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8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

F o L BrmavormgmCemas STANDARD CERTIFICATE OF DEATH State File No

5-17-39

I xass?) -RegilgaﬁB DiLth! m@.ﬂnﬁ.&_ﬁ Pl.'imary Reglstration Distriet No.r_m,o.a._ Registrar's No"’""“""‘"'gr‘;"m

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
{a) County (a) State....MiSﬁQuI'i«....' . {#) County. /;- 1
(%) City or town..eeo...ee. —ob.Louis 57 ,
(17 outaide city or town limits, write "RURAL™ and name of townabip} &) City or town St.Jiouj g
(¢) Name of hospital or insti /ution . {11 outside clty or town lmits, write “RURAL")
L Terrd€® || street No 1432 Hillg Terrgeé
(If not in hospital or imdtuﬁnn, writsatrsat number or location) {If eural, give location
(d) Length of atay: [n hospital or institution. No
B (Specily whether || (¢} Citlzen of foreign country?. No A_ (Yes or No}
In this community 24.Xears ; 0

yoars, montha or daya) " 1f yer, name country.

3. {(a) PRINT MEDICAL CERTIFICATION

FIILL NAME..........MM81inda B LeBryer

3. @I 3. (&) Soclal Secur 20. DATE ‘-’7 }T L?n:h_.g%cﬁé 7
PO e -9 i year- I .__.._minutegy é AS,

rame War...__. Nens.oooo No...None . -
2. 1 hereby certify that I attended the deceased from.........M
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b 5, Color or 6. {o) Single, widowed, married, o 40 ~ _q_____' lg_é
. ra
:L 4. Sez......E.e.m&.lﬁ\...../ race. Wi te. oZﬂ!vorced..mmd-m that I last saw h g, aliveon._.._.. % N—— ). H
z 6. () Nameof husband or wife._ LeWI & . 6. () Age of husband or wifeif [| and that death occurred on the date and four stdied above. Duration
; ______ - _A___L_&er_________;___ alive.. oo years || [mmediate cause of death
&} 7. Birth date of deceased 4. 0% ]_8{65 S 2_. L
j . (Manth) (Day) (Year)
-] .
e 8. AGE: Years Months Days If less than one day Due to.
I~ s he,
= 77 11 16 2 Due to A ey,
= 5. Birthplace.__ Misgoupd .‘Ld i (¢)
Z {City. town, or county) (Suu or foreign country) . ; y
=) Other condit] Vol ) = S 2
= 10. Usual W“Daﬁﬂl--——-————-——-—Hﬂm=wli£ e (tnctuds x;wgn‘:::, within 3 monibe of desth) 'U:] n
g 11. Industry or business._ ... ... VAt Home . 1 PHYSICIAN
I = MLl B Mag{r findings: . !“ if —_—
o . aperations
b= = 12. Name LAET " T . P = AN, " ¥ Underline
= = 13 Binbplace ... Unknowm............ ~lnknowm. ? the cause to
E P {City. tuwn, gr county) (Suu or Toreign country) Of autopsy :houldmbe
5 B [ 14. Maiden name ... Hni:nnm > charged sta-
= 4 : |tistically.
n: g{ 15. Blrthpm*“‘“‘iam'%% Sinn E&E‘?gﬁgﬂ—- 22, If death was due to external causes, fill in the following:
E 16. (@ Informant .. Clycle McBryer |} (@ Accidest, suicide, or homiclde (specify) Pt
5 ® Address......... b3S Hil1s. Texrhae, ... |[® Dateof occumence -t
17. (s) - B;J.‘I:J.a.]_.._______.__ (3 Date thereof_._.&/ () Where did injury sccur? {Cliy or tawn) (Caunty) (Seate)
{Burial, crem-lnn rw_gav . (Momh) {(Day) (Yesr) (&) Did Injury occur in or about home, on farm, in lndustrial place, in publlc place?
(¢} Place: burial or cremn S8 N kMo .
18. {o) Signature of funeral director. w .&( e g - . While at work? . (spd.f.' ién ﬂm inlury..O.................._._......_..
1.y “2503"1‘6?" h&/ﬁm 1 D
1. @ Iy 23. Signature...... S (M D.
{Date raecinrl Socal rui: "{Riegiatear’s alpmotore) Address o oo -s»Date signed.. -7—

(Licensed Embaliner’s Statement on Reverse Side)

753



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 Embalmer No.t

P.0. Addresp?j/;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Failéfe toComply with
the above constitules grounds for revocation of license.)

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




