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Registration District \'o..jglp

MISSOURI STATE BOARD OF HEALTH

T Migse SIME

27315
OF DEATH

4227

Stote File No

Registrar’s No

1, PLACE OF DEATH:

(a) CDUH‘Y/:/QWEJ—:L ’
(8) City or town WEST.. PLOINS

(If outside city or town limits, write "RUBA'L" and name of township)

1. USUAL RESIDENCE OF DECEASED:

State......ml .&SQU.R.I T ;’:uunty HOWELL,?é
City of town....... N‘.‘. ST— ‘PLAINS - !

(a}

(<)
(¢} Name of hospital or institution: (If oatside city or town limits, write “RURAL"} /
S09 Levda Aye./ . <7
(If oot in hospital or indtitutton, write street aumber ar location) {d} Streer No o q L E(.I;Ym‘:ﬁi“ ﬁh:)/ﬁ_.
(&) Léngth of stay: In hospital or institution 0.- N
(3pecify whether || (¢} Citizen of foreign country? Q. (Yes or No)
In this commugity.._....: \3 . YEARS
years, months or dnys) If yes, name country.
. MEDICAL CERTIFICAT[ON
3. (a) PRINT f
ol Name... /NAN cy. JoNE..TB. YEQK.. 21,
20. DATE OF DEATH: Month. fEnS
3. (b) H veteran, 3. (¢) Social Security
name war._ (Yo No 5 N year. .._...I 9 "L 2.__1101:1' ‘&{—4 minut .':T P -M.
————— | T hereby certify that I attended the deceased from.. -_y
5. Color or 6. (o) Single, widowed, married, wa% %/’ 19:'!.‘:.:
4. Sex.FmE_ I race. WHITE .. idivomed..ﬂ!._ﬂﬁ.ﬂﬁﬂ... that Iast saw h. & tetlive on -7 7 4/' 19":£;?
6. (5) Name of husband or wife... 6. (c) Age of husband or wife if || and that death occurred on the date and four stated above. Durat
uration
J...C.ek..frt:&.?(.}..ﬂ R AUVE. oo YRR @;a%kaz
7. Blrth date of deceased...... .S AHME Jd— 1 béa- MMJ&Q' /4//‘%
(Mootk) {Day}
8. AGE: Yeary Months Days If less 'Lh.an_oue day -
8 2 6 7 I';r in. -
f Due to. L 4
9. Birthplace PEHN&!LYI{MIA . /
. {City, town, or tounty) (Bl.au or foreign country) -
. Otherconditiona .
10. Usual occupation Wﬂ — (Include miﬂlnt‘! within 3 months of death) (
11, Industry or busi v i ln a, \/ PHYSICIAN
e ajor findings: .
g 12. Name Smﬂbﬁ)’ ..... Of operationa , .
8 ' N ? . f Underline
£ 1 13. Birthplace / ‘tvhhei cause to
e ) {City, town, or connty} - (State or foreign country) Of autopsy should be
& 14. Maiden rame - ed Ela-
E ) 9 tistically.
2 1%, Birthplace Tty mp———t {State or Tareizn sounter] 22, 1f death was due to external catses, fill in the fow:-;g:
16. (a} Informant.. BQYP Y rﬁ_“_au P || a Accident, suicide, or homicide (specify}
&) Address. QH!GKPA.SHA A (&) Date of occurrence. \x{/
. @ e BB B O Date theset EEA. tl Y| (<} Whese did Injury oocur? ey T s
(Burial, cremation, or removel) Qoac Loty C‘WW“’) Da (Y"’_ (d} Did injury occur in or about home, on farm, in industrial pla.oe in pub!lc place?
(c) Place: burial or cremation. Rt L. LAl 2Ny 4 \C2 1  _°
. (Specify & { place)
18. (a) Signature of funeral director_ QLA Al vlesl Wt F e While at Work?.........&__... Y i "Mieans of injury.. _’?}__ SN
19. AP} I O f Tt Ve . %

(Ruhtrlr s signatare)

S . (M. D. oroth:%/
Lt etrt.” Bt Dote sigmets W

{Licensed Efabalmer’s Statement on Reverso Side)
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Districy File Numg fr’ °N2Q 5,
Dete Fileg el o P ,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, oz

, Registered Apprentice No

working under my personal supervision.
Signed..... ﬂﬂﬁ_‘ . AAALTAAANSS A,

' Licensed Embalmer Nn_ 3 M

' ‘ ' ‘ ’ .
P. 0. Address_.:ME\SI.._......E&.B.[!M.é,.)fl.o.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]u;e to comply with

. N - I :}7‘
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the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.
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