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WRITE PLAINLY—USE UNFAD[N(_; BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

gC 1% 1988
ReEtmdon District No. ﬂL_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._izﬂan__.

State File No. 39222
Registrar's No. ljZ'

1. PLACE OF DEAT!&
(a} County.
(&) City or town

farion
«  palmyra, Ho.

. (If ontside city or town Limits, writa “RURAL" ond name of township)
(¢) Natne of hospita] or institution:

{3pecity whether

(if not in haapital or institution, writs street number or location)
(d) Length of stay: In hoa‘rml or_Institution.
Yfears

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ State mlasourl (® County sipgprion

ia.lmg,tr —missounri .
([t outaide dtya:a;’wwn limits, writs “RURAL" ")

(¢} Cityortown . ...

o
{d) Street No.

(If rural, give location)

yaars, months or dayw) ' {¢} If foreign born, how long in U, 5. A.?,
s @PRINT ~ Mary Kliza shirkey MEDICAL 1CER\1 TIFICATION
- 20. DATE OF DEATH: Momn__OVEmben,, 24
3. (b} If veteran, 3. (¢} Social Security year 194 o [¢] Do 0 "
No
pAme 21, I hereby certify that I attended the deceased fro st
5. Color, 6. {a) Single, w
remale “Fhite YrEdwEd 19280022 o]
- race divorced oo [ that T fast saw b aliveon : /r{. ., 19, ”
6. () Name f husband r wife, oo 6. (c) Age of husband or wife [f || and that death occtirred on the date/and hour stat Ve,
g Durat
nbra am h{‘ﬁey : AUV e Immmediate cause of death AL lotior | 7 o
7. Birth date of d d Uc t L4 12 18 62
(Month) (Day) (Yoar)
8. AGE: Years Months Dayn If less thatt one day Due to....
78 1 11 hr. min
- Lewls county Missourd || e
9, Birthplace
{City, town, or county) H (Stota or foreiym country) P ’ s
Oth ditions. ] 3
10. Usual occupation = ome (1:.'-33:."@““ within 3 months of death) V = 7
11. Industry or business PHYSICIAN
Major findinga: —_—
E { 12, Neme.....J8MO8 voudermilk 2 olor fndinga: o o
fnderline
« the cause to
= \ 13. Birthplace e R loohich death
B ¢ 14, Malden name {City. “"“B’b‘l&'b ca Bannﬂr’) Of autopsy. :rhouldeahe
ﬁ{ ' [y
§ 15. Bisthplace (City, to 1| 22. H death was due to external causes, fill in *he following:
6. (@) Tnfo tz_!_, 3 (6) Accldent, sulcide, or homidlde {specify)
{b) Address "8 HIS ra Ld {8) Date of occurrence, —
. @ Durial 0 Dae et L1/ BT7 80| (0 Whor it by cxt gy ey
(Burial, cremation, of removal) Greenwoo d 'é)m(g%)eﬂﬂﬂ (d) Did injury occur in or about home, on farm, in ind place, in public place?
(0), Ptace: burlal or cremation, ) v ry 4
18. (o) Signature of Enn dl.rector (Bpacily W)p""’hwz, f injury. -
® Addrm 23, Signat 9.( D. apthﬂ)j_
19, (u) Zﬂ/ﬂi ® _Z@__
registrat) { Reglstrur's al Addre ~_ ¢ __ Date dgned._....___

ﬂi‘f {Licensed Embalmu s Statemant on Roverss Sida)V



. ‘ STATEMENT BY LICENSED EMBALMER

.y -

. : I hereby oe;tifj that the body whose name is recorded on the reverse side of this certifidate was embalmed by me, W-

Registered Apprentice No '

- working under my personal supervision.

L . L3

Licensed EmbalmefNo...... 208

P.O. Address... falmyra, no.

Note:  The nbove MUST BE SIGNED BY THE LICENSED EMBAI..MER in his OWN H.ANDWRITING (Failure o comply
the abovc constitutes gmunds for revocation of license.) '

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




