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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

m Wm‘ THE C?\ﬁ1

Registmﬂon District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ d d ?

Staie Fils No.

14440

Regisirar's No.

{3/

1. PLACE OF DEATH:

(a) County
{d) City or town

[

_(1f outslde city or town limits, write “RURAL" and nome of tawnahip)
(¢) Name of hospital or institutien;
; /)

: dy, Tyavncit. tlespiral

(If not in hospital or institation, write street phmber or location)
{d) Length of stay: Few...0 dya
f . (Specity whather
LT WO . 9.0 0 7% |

In hospital or {nstitution

In this community.

Lo.yx
years, montha or doys) !

2. USUAL RESIDENCE OF DECEASED:

@ State... 30\ S Sam

(¢) Cityortown,

-l—\ lﬁ.oml:

‘\ (3} County.,, (DLM. w Khi l’\ -

-

<3
\y..
&

\ (ll’oul.ndacal.y u Umita, mu“numu)

Wiy 4

a

(d) Street No.
(lrmal tive loul.wn)

(¢) Citizen of foreign country?.

If yes, name country

/(Yel or No)

3. {a) PRINT
FULL NAME

3. (b) If veteran,

Bl aberh W ead Mawmilkon

3. {¢) Soclal Security
No.

—

name war.
? / 5. Color or
4. Sex... E._Uls.'.k..t.......... race A&

- (¥ Name of husband or wife...

6. (a) Single, widowed, married,
divore: m&!‘_rll.k
. 6. (¢) Age of husband or wile il

AR A X 0 ks_ olive Ao MAT 70 years
7.” Birth date of deceasrd LIE-LN \ 1563
: (Moxnth} {Day) {Year}
8. AGE: Vears Months Days If less thnn one day
7 g 3 3 hr. min
9. Rirthplace o, O

(City, tawn, or county} (Stute or foreign amnuy_)

’
10. Usual eccupation \ MRV |Ji/2

11. Industry or business '
& 1.4 0/)
E 12. Name. : \/ : ?‘
2 13. Birthplace. "
o (City, town, af county) | (State or foreign country)
m { 14. Maiden name .-
S{ 15. Birthplace, WA ]
= {City, town, nreoun;y) (Statn or forelgn country)
16. (o} Informant Seonl F‘ dawvas

(5 Address E’)d?‘{'\‘\ﬁ wA g,

\

7. (@ Ayl {») Date thereof. Gt -4- .41

(Month) (Day) (Year)

ATACN C.\M'Kknn Wy
T

{Burial, cremation, or removal, u
(¢) Place: burial or crcmatiom........_s.‘f..&-.).‘_\._._
18. (a) Signature of funeral director..
{b) Address.........

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....

AT F{.p\"\\ _day
year. | ‘%-

hour. minute

21. [ hereby certify that 1 attended the deceased from..

19891, to....

that I last saw 4L aliveon

and that death occurred on the date and hour stated above.

Duration

Immediate cause of death

Other conditiona.
(Include pregoancy within 3 months of denth)

Major findings: - f}%k

Of autopsy.

PHYSIGIAN

Underline

-.[the canse to

'which death
should be

ed sta-
tiatically.

If death was due to external causes, fill in the following:
Actident, suicide, or homicide (apecify)

22,
(a)

(&) Date of occurrence,

(¢} Where did injury occur?

(City or town)

(County)
industrial plm:e in pubﬁ: place?

{d) Dii injury occur in or about home, on farm, ln
f (Slﬂdfr type of place)
While at work?....o oo () Mea:u of imury.__..._._.......... o
M W—ﬁ_/
Signature. -{M.D.

—

19. (@) "4' {

(Dats received ]ocnl regiatrar)

4 N
(lhm:trnr . nlnnture)

__ Date aizned.i(..:?.g /

{Licensed Embalmer’s Statement on Reverse Side)

7




et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

S— . eeererrrraies , Registered Apprentice No

l : Signed

Licensed Embalmer No......coooeoereieee e

P. O. Address SR

Note: ~Tlm above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stat(':d above.




