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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No......l..é_.,g...}_

13736
A

Registror's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

d
fd

Bu g%anan :
(a) County 380 epn @ smeMlssouri ® county_BUCHANAN
(¥ City or town.._
(I outside city or town limits, write *“RURAL" and name of township) (¢} City or town.. St J oS8 E'Dh 7
{e) Nanﬁol horp!ual or loatitution: ll’ouuld-ci or town limits, writs "RURAL")
No. 12 th [/ @ Street No.__ HOB
(V€ aot in houpita) or Institation, writs street oimber or locatlon) (lfrn.nl. fiva locetlon)
(d) Length of stay: In hospital or Institution T (&) Cltizen of forel ? NO
whether (] ol loreign country,

I this community h0 _years )

yours, months or days) 1f yes, name country.
3. (s) PRINT BonLe Ee!{_ennard MEDICAL CERTIFICATION
FULL NAME v s " April 26
3 ) IF vererem T— 20, DATE OF DEATH: Month b, day.

v Vi . ¢ ¥ year 19 3 hour. 10 .._._.....A,.mM

#91-09-737

Dame WAl e T

21. T hereby certify that I attended the d

8. (a) Single, wed, marrd
Male “Whit j‘ Merried : ' I~
4. Sex &’m € divorced "= 22—~ 1l that 1 last saw b A ddative on_ C4 ey w:ﬁ'a
6. (3) Name of husband or wife ... .6, (¢) Age of husband or wife if and that death occurred on the date and hogr “ated a D .
Dellia ali e_i._.............._,,y Immediate m%_ yre __:ra::on
7. Birth date of deceased...... 3 UI1€ 22 S .. Mf/@
(Month) (Dey) (Yenr}
8. AGE: Years Montha Days If lesa than one day " Due to___% IJSMMJ{___ I
50 1 0 ,'l' hr. min, D
ue to.
o. Bbpace_ 9% _Joseph Misgsouril/

(City. town, o county; (State or foreixs conntry)
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Other conditlons
{lncluds pregoancy within 3 months of death)

Cpd
;n\k/UV
VA__‘

11. Industry or busizess. MaiorE PHYSICEAN

B { 12. Nome Robert Kenargd o |V Spetatiags ¢ —

= Underline

= lare Unknown — the cause to

& 13. Bisth m.uK) {State or foreign country) which death
or Toreig!

% 14. Maiden name... & EI.S fe-__._.e nard Of autopsy.... cll::r::g shtze-

E9 15, Bithoiace Unknown _ & Heticaliy.

g - Cien, h“.u prmpr o (Bints or Tortige couatry) 21.. If death was due to external causes, 6il in the following:

16 (o) Informant g Leroy Kenarﬂ {9) Accident, suicide, or homicide (specify)

ddr OEWN.Q._-_._l_a,E_h,.M ol ..W
o Burial Y5y

17, {8) (b) Date thereof
(Ruorisl, cremaiicn. or removal)

Wﬂ (Yll!)
{¢) Place: burial or crematlon

18. (o) Signature of funmhdgmor _Fleeman. & Son.Inc..

(3) Date of occurrence

{c) Where did Injury occur?.
ity or town} {Coumty) (Sen
(4) Did lojury eectr kn or about home, on farm, in industrial place, in mhlic ?

{Bpecify type of plece}
() Meanwof Injory oo i

) Address Colhaun St , 53
19. (a) 3w 1. Signature.x 4D, )
. ( recplyad Innal ragistrar) (Roatstrar's o )] Adl‘lms__/‘_? ] Q__ Date dm

1A 2 2

{Licenved Embalmer's Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMB-ALMER in his OWN HANDWRIT[IGG/. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ ’

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




