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

FUED HPK 15 1985
: \0°

DEPARTMENT OF COMMERCE

Registration Diatrict No..ooeeeeeeceeeecoececee

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... *.* % k..

10110

Rzgislrur-'s' No.. ... 1»& ..................

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED: S

(a) County Nant oy jj
a) State....... < (8 County.. Dant
() Cityor Lown.(.._.._.___.,s_a,l,e m : (a) e. .MJ._SSOu i (5 County. o
!fouhh‘!u c(l:y or lown limits, writs "RURAL’" and oame of townahip) ity or town.......... n 1
() Name of hospital or institution: () City or town - "‘1('}:(?3'6&- city or town Hmils, write "RURAL")25?
3. X
(If not in bospital or jnstitution, write street number or location) (@) Street Nowoorrro- (If raral, give location)
(d)} Length of stay: In hospital or institution P
he r 1 l f e (Specify whether [} (¢} Citizen of foreign country? X - (Yes or No}
In this commurity....... J10.5 .0 f
Years, months or days) If yes. name country. 3.
MEDICAL CERTIFICATION
3. (s} PRINT
Full NAME.._Anna. C. . __Frasexr .. M
RTET ) Sodtal Sec 20. DATE OF DEATH: Month.... @G- day 20
. veteran, 3. (¢ rja, urity
= N % 7Y O l.g..g.s?lhour..... 1.2 mmute55AM
name war, [13
21. I hereby certify that I attended the deceased from.
5. Color or 6. {a) Single, widowed, married, =45~ \ 19________z:n.-"3 -}‘0 - ‘(’3 U T
4. Sex._f.emale..._.[.. roce Wl 7 sdivorced. ... WLAOWE Blibac 1 last saw b alive on 3- g ~%3
6. {& Name of husband or wife......cccocoeercreuece. 6. (c) Age of husband or wife if || and that death occ1:lrred on the date and hour stated above. Duration
Abner.  Fraser ative. 3.... -..years Imme‘iate c:mslof deatly 3&
7. Birth date of deceased Mav 6 'l 8 '7 (ST | — ( }
(Manth)® {Dsay) {Year}
3. AGE: Years Months Days f less than one day Due to.. W W ﬂ
68 10 24 h .
T. min, I
Due to.. £
9. Birthplace - Ky [ U !
Co . < -« - {City, town, or county) (Stote or Yoreign country) BN = [ ;
. : Other conditions.
10. Usual occupation........... ;1O S Wi f‘P YT ot T {Inctude pregnancy withia 3 mooths of desth} ¥
11. Industry ot business b, S | B PHYSICIAN
o Major findings: —_—
24 12, Name Robernt. Weslevw o P A — F——— - .
= e~ wppdebldy v . e it ,..q, N A A . - thUudcrlutle
=4 13. Birthplace - N =  hich death
= ., {City, town, or coanty} _{State of foreigo country) Of autopsy.. should be
& [ 14. Maiden name. : c_ha.]'g;ldlsta-
g —_ ? tistically.
§ 15. Birthplace G e || 22, If death was due to external causes, fill in the following:
F ’ . 7
16. (a) lnfu'rmanr_ ________________ YA - (g} Accident, suicide, or homicide (spec:fy) -
(b) Address._: m (5) Date of occurrence.
. \ - ¢) Where did injury occur?
17. (@) hn rial "(b)"Date thereof._ 3. /?Jj/.é% @ ™ {City or town) (Cocnty) (State)
(Month) (Day (d} Did injury occur in or about home, on farm, in industrial place, in public place?

y ! (Bnr:al eremation, of remaval)
@ Plage: burial or 'c}emau.,m_ﬁf.n L. Cemn..
18. (4) Signature of funeral :_ljn_'et_:tpv./ A‘_‘ ,_,_.{\): .W\ + While at wprk? s 0Y. (fwlr l(n)” gﬂ;::)of (01517 3 A

@ Agdres Salem ‘ho' 23." Signati o s : i”'d(MU th )D Q

- .” Signature.. or other;
0. @ 222043 o Yo 1 et el L 5,1 2 o S 3 30-%)
{Dute received local registrer) n {Registrar‘s signature) '1| Addréss® gt Date signed Peima vran
U
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(Licensed Embalmer’s Statement on Reverse Side)



RECEIVED-,. . - B
District Heaith * Officer No. A . oo .

. . 1‘«.-. "n‘ - .- -l -
District F‘l? Bloe2or \ . . . .

P

[ R

u- M e i ;

STATEMENT BY LICENSED EMBALMER
TN .

. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... i
L I

-

_____ L , Registered Apprentice No. }

working under my personal supervision, .
i p e .

P, 0. Address.{_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in h|s OWN HANDWRITING: (Failure to comply with
.+ the above consntutes grounds for revocahon of license.)

If thls body is not embalmed, fact should be so stated above. o C ' L i




