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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Remstmlion District No.oorvercecrreras SO,

DEPARTMENT §3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District VOM

2297
bz

State File No

Registrar's No

1. PLACE OF DEATH;
(s} County. GRII:ENE
(3} City or town SPRI’V&'FIEL.P

{If outaide city or town limits, write "RURAL’ and name of towpsbip)

() Name c&ho&p:\t‘alg msulu/t?n.: KE LLETT /

{11 not in hospital or institution, writa street nittuber ot kcution}
(d) Length of stay: In hospital or institution.....

o o _W?J/-

(Specify whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

()
(¢}

()

(e}

.?F’

Mo,

State, ypty....
CJ-
or town
%y .’ {/17 Oytv or Lown limits, writs “RURAL") b
Sereet No. 2 043 KELL ETT
(r ruryve Jocation)
Citizen of foreign country?, 0. {Yesor No)
/

7}

If yes, name couniry

S7TEVE KR
FULL MAME SARAMH CAROLINE ) THOMAS
3. (&) If veteran, _ 3. (&) Soclal Security
name war. MO A/e N O, Ao NE
5. Color or 4, (@) Single, widowed, married,
4. Sex FEM AL E | /—-'u-.- WHITE ng.ivorccd ‘n_(r.DOW .

6. () Namegof husba

g 6. (2) Azewsba.nd or wife if
- L‘ﬂJ.'S

(Dny)

(Yeur)

8. AGE: Years Months Daya If less than one day
/ g 2- g 7 hr. min
9. Rirthplace.._. WY /M o. ﬂ
- (City, tawn, or ¢ocaty) (State or foreign country)
10. Usual occupation HOU SE& WI &
ll Industry or business. ol #OM £

=

o

E 13. Birthplace. ﬁ /YA’. /
5 14. Maiden nameﬁ(g‘y“%'z%mﬁ“) C. ?—I(Sg%_arwcfar#néouwy')
o
q

" TE~NN, [/
(Cuy '0'3 omlnl.y) 'P

(8tate or foreign eou;try)
16, (a) lnformant.......__.._._.._. il

(b) Ad?gm ak_ 1

17. (a)
{Burial, cremation, or removail)

{12 Name DRVI‘D 7. FOGERS

15. Blrthplace.

-

{Datereceived local regisirar) - (ﬂ—;uul;‘u signature} -

20,

21.

MEDICAL CERTIFTCATION

DATE OF DEATH: Month ﬁ’ /V d‘

year. 4 ‘,, 3 hour. mipute. o5 ’p_ M.

1 hereby certify that I attended the deceased rom.. ../é j ‘f‘ 5...._..

19 ..., to.

day

that T last saw h. S Fliveon. 6 o *d
and that death occurred on the date afd hottr stated above.

Other conditions. / s
{loclude pregoeney within 3 monthy of death)

e el PHYSICIAN
Major findings: (/j .
Yo fndines: I Rl |
. I N _/ Underline
thecauseto
i [which death
Of autopsy should be
charged sta-
-.....|tistically.
22. If death was due to external causes, fll in the following:
(o} Accident, suicide, or homicide {specify)
{4 Date of occurrence.
(¢) Where did injury occur?.
(City or town) (County) (Stote}
(d) Did injury occur in or about home, on farm, in industrial place. in public place?
fy type ace)
e C& - “é&déﬁ;&e}—f ''''''
23. Signatugk.. . A A A i . {M.D.or other) .......
Address ¥ iy '-J Date mgned.. %3

73' 9{Lic¢nled Embalmer's Statement on Reverse Side) ¥

X
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STATEMENT .BY LICENSED EMBALMER

working under my personal-supervision.- T l

" Licensed Embalmer No, .

P. ©. Address . e eemereeeon

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

If this body is not embalmed, fact should bc so stated above. )(




