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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Dr,

State Fils No.__.

hitp 8417

2001

Ragisirar's Nn“: -f' é’gr?

1. PLACE OF DEATH;:

@ county[AAEENE

(5 City or to }‘IE[d

{If ootsids ciy or town limits, write “RURAL™ and name of townskip)
(¢) Name of homital or institution:

2531 N. Camnhell %

{If st [n bospital or instilotion, write sireet namber or location)
(d) Length of stay: In hospital or Institution

{8pecify whether

In this community.
yonrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{a) QMM-F ]\'T_j_ qq{'ﬂ""i (d) County. C::-(:: ana
© CltrC:Dtown Sprinefield

{If qutslds city or town limits writs “RURAL")

() Street No 2531 N, Camnhell

(If rural, give location}

{¢} Il foreign born, how long In U. S, A.?

yeats.

MEDICAL CERTIFICATION

8. (@) PRINT Charl z rmi I { 5"L
FULL NAME_18L.L05. - SEA || 20. DATE OF DEATH: Momn _ MAY dqay— 13
' 3: (®) 1f veteran, : :) iy year. hour. ]-2 minute. 5 D 2 M
[i)
i 21. I bereby certify that T attended the deceased from.. <2, E%°
§. Color or 8. (a) Single, widowed, married, /3 19 e to %4—41 3 1022,
" . . . :
s fale. .| nelbite | divorced 2 LI QA 1o | ast eaw h_+= alive on Poray 137( 1952
6. (b) Name of husband or wife. ... . .. 8, () Age of husband or wife if || and that death occurred on the date and honﬁted abave. Deration
Kg_ther ine VQ rmilvesn alive_ .. years || Immediate cause of deatl
7. Birth date of deceased Anwmi] a4 1258 &M‘A’Mm). -
~(Month) {Day) (Your} 4 Fe iﬁ
8. AGE: Years Montha Days If leas than one day Due to....... 50 M . %ﬂ“"‘-ﬁ
J 82 o |19 P
. - min rd
. 7/ Due to.__. _...%" /74 . ¥
9. Birthplace Greenwich _"QWMXQI:}.{._ - ,./ i sk
{City, town, or county) (State or forelgn coginiry} Ve ( 5; ‘.
”~ [
10, Usaal occupation Bt‘ "'-.(‘h er ‘cﬁ:gugf“dh‘""“ within 3 monthe of doathy [)‘ d %
11. Industry or business. S 1 PHYBICIAN
2 v Hi114am: Vornilyea - B oneratian . T
2 \13. Birthplace. Unknown, 5 ( Of ) g:hejgté: '3:
. ' (Civy, tow o ty) Siate or foreign toaziry,
E 14, Malden name. T 1 ark 7 | Ofeersy : ) _d:azxad;l:ol:::nt:
nkn - tically.
2 15.. Birthplace U. (0:2122 po" ) (Bvare or Breignsountey) || 22- If death was due to external causes, £l in the following:
16, (a) Info ¢ Mina ' y ot (¢) Accident, suldde, or homicide (specify)
3 rmant irg
® Addren.. Snpinefigld, g ) (%) Date of occurreace.
TR T T e ) Where did Injury occur?
17. (o) . {5) Date thereot. Hav_14 101} {City or town) 5 (County) {Stata)
(Barizl, cremation, or remaval} ) (afonth) (Dey) (Yearf || [d) Did injury occur in or about home, on farm in industrial phux.. In public place?
{c) Place: baral or erematlon ‘Kansas (i t_‘,’; Ma (24
. - ) T
18. (a) Sigriaiare of funeral director. A H . T.0hMmever Whlle at work? e S e at nfury.

& address00Pingfield, Mo,
19. (8}
{Datea

vad local reglstrar)
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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 embalmed by me, ot byt

, Registered Apprentice No.

working under my persopal supervision.

l\nte. The above BIUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HAN ! # (Failure to comply wi
the above constitutes grounds for revoeation of license.) *'

If th.lB bod) is not embalmed, above space should be left blank R : ‘ 74



