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

DEPARTMENT oF COMMERCE
BuREAU OF THE

168
i JAN 36 1 AV,

——

MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOM

42790

Siale Fils No.

Registrar's No.

" .

1. PLACE OF DEATH:
(@) Countyﬂmfiﬂwl—

®) City or town_WEST P LAINS Mo
(If cutstde city or town limits, “RURAL” and nams of township)

{¢) Name of hospital or institution:

208 E.MaiN St

(If oot in hospital or Ingtitotien, write street namber or looxtion)
(d) Length of stay: Ia hospital or institution

S-S YeArs .

{Specify whother
In this community. -
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) SiatLO ZL:)QQQ_RI_ %) County
(¢) City or town Wk:S 7— ?A- ﬂ INS

{1t outaida city or town limit= write “RURAL")

(d) Street No..gog L—l 'y M GIN

(tf rural, give location)

ole

{¢) If forelgn born, how long In U). S. A7, years.

8. {s) PRINT

FULL NAME_HQG'_H_C’_QJ;MQ.S__A_B:E.N“

3. (¢) Social Security

8. (3) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month..J?.E.Q..:......««day___z_Q‘.._._
ymrwm.lna.ﬂ'_ﬂ__hour____.l_l_’__mlnutg_iiﬂLM

(City. an. or coanty) (State or foreign country)

16. (a) Informant _
@ Address_WEDT.. . Plaina, Mo

1. (@ RIAL_______ (8 Date thereo_L2
{Burial, cremation, or remaval) OAY WOy N CEM,(MBMB) (Dﬂi (Yeur)

{c} Place: burial or crematio: 7o) : .
18. (a) Signature of funeral director.
(3) Address

19, .za_a‘a“' = _D_. ()
@ Daumdvedbﬂl#:mr] ®

(Mw-d}-‘w&—

pame war. No.
- 21, I hezchy certify W I attended the deceased fromu.
6. Color or 6. (o) Single, widowed, married, f@@o 94' D
v MARE | neYWHITE dvorced MABRRIED]| T iveon g&? /G O
6. (5 Name of husband of Wit e 8- (€) Age of husband or wife if and that death occurred on the date and hour stated ai:ove Duration
ErnEn Pain OLLEEN Ve years || Immedjate cause of death .
7. Blrth date of deceased Ot'roa_gn____'l,____l_ﬁ@, Z?QO"WW#,,_ L mﬁ”w DHnay,
{Month) (Dad) (Your / 7
B. AGE: Years Montha Days If less than one day Due to @01.4/'\/0(/‘?1 W 5 ?"‘-"
o2 2113 b, . Sy v
B Duye to WM Al
9. Birthptace___H OYN V1IN Q., " S— o, _ .
§ (Clty, town, or county) {8tats or forelgn country) g ; ! '\@
QOther conditions 27 aﬂ T J
10. Usual occupation M ERC HAN T (ln:]ruds pregoancy within 3 months of dnll:)/
11, Industry of bunm.lﬂml__,i&&ﬁi&h}.&i,wﬁzﬁ;«! {"/ #Iraysician
& Major findings: 7
M | 12, Name —1’ ? A’ LLEN Of operations, A 3}.,.
a ‘ vy ¢ Underline
= \ 13, Birthplace ﬁ hry.: % 2’:&'&;3
o (City, town, or coanty) State or rolen couutry) Of antopsy. should be
E 14. Maiden pame__. PWIENL.. ... -cgm[:g;ﬁm-
T- tisti Y.
g 18. Birthplace £n0. 22. 1f death was due to external causes, fill in the following:

(s) Accident, suicide, or homicide (specify}
(b) Date of occurrence
(¢) Where did injury oceur?.
(City or town) {Coaxty) (State)
(&) Did injury occur in or about home, on farm. in industrial piace, In public place?

(Specify tgv- of piace)

_zi an.ns of Injury.
(M. D. or oth E-
”~

... Date sign O

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, G5ty

............. : . Regmtered Apprentxce No...

R

working under my personai supervision,

- - . . | S:gned_%ak. ................................................ .
- V Licensed Embalmer No...-.& A O Q .........................

P, 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revoeation of license.) . ..

If thin body is not embalmed, above space should be left blank.




