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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ElLE&HABRﬂE‘r&—]B@;—-———— Primary Registration District NO.M

10311~

c_'{f)f"

Siote File No.

Registrar’s No.

1. PLACE OF DEATH:

(a) County. RIICHANAN

(5) City or town 3T, JOSEPH

(If outelde city or town Limits, writs “RURAL" acd name of township) wn
(¢) Name of hospital or institution: ) Cltyorto -

In this community.

1. USUAL RESIDENCE OF DECEASED:;

{a) Smmm;&s.ﬂ_h..w.~_._.._... ® County-&.ﬂhsnn,.._o__gg

(i outaide cigy or town limits, f o “RURAL™) &

MO._METHO HOSPITAL - £ (d) Street Nowo..stcdnd @ ek b M A . Rd

(If not in boapital oc lastitution, writs street number or location) -
(d) Length of stay: In hoapital or institution.._...........

{If rural, give Jocation)

(' ci?wz‘sﬁi‘u' {e) Citizen of foreign country?
y :

yaars, months or days)

&!*I..._..._,.

' If yes, name country

il e ELMER, WILLTAM, RIGE

3. (b If veterun,
e,

name war.

3. (e) Social Securd -
.- r:o‘fslpgl.".éi""' ?5’5. year. Ij VL_‘_‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ ¥Y\QA . day %S

bour 9\ L !'ninule_...o......___?_M.

21.-1 hereby certify that I attended the deceased from

O," 5. Cnlororl.;_’ 6. (o) Single, widowed, married. e 9,0 L WP 4 4 s Y - 1992,
4. Sex n(l‘BRL e M “*”&M’}::::L—S that I lest eaw haa¥¥ aliveon. YYSOA TR S 19845 -

Duration

6. (¥ Name of husband or wlfe.........._ 6. (c) Age of husband or wife ii }] and that death occurred on the date and hour stated above.
vy - alive. . years || Immediadygilse of death
7. Birth date of decessed_ S PR 1] al...)354 — -

{Mooth) (Day) " (Year)

S 4o,

A y7

/2

Y
i i e
Montha Days 1f less than one day Due ;Q,,,,M_.Q:&mﬂ) PW

238 hr. min.

o
(b} Add?! — g
19. (2 _@Z.
{ Data recsivad {registrer)

(Barinl, cremation, or removel)
{¢) Place: burial or cremation........—.

18. (#) Signature of funeral director.

)]

' Due to.
9. Binhptaoe__.m_QE.EK%.m,......_________________ Missoves )
City, towd, or county) ., (Srate or foceign country) ” . /’ h
. Oth nditio J
10. Usualoccnpation... SALESMAAL _ her conditlont— m:a- = d% 9
11. Industry or business. F‘ L2 B ro kER ™ . . D d PHYSICIAN
[ - Major findings: —
(12, Name__soRmE 8- ety ,A?!CE 5 operations <~
E A . ‘0 Underline
=L 13. Birthplace I]?;itb ix!“; county) * (Stnumw?a;ﬂrn country) ' % ot %ghaa;‘?;
b Ty lown, m! .
é 14. Maiden mm&ﬁfﬂhﬁ.lbﬁ.&ﬂp.é@” @ Of ‘nutopsy ::Ih;!:eg mf
[ stica y,
§ 15. Birthptace ,.M(gi‘: E,__{ ‘:;_,oum,} uu’: :,m‘n country) 22. If death was due to external causes, fill in the following:
16. (a} Informant [ Se AJ % gga a ‘ e {a} Accident, sufcide, or homicide (specify)
5 [a)g2at —h J— ettt et ae e s - . .
b} Date of occurrence
() Address L1338 E 36 ,_lﬁ.uﬂf_&t,}na_h ¢ )}w: 0 P .
17. (a) __&I!I.N(AL _____ . (b) Date themf_..j........%.- (W 574 (e gte 7. uwy (Clty or town) (County) (State)

(Month) (Day) (Year) (&) Didinjury oceur inor about home, on farm, in {ndustrial place. in s{:&l{c place?
B . '

.._c 4. LY Az B

e While at work?. .
e ‘__r\

" 23. Signat e/

(Riegistrar’s signasurs) Addressl. -

(Specify type of place) -

SO —— (¢) Meana of injurye e S e
] o O
2 rh V= o, W .. (M.D.orather)_.._....

..m,..._......__-_ Date signedg.s.fy‘zv

8 4 = (Licensed Embalmer’s Statement on Reverse Side)

—




- : W

' 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, or by

Registered Apprentice No s
working under my personal supervision. *

. Lot . Signed

Licensed Embalmer No

P. O. Address

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

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




