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

f

DEPARTMEN’T OF COMMERCE

BUREAU OF THE C

.

Primary Registration District NoJ?J""#

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

11090

Registrer's No 7 ¢

k‘ APR 9 \ﬁu
FEHIS

1. PLACE OF DEATH:
QEDALIA

(a) County
(b) City or town

(I outaide city or towa limits, write “RURAL" and name of township)
(¢} Name of bospital or institution:

612 So Kv. /[

(Lf notin hoapital or institution, write shreel number or location}
(d) Length of stay:

In hospital ot institution

J-SYM.

(Specify whether

in this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo

(a) State

(€] Co‘unty pE?T/ S

tey City or town lQED A Lt A ot
(If outside city or town limits, write “RURAL") e
(d} Street No. é LA L= ST/ N0 A
(M rural, givd location)
(e) Clitizen of foreign country? = (Ves or No)

I yes,'name country

3. (a} PRINT

Foll RaAMEFL 0 R ENCE.. G.WE.E} STER...

3. (¢) Social Securlty

3. (b) If veteran,

name war No.
Color or 5. (;) Single, widowed, married,
4. Sex. F E MA_): / mceW’f’ "'T'E ,Ldivorced..M/..I...E.L,......_..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month /¥1A Ay

)'ear....,z.ﬁ:._ﬁ..z..;...... / .3.

I hereby certify that I attended the deceased from............

hour...
21.

19 __Z to.

C R L

that I last saw hM aliveon

6. (b} Name of hushand or wife.....ccceecoveeeceeeneee. 6. (€} Age of hushand or wife if || and that death occurred on the date and hour stated above, ]
R Duration
_DA viDh F.'. alive. ..years || Imm ¢/ratse of death PRy
7. Birth date of deceased.. S AN A7 I & 5 3— et Aﬁ&nw .
{Moath) {Day) (Year) L.
8. AGE: Years Months Days If less than one day Due to.... bl
X’/ / / ‘S hr. min
Due to.
5. Birutace. L £ F LN R H A Tbba. L
{City, town, or county)} (State or loreign country)
. Othercondmnns..M LAt
10. Usual eccupation o N E 0 e t doaih)
11. Industry or business. PHYSICIAN
o Major findings: JR—
8 (12 name. NE0 MARLSH A L1 jor Endinga: - 20
] V / / }’ ‘?j U Underline
=01 Birthplace. ER i/ 0‘ \tvliael:gg?a:g
1y, LowDn, ormumy) forsign gountry)
% { 14, Maiden mame MA RO AR BT S0 BB ERT™ || o autopey shoutd be
fand __[tisticalfy.
E 13- Birthplace (City, town, or county} (Sgu £é¥£z]""ﬂ 22. If death was due to external causes, fill in the following:
16, (a) Informant. MESL&Z ’G /_ aV.E (8) Accident, suicide. or homicide (specify)
[{)] Addn:ss...SE D lq L jlgf IMO &) Date of occurrence.
0 @ SJURIAL . ® Date thereof.. 3 = /3 = %3 || @ Where did injury occur? T oy )
Burlo), erematinn, or remavad) (Month} (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place in public nlace?
(¢) Place: burial or cremation. /.1, E/”l P/}l’/ﬁjf( e
18, (a) Signature of funeral director. MA.QAM While at wor (‘:‘_‘_ ify typ LZI;;"()){ inju ____‘,_._, _______________________
(&) Address... . Bt (M 2. ﬂ
23, D orother
19. (o) 3:/& .__ﬁ‘ij.. (D) IN00 NSttt N — -?’3
(Dratareceived loca! rexistrar) [anmrluxnlwf L3 Addres ...% ................. Date slg‘ned3 /-l

>N
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/e

{Licensed Em mlr;mr‘- Statement on Reverse Side)




RECEIVED ,
District Health Officer No. 8,

Listrict File Number____ .. o\ oceean

Date Filed ... T2 =¥3

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, o bYaweeoee e

, Registered Apprentice No

working under my personal supervision.

Signed.......7ho......... o AP

© P.O. Address._.d 2
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tFailure to comply wi

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




