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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

“"BAE)FED 14 1981 STANDARD CERTIFICATE OF DEATH st it o 2.9

Registration District No.._.. 3] B ——

Primary Registration District Noﬂz st Ragistrar’s No. 2—&

1. PLACE OF DEATH
(o) County.....comrrera- SG
(#} City or town

pring :eH

(11 outalde city or towt limits, write “RURAL" and name of township}
(¢) Name of hospital or institution: )
0s0.. L

Burge

(If not in hospitn) or 1natitution, write street number or location}
(d) Length of stay: In hospital or institution

In this community. 16 Ye=mrs

(Specity whether

2. USUAL RESIDENCE OF DECEASED;

(@ sate _Misgouri @) County.. 3T €ENE

(c) Cityortown Snringfield

3
2

{If patside ity or town limits, writs “RURAL")
@ streetNo___Lorraine 4Apts,

6

{If rural, give location) j

years, months or doya) {e) If foreign born, how long in U. S. A.L. Yeqrs.
MEDICAL CERTIFICATION
3. PRINT
g%LLNAMF Mrs Iaurae  ellner 7
20. DATE OF DEATH: Month. 3.8X0e _ day
3. () If veteran, 3. (¢} Social Security year._ ]9%1 — 5 min 3_0 B4
name war. no No. no

5. Color or 6. (a) Single, widowed, married,

. s Femzale | nedhile| 2 avoca Widowed

6. {b) Namem:;ﬂ:j_ 6. {c} Age ofmorwlfelf

21, I hereby certify that I attended the deceased from ... ...
3 19844... to.

that 11ast saw hdter _ alive on A

AR

19..#.‘

and that death occurred on the date and ﬁ:m- atated above

Immediate cause of dutmw--ﬁlﬁué%,

Duration

_..,;.F..d.'w

7. Birth date of d d Dec a 24‘ l 70
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day S—
4
hr. min

479 0 1.3 - Due to_. R-d 2L o 4 W

9. Birthplace Tha ver {) lissouri . 6 “ '}_ ’
{City, town, or county) {State or forelgn country) z d

10. Ufsual occupation

11. Industry or buslness M

rﬂ{ 12. Name_.JO@1 _ MeCart nev

81 11 Brwame Unknown ¢ Unknown

5 ¢ re. e I, e
14, en name. [

g{lanmmmu Inknown ¢ Unknown

= {City, town, or county) {State or forelgn country}

(2) Informant_..___.ME.SL.n__I.J... M, iLahi i
(® Address Springfield, lio,

a

-
-

urlel, cremation, ar removal (Month) (Day) {Year)

{e) Place: buriat or cremation_. LI33YVEr, Ifissouri

18. (o) Signature of funeral director.. L H _ T nhmnyer'

. (@) mRemovalmm...).., (2) Date thereof_ _.Ian_s__ﬂ__lgu

i

(&) Address___Soringfigld
19, (a) J=& = / [$)] ]

{Date received local registrar)

QOther conditions,

{Includa pregnency within 3 months of doath)

Major findings:
i Of operations,

PHYSICIAN

Underline
the causeta - ~—

jwhich death

=.[ahould be

Of autopay.

sta-

charged
tistically.

22. If death was due to external canses, fill in the following:
{0} Accident, suicide, or homicide (specify)

(») Date of occurrence

1:) Where did injury octur?.
or town)

{Ciny (County) {State)
{d) Didinjury occur in or about bome, on farm‘ in industrial plaoe. in pubhc place?

ﬂ?(?lJL

lWlu.le at !crk?

{Licensed Ectalmer ‘,Sinlement on Reverso Side) \




- o ’ . - " . 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, 0T by

, Regisl.:e_rl'ed 'A.ppréntice No

working under my personal supervision.

3

P. O. Addxgzs

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALI\IER in his OWN
the above consututea grounds for revocition of license.) . o
If this body is not embalmed, fact should be so stated above. -Sz )



