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SO

WRITE,_PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

SHEIEBEMIIulol'lrlﬁﬁsflﬁ STANDARD CERTIFICATE OF DEATH Stae Fte No

Registration District No.... 2—/? Primary Registration District Noéc—?yz. Registrar's No...

DEPARTMENT OF COMMERCE STATE BCARD OF HEALTH COF MISSOURI 1

8419

.

1. PLACE OF DEATH:
(@) County . W B

(d) City or town...

(ll’oumdl uity or tow limits, writs "RURAL” aiid nams of towostfip)
{¢) Natne of hospital or institution:

(If ot in bospital or institution, write street ber or location)
(d) Length of stay: In hospital or institetion... e,

In this community 2o ?/M .
Years, months or daye)

{Specily whether

2. USUAL R%OF-DECEASED: é é
{a) State /4 w M

(¢) City or town

{If outside city or fgwn Ii-ru. wri RURAL" )
(d) Street No. %_ @
e it

ural, glve Ioation)
e et

~

(Yes or No)

(¢} Citizen of foreign countryt.

Ii yes, name country. o

bl BN SEN Ry AINDEN BUSCH
3. (b) If veteran, ’ 3, {¢} Social Security
No e

name wat.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mot Z /Aty day. &

r. /q;‘ahonr ! A minute..._.

21. I hereby cestify that I attended the dcceaud fmm / 7}8'

16. {a} Informant £/

ne

(6) Addrpes.
17. (8) ..é::zu_d.)(__ . () Date :hmoffr Lo~
urial, cremation, or rema !) (Munl.hi Da,) ( mr)
\/

{¢) Place: burial or crematibe’ b W EC0 M:

18. (o) Signature of fune

(s) Accident, suicide, or homicide (specify)

5. Color or 6. (a) Single, widowed, mgtried, 19.. I 19..*52:
B divorced LELATEEATAT N that 1last saw bt L. aliveon.. 4 19.*‘.‘.?.;
| 6. (¢) Age of husband or wife if || and that death occurred on the date and r stated ahove }
a0 Duration
ALY Sttt IOyt alive......... “7.0..years || Immediate cause of death
/ S
7. Birth date ofdcceased......S:ld.ﬁ...\.& g 853
{Month) (Dny) (Year)
8. AGE: Years Months Days If less than one day %
’
9. Birthplace . /A ¥ LsW m d .
(City, to county) (State or foreign country) /’ i 4— /
. gw Other conditions - 1z /N OO
0. Usual occupation : : {Include pregnoncy within 3 months of death)
11, Industry orb PHYSICIAN
= Major findinga: -
H N\t
9 { 12. Name. /&€&~ Of operations........... - 2’ 7 ) W - Undesline
i . the cause to
/= L 13. Birthplace . Cn oy 3 ’ / j / " 'which death
o {City, tuwn, or county) . {Btate of foreign couniry} Of autopsy........ ¥, should be
i { 14. Maiden name................7~ At Rt el e ! 7 charged sta-
= ? tistically.
g 15. Birthplace.....oeereoeee e M2 Rl 22, If death wos due to external causes, fill in the following:

(¥ Date of occurrence

{¢) Where did injury occur?,

¥ or town) (Cou

(Staze}

(Ci nty)
{d) Did injury occur in or about home, on fnrm in industrial place. in public place? _-

(Sponl‘y type of place)

Wihile at work?. e Meansof injury..,

23. Sigmture_..%_:"@;m

5P

local registrar)

— (M% of other)-po

A‘d-&resu.. APl X . Date signed.. s




RECEIVED
Miller County Heath Dep't.

County File Numlnr._ﬁ_[.\i:. ..-.2(.'
Date Filed G =~ F= &/ 7

STATEMENT BY LICENSED EMBALMER

¢

[ hereby certi'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.., Registered Appre.ntice No

working under my personal supervision.

" e P. O. Addres

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

- -
Ll

If thisl body is not embalmed, fact should be 8o statéd above,




