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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. M

State File No. 6394

Registrar's No X 74

i. PLACE OF DEATH
Sul L E R

(a) County.

(b)Cltyortown % ?L—-A' R B‘—UFr

(If outside city or town limits, write “RURAL" 2nd name of township)

() Name of hospital or institution
RANDON Hos PlTAL (D

{If not in hospital or inatitntion, write streat namber or locatian)
{d) Length of stay: [In hospital or institution

(Specily wholher
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State M 0 [() Cm.mr.s-_._13_u..‘1::..I:.'....é..[i../...2
URAL. o

(If cutaide city or town limits, write “RURAL"™)

0 S o b IAL. 0. EENOR (IS0 b . 9

(If rural, give location) /

{¢) Cityortown

(¢) If foreign born, how longin U. 8. A.2 yeara.

3. (a) PRINT

" FOLL NAM!L_Q_E—_Qﬁ.ﬁ_ﬁ_/_{EE_LaE____ .......

3. (¢) Sacial Security

3. (b) If veteran,

name war, No.___——
5. Color or 6. {a} Single, widowed, married,
4 Scx!_“..ﬂ'.‘:—s__ rce WHITE divorced.lm&_ﬁ_zl‘ﬂp

[
6. (b) Name of husband or wif

6. {¢} Age of husband or wife if

alive ______ __years i

MEDICAL

20. DATE OF DEATH: Mont
year /G -1

hour.

minyte. 4_w)_’__.4__-_M_

21. I hereby jjv that I attended the deceased fro A
L2722 19l to.. aaiy”)
- .
that I last saw hécher. aliveon ... Poledf /7 2 19842 ;
and that death occurred on the date and honr stated above.
Duration

e e

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

7. Birth date of deceased............ R b /E7¥ 5—7/44/
{Month) ({Day) (Year)
8. AG}:}: Years Months Daysa If less than one day
Ay / | az b e
9. Birthplace HEXOR[ eyt SoN o MO .
(City, town, or county) * (State or foreign country) U
her conditdons
10. Usual occupation FARMER Ot(l::!ndn wnnlncr' within 3 months of death)
11. Industry or business \ FHYSICIAN
4+

5{ t2. Name_ JAME S /(EE LE ( M‘”? E",f,‘:ﬁﬂm . \\D e
= 13. Birthplace /(Y \ ﬂlﬂnm,ule:;
- (Citx, town. or county) D ' tare or hd;:lm\‘.r,) jwhich death

14. Malden nam L) Of autopsy. should be
5 lf il
51 15. Birttplace / / i -
= (City, tavn.ureonnty) "(Btats or foreign eountry) 22. If death was due to external causes, fill in the ol.luvng.
6. () Informast ML_ (0} Accdent, suicide, or homicdide (apecify) :

® Address L0 0" / - (#) Date of é _
17. .ﬁ.uJ?_JmAmL_-.m () Date l.henof..m«ﬁ-_d.f/ {¢) Where did injury occus?, 2

{Burial, cremation, or removal) {Mooth) (Diy) (Yeer) || () Didinj in or abont ho in public place?

(¢} Place: burial or cremation L-E (' Em- 77
18. {o) Slgnature

(8 Ad .. o _

2 - ’J— ! . Signatup

19. (a) 4 Addres /’:'/ 79

(Datareceived local registrar)

(Licensed Embalmer's Statementlén Referse Sidn)




STATEMENT BY LICENSED EMBALMER . )

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.. oL

, Registered Apprentice No

working under my personal supervision,

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, TING (Failure to ply wit
) the above constitutes grounds for revocation of license.) :

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




