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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..gy /. M ‘5

41696

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFEASED:

@ County.. Randellh ] .
® City o:" o Y6 l‘J'P'{ T (a) State.. T\'\ LSsouUx. ... () Cnunty,..-,]gﬁhd_a_l_hl’.\._._,_...‘é
(If outaide city or town litrih, writs “HURAL® und name of tawnship) (¢} City or town....... .\ Y\, O\:) exlu P J
(c) Name ?f ;‘1:!':}1';11 o;nsutut:ox;( L / (If outaide ciybor town limits, write “RURAL" ") A
A X
{If not in hospital or institution, writs atrset number or location) (@) Street ND........L.‘." t2_Ex.a .:rl\{- r'u(rn}, Li?:l\ocnlion) ‘
{d) Length of stay: In hospital or institufion |
{Specify whether (e) Citizen of foreign country?. (Yes or No) |
In this community........ AMEaxs
years, wenths or dnys) v If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRENT
¥ull naME.. Tda..Caole Rowem —eh
20, DATE OF DEATH: Month. B DR~ S
3, (b) If veteran, 3. (¢} Soctal Security .
/ N — year. 1942 hour minute, M
name war, No.
21. I hereby certify that I attended the deceased from.
5. Color or ) 6. (a) Single, widowed, married. g= /L 1w0¥t o L. : 10.% 3
i scFeamale. | /neWhite. ivorced. WWLAR M. || that 1 tast saw bt alive on rx - & 1.8 31—
6. (b) Name of htaband or wife............c.ccoveene. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AlVE. .o years lmmede'ate mz““ of death . : ¥
7. Birth date of deceased PDec  Sth l&eo.. oS 7 '
(Month) (Duy) (Year) 3‘ ~—t .é: 4 by 4
8. AGE: Years Months Days If leas than one day Due to £ )
— —_ ¥,
g’ 1 hr. min
" Due to
9. Birthplace K\l / o~ pn /
- (City, town, ar county} - - {State or furSign country) S = /J / lj V
“ir Other conditions
10. Usual oceupation frt h e - {Include pregouncy within 3 months of death) VI ﬁv —
11. Industry or business PHYSICIAN
o . Major findings: l
Bf 12 nace..Zooxge Blessime | Ofopemions..... ‘ .
= - 4 y 1, PR LT ' . hUm:ler].me
t
E 13, Birthplace Ky wlﬁgltl!!:a:g
o . {City, wown, or count; {S1ate or fm&cn coantry) Of autopsy should be
E 14. Maiden name... S aY.Ah QX e /t cihafgﬂ sta-
tist Y.
g 15. Birthplace Gty v o (Sm.\‘::km o 22. If death was due to external causes, fill in the following: ’
16. (@) Tnformane IS . Joe Trusty (8) Accident, suidde, or homicide (specify)
(b) Address Teohey \q T 0 (&) Date of occurrence.
17, @ e RRELAL 0 Date mereof Dec, . 85947 (| @ Wheredldinjury occur? FreTpr—_"

(Burial, cremation, or removal)

(9) Place: burdal or cremation_h. & Plata:. Ivio..

{County) {State)
(Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. In public place?

18, (a) Signature of funeral director.

.S 2ma || {Spacify type of place)

While at wark?....f:.. 2. L0z

(e) Means of injury.. o S

) Ajddrcss A S - (M.B ¢ g
23. Signatpre... L FY . or-othalem . - .
19, .ozu () I 4 Al
@ (D;& l? ?/uk lr) (j D j i‘ exhl.mr n-!s;nntun) T f Address fFE- . Date ngﬂec{" 8.. .y,’
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N t,;w**’“ I
¥ . [P - 2,304 e
. T F

i

RECEIVED | - '.
Diatriot Heaith Offioer No. 90, ' ,

Dlotrist Flle Nu@‘m. .......-.._i..l 3

/783

hpﬂ f"l@!d annan e Hnannuuu-nn—ﬁ——nﬂ-u

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.

Licensed Embal @ J l—,]

P. 0. Address.......~...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillire to comply with

the above constitutes grounds for revocation of license.)

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




