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

DEPARTMENT OF
BUREAU CF THE

FiLey SEP -+

Registration District N

COMMERCE MISSOUR! STATE BOARD OF REALTH

o Caniey STANDARD CERTIFICATE OF DEATH s rie 3070 Y
0. _~-_3_/_3__._ Primary Registration District No..___&d__g.. Ragistror's No..— ?

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 3
@ state_Migssonri . ® comy. 8t.0laip- g
@ Cityer m*gu%.ﬁ.%ﬁmu DR
{d) Street No

{11 rursl, give Jocation)

(&) Citizen of foreign country? ﬁu or No)
If yes, name country

(a) County. S t Cl&ir ,
(b) Clty or town_. i Lolli (_Hurﬁl J’ eAAND
(If outside city or town mlu wriu “RURAL" and 'namas of township}
(¢} Name of hospital or {nstitution: "4
(If 5ot in hospital of Lastitation, write streel namber or location)
{d) Length of stay: In hospital or lnstitution
(Specily whether
In this community.
years, manths or days)
3. (s) PRINT
Fuli name_Sarah. King. Blishop. e
3. (&) If veteran, 3. (¢) Social Secnrity
name war. No

5. Color or 6. (o) Single, widowed. married,
+ s Fomale |/ n=White| [avocadlorried
6. (3 Name of busband or wife. . ... 6. (¢) Age of husband or wife if
_BQhQII__BiBth_- allve__ .. _.....years

7. Birth date of deceased

%ﬁg&" "..(,l%.)m. """‘lﬁéﬁ"

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AUL .. . day 6
yw......lg.ﬁa..whour Q minute Iy M.

21, 1 bareby certify tkat I attended the deceased from..

. 19572 to

1992

that I last saw h.<241.. alive o s 1956

and that death occurred on g date ﬁoz stated above. .
i Duiration
Immediate cause of deat .

O@-v—: ﬂAM‘-’I __M_ b

B. AGE: Years Moanths Days If leas than one day Due to....-
80 5 o8 | b o min,
Due to.
9, Birthplace . — 0 7 I
{Clty, town, or county) {Stato or torsign conntry) - - *
Qth nditiona.
10. Usual occupation..... . JOLI8OWIfe — (In:ltn?'l‘: pregnancy within 3 manths of death) /
11 Industry or business PHYSIQIAN
Major findings: —
& (12, Name...MAthew_Francis Of operations Underline
=
& 1 13. Birthplace - (SV'[ T / ) thecanse to
ty towa, ty) tate or foreign country, should be
] { 14. Maiden name..... m ) o S Of sutopsy -
== I tigtica Y.
Eg 8. Birthplace {City, town, or county) (Sl‘lr!}orr tnrdsn- country) 22, 1f death was due to external causes, fill in the following:
16. (a) Informant MI'S. MB.I',Y ,LQIlQa_I'd (¢) Accident, suicide, or homicide (specify)

®) Address...... &

ollins, Mo

17. (o) . Burial (%) Date :MMIW:.&_B_.
(Bwul cremation, or removal} o (Dny) (Yoar)
{¢) Place: burial or mmaﬁun_H.Qlﬁﬁppl.emQﬁme.tﬁm__

18. (s) Signature of funeral director_J. 0. Sﬁph & - Hatsler —

® Address__Humansville, Mo. ... e

19. (a)

J.éf.y_a? ) 2)eda, Aoa 2d .

trar} X Registrar’s simsatursl

i Address .. € et @1 s L O\ -

(4) Date of occurrence
(¢) Where did injury occur?
{City or town) {Coan IE
(d) Did injury oceur in or about home, on fa.rm. in [ndustrial pl.a.ce. in public place?

(Bvodfv(tm of place)

While at Tﬁ Means of injury_
o s 220 22 4.

I / L%‘_}(; (Licensed Embalmer's Statement on Roverse Side)




: . .. RECENVED
" " Digtrict Heaith Officer No. 7,

- . N . .Disi.ricé Eils Number. -i—-gﬂ‘;'?i‘/
Lo . . Data F“o‘d __f_-.i:;z°-'§-‘-'--“"°

" 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 ,

working under my personal supervision.

‘P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm 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.




