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1. PLACE OF DEATH:

LT S N

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

-
2

DEPARTMENT OF COMMERCE

BUREAU OF THE CBI\

noﬂ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o......._[..l_/..........

-~

srni149 7

Registrar's No,

()
&
{e)

County 8t Lonvig
City or town Eichmond Hp'i'%h'fn
(11 outslde city or town limits, write "RURAL" and name of township)

Name of hospital or institotion:
St . Maryle Hoenitasl

)

In

yoars, months or days)

{If not in hoapital or instifutics, write atrest Bumber or lnoation)
Length of stay: In hospital or institution

/

{Specify whoether

this community.

/(57
4

2. USUAL RESIDENCE OF DECEASED:

@ sae___ Miepouri @ counts

Kznpae O3ty
(Ir outside city or town limita, write “RURAL™)

1408 Fashagh

{If rural, give location)

(¢} City or town

Q) Street No,

(e} If {orelgn born, how long in U. &. A.?. years.

MEDICAL CERTIFICATION
3. PRINT s
BT NAME Uennie B . Byzan @ / {
20, DATE OF DEATH: Month day P
3. (¥ If veteran, 3. (¢) Social Security {2 & o L
name war, M. NG;S._— lQ—QS.BB year. hour. __M._,___minute_ ......... M.
21. I hereby pertify that I attended the deceassd from
5. Calor or 6. (a) Single, widowed, married, (8 )y 1620 o /O [1 oo
f W 4 v A i
4. Sex_LL.ﬁ.lg___ neWnite divorced _HarTied that I lastsaw b4 alive o e 198O
6. (b) Name of husband o Wif€..cmmmsmnes 6 (€} Age of husband ar wife if || and that death cecurred on the date and hour stated abo Duration
Marthe alive A5 earel| Immediate of death 0 yi )
7. Birth date of deceased.....00% . 7 18382 __"W ol a2 TR _éEm
{Month) {Day) (Year) -
.-._. i) —s
8. AGE: Years Months Days If less than ane day % » !
A7 1 1 % hr. min W -
A N Due to X -
9. Bithplace @ Teiohton figa 10, .
(City, Town, or coanty) (3tate or foreign courtry) .
3 4 o . || Other conditions . A
10. Usual¢ fon Tka D'l“lVF'I' o ', (Inctude pr v within 3 ths of death) ”' &t‘g
11. Industry or business ﬂi PHYSICIAN
el T : ‘ Major findings: o v
=g BT Name......._m...i.ﬂ.inlammm_ley_ﬁllm__~ﬁ_ i oper-ﬂxf’rm- : : i { : oo
= / T ) Underline
2 {13, Birthplace Unknown 4 -
(City, town, or mnn!y (Suu or foreign country)
ﬁ{ 14. Maiden name, Mary Palme
=]
. hp! .
'g 3. Birthplace. (City, lmm.nr county) “{Btate cr fareign country) || 22. 1f death was due to external causes, fill in the follo ing:
16. (5) Informant Hrp ¥artia Buzen (a) Accident, quicide, or homicide {specify)
(%) Addrens Kanpag Qity Mo (% Date of occurrence
17. (8 ARemavzl @) Date thereot__10=-2-40 (c) Where did infury oecur? e o~ i
{Buria, erematian, or remevs (lfnm-ll) (1301) (Yeur) (d} Did Injury occur in or about home, on farm, In ind place in public phoe?
(¢) Place: burlal or crematio a 2 ! ——
18. (c) Sigmature of funeral director Alb ert H. HODDe

(b} Adr.h'etls,...................‘}'i 7




oy

STATEMENT BY LICENSED EMBALMER;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby. ..

Registered Apprentice No.

. working under my personal supervision. - qy/ .

- - - (Licensed Embalmer No.. / /f é /

«  P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]u.re to comply wit
the above constitutes grounds for revocation of license.)

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




