuu)

. IM.D, orotherj ?’.?F

e I .
m Date sxzned...b_.._.z.j-g

23. Signature...,

ILT (Licensed Embalmer®s Statement oo Ilcverle Side)




' RECEIVED

District File ber

District Bealth Officer Ho..?f.

7¢7

Bata Fj:[ed______._ 17— .;1, 'S ;

" " *STATEMENT BY LICENSED EMBALMER

o 4

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No.

1
working under my personal supervision. -

Signed..

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not en;balmod', fact should be s0 stated above.

(Failure to comply with



