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DEPARTMENT OF COMMERCE
' BUREAU OF THE Cunsus

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO/JDZ N

State File No......| 2 3831
Registrar's Na, ............ 3{}60

1. PLACE OF DEATH:

aslySoen. ..
S YT WRACH 7

(lruuuuln city or towa limits, wrh.e l-llJIh\I ** and name n"f.l.(-).w.n.u]-ip)

of hospital or inagitution:
f{ ez ﬂ/ﬁ/ 0

(remns HLERC
{If natin hcnpuunl or jnstituti wntu lu'zg ber or location}
ays

{d) Length of stay: In hospital or institution

5 Days

{(s) County...
(b) City or town..

(e}

{Specify whether

In this commtinity........
yoars, munths or doys)

2. USUAL HFSII]FN(‘E OF DECEASED:

S
(%) County. ffayﬁm

() State... /?/.:.z’q Py I el
(¢) City of town...... ez./ﬁﬂ Vo]
. (Houﬁ)‘e eity or own limits, write "RURAL") "’
(d) Street Nu’j'/ﬂ Vd
(1 rural, give lucation)
{#) Citizen of foreign country?. {Yes or No}

If yes, name country.

»

3@ BRINT Gmﬁ [d Wayne. Fionn

3. (B) Ii veteran, 3. gc) Sacial Security
name war, No I No. Yo
5. Color or 6. (a) Single, mdowed martied,

4. Sex % _dmr‘p W

6. (b) Name of husband or wife

Odworced ﬁ.lﬂ ?I&q

6, (¢) Ageof hushand or wxfe‘xf

MEDICAL CERTIFICATION

74
/12

20. DATE OF DEATH: Manth......J,:’..(
21, T hereby.certify that [ attended the deccased from...
: o3 0.3 ul

Jhour,

” A
that T last saw h.vvm. aliveon..
and that death occurred on the

- BUE. a——l)'E

AR
e and hqur stated above.

Duration

alive.cee.n S yeﬁ‘ss -------------------
7. Birth date of deceased.... 107 (-3 '_; /93-5-
{Month) (Day) (Yaar)
8. AGE: Years Months Days if less than one day
v .
7 Years| 7 g | hr. min.
9. Bjrﬂmlnrp Lﬂx‘inﬂton M;LSSQ‘.lrl a .
(i v ity g i ommomf Y W/;,m,,m
10. Usual occupation oo . (Tnclude prey mcy wlth? death) |~ ——
11. Industry or business AM»CL/\—O-—- PHYSICTAN
A a/ Major findings:
B{ 12. Name. ! RIP AL ora of fions.. * Underline
& .
2| 13. Birthplace Lex:l.ng;tOn Missouri d the cause to
(City town, or {Staze or foreizn counlry) Of AULODSY e . should be
g 4. Maiden name..... BT Bhes alberti d / ;) charged sta-
tistically.
g 15. Birthplace. (Ci;i‘]’g‘:neﬂﬁif;) Mi S(stg:]nrr:reinn pte] 22, If death was due to external causes, fill in the fullmfin‘/ -
16. (5) Informant.._.: Edward Flora ' (s} Accident, sulcide, or homicide (specify)
(b) Address Lexington Missouri (b} Date of occurrence .
17. (a) Removal .{b) Date lhereof.u.......z.'.?.lg.:l.9..43._.. (¢} Where did injury oceur? (City or town) {County) (Sta )
(Bariel, cremation, or removal) (Month) (Dey} (Year) (d) Did injury occur in or about home, on fa.rm in Industrial place. in public place?
{¢) Place: burial or cremation... lﬂxln,_,th....,.vJ_’iissouri g
Speci; ]
18, (a} Signature of funeral director... Il;r Sa..LaleForster. .. . ( pecty t(“)” o ’::l;;;) f injury... &
(8) Addresa lansas C ity . Mis; ..muri

19, (a)

He(ml.rnr s mguu\ure)

e

2.0,
Bopsers.?

{Licensed Embalmer’s Statement on Revcrla Ql“




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, orby-

.................................................................. , Registered Apprentice No

- working under my personal supervision,

Signed. »3f#

Licensed Embalmer No, 474%73 7

) . ‘ | : : o -P. 0O, Address... £2 /m

~ Note- The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to com';:]y witl

thie above constitites grounds for revocation of lcense.) .

If this body i= not embﬂhned fm,t should be so stated above

g
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASE
{z) County
{b) City or town 7 (a) State......,
. (1f outside city or town limityl wpfte “RURAL" and name of towaship)
(e} Name -~ (¢} City or town

{d) Street No

v (Specify whetker {If rural, giva location)

In this community.
years, months or days) - (¢) If foreign born, how IE@U. SYAL years.

3. (a} PRINT
FULL NA

V - 20. DATE OF W Arratimatoer Pl day
3. (b} If veteran, 3. {¢) Social Security .
year.. A y pRURR F SURRNTRU ¢ 1} 5 111§ Y SOOI | 8
name war. N O v as e s
21, 1 hueﬁ certl d from
5. Color or 6. {g) Single, widowed, married, 19........, to. ! 19.....;
4. Sex race. divoreed.... oo h alive on . 19 s
6. (b) Name of husband or wife................ 6. (£} Ageof husband, or wife, if \ ath occurred on the date and hour stated above, D
uralion
BHVE .o V8 oY
7. Birth date of deceased ‘§E
(Month) (Day) _(ypérr
8, AGE; Years Montha Days If less than one'

9. Birthplace

{City. town, or county} r"t:;a.i;;:';m;i;;). M‘

11. Industry or business. i{fg‘ ?J

N
12. Name A% * 4

-]

B i
] 13. Birthplace.

: {City, town, ar munlv . (St-t:o or foreign country)
5]
)

{ 14. Maiden name,

10, Usual 00CUPatiOn.. . e ecreerccremres oo smememssnsmmreee s ecgpon

15. Birthplace

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

{City, towxn, or county) (State or foreign country}
16. {a) Informant
. (d) Address
17. (&) {b} Date thereof . ?
(Burial, cromation, e remoral) (Month)  (Dax) (Yeur} || (g ¥ mdustn«'g?;?ace.)ln pul(asl,:: ri;l)acc?

(¢} Place: burial or cremation
(Spe:l!’y tyﬁ of place)

. 18, (a) Signature of funeral director. of injury.
& et e
(b} Address Xk 0 .
23. (MDD or otheér)..eennnen
19. {a) [¢)]

Date aigned

¢ {Datereceived local regiatrar) (Negistrar's signature)
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