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Registration District No...

MISSOURI STATE BOARD OF "HEALTH

ST ANDARD CERTIFICATE ‘OF DEATH
Primary Registration District No... .100.1

9 ()
State File No...__....

“f

Registrar's No.. . pos

1. PLACE OF DEATH:

BUCHANAN .
ST. IOSEPH 2 1

v
(1f outside ity or town limits, write * HUHAL H und oueme of towoship)

{¢) Name of hospital or institution: /\
R

(a) County.
() City or town

. METHOQ,: HOSPH]I

(Lt not i hospital or 1mtltuhon write sireet nomber or Jpgstion)
(d) Length of stay:

In hospital or institution........e/. SO
. (Specify whather
In this community.....

ye'irs, months or days) ’_W—

2. USUAL Rl‘ﬁlgENCE OF DREASED:
(2} State. '7/ (&) County....

(Il yutaide cily or town limits, write “IRURAL")

b

(1f rura), give location)

(¢) Clty or town.........

(d) Street No.

(¢} Citizen of foreign country?

If yes.”name country

3. (a) PRINT
FULL NAME

3. (& If veteran,

GARY CLINTeN A

3. (¢} Social Security
e

No.. ALl ¥ e e
3. Color or ! !

6. (¥} Name of husband or wtfe

name war.

o sntmalel| "

B, (c:l)1 Single,
divorced.... ¢ ¥

alive .. A7
7. Birth date of deceased.. M 23
{Month) {Duy)

|, 8 AGE: Years Months Days If less than one day
! T
o O 3 ...... L br, o d min
. 4
9. Hirthplace_... w4 )..
{City, tawn, or enunty) ("’l.a orfae.lcneounu._f
10, Usnal occupation ..........,..... #/ o M
11. Industry or business.

-1
2 12. Name.\} -~ e
= DasdvernPrwals J
& L 13. Birthplace.. MM

(City, !.m'n o unu‘ E {State or foreign nonntry)
& ( 14. Maiden namM.‘-mv
: *
S 15. Birthplace......}
-

(r&“ ; h .4

(l."u.y w'n or "l;!-;ﬂ-l_,) ‘Enu or fnrnsn eouttry)
16. (a) Informant.. M Wﬁ eeereemseessteee e
{5) Address..... \.\I\AA.M % - T

(a} .. (b) Date thuecf.,.,..z_!z

17.

{Burial, eremation, or remnv.])

(b} Addres:

:?MHFLD

"and that death occurred on the date and hour stated above.

(Yér No}
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..,

2- G -.day. "“&
1 qq.’—“ minute..... 3 S-P

tended the deceased from..

19___‘f_l-m ? A -2 G__
Fatrd &

vear.

3 ) ceglfy 1hat I

that I last saw h_Adé alive on

19__.‘.'L;7——

Due to .

Other conditions.
{include pregnancy within 3 months of death)

1/7’4’E£EL

i 23.

19. (a) 2%
{D

recelvad local reglatrar) " (Reristrar's signature)

PHYSICIAN
Major findings: / (fé _—
Of operations.
B i f Underline
W the cause to
£4 &/ which death
QOf autopsy. should be
] charged s1a-
tisticzlly,
22. If death was due to external causes. fill in the following:

(a) Acddent, stticide, or homiclde {(apeciiy)
{b)
(e}

{d)

Date of occurrence.

Where did injury occur?
(City or tawn) {Courty) {Srata)
Did injury occur in or about home, on fa.rm in industrial place, in public place?

of plece)

While at work?....... Means of inj 155 — ..‘../..).. S

Signature.
Add

W ,é’ ¢ . (Licensed Embalmer’s Statement on Reverse Side )




L
e
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STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name i3 recorded on the reverse side of this m&iﬁmtc was embalmed by me, OF BY.ooovoceoeeeeremeeeerecenee

, Registered Apprentice No revrenenens

working under my personal supervision.

Licénsed Embalmer No:

: ' P. 0. Addreis.) Hl\ R VY S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING Fm.lure to comp!y wil
the above constitutes groundas for revocation of license.} v

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




