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

F

DEPARTMENT OF COMMERCE

LED "RUG T 1348
Registration District No;?rf

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Repistration District No.. 3—@

DE745

State File No,

Registrar's No 2 ,/ 17

1. PLACE OF DEATII:

(a) Coumty..ooennnnanee, {057-7- /'-S
() City or tOWH..eeveeceeeeeeees 1550444/

(ll'uuuidn city or tuwn du write "HURAL"

{c) Name of hospital or institution:
o p A bt A 2 S Tl e

{If nut iu hospitel or inatitution, write sireet number or locatian}

(d) Length of stay: 42 DAYS .....

und nume of Lowaakin)

In hospital or institution.........

2. USUAL RESIBENCE OF DECEASERs .
s

{¢) City or town..

A ' 57

7.

{n) State...

SEDALA

(U] nulsm.ln cn.y ur tuwn hlmu write "HURAL")

Rcvd e FG

(If ruesl, give Ioonuon)

{d} Street No.....

(Specify whether || {£) Citizen of foreign country? {Yes or No)
In this community........
years, montke or dnyl) If yes, name coliniry.
' MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.. IES NARNER.. AJ YOLEL. . o r
’JAM W 20. DATE OF DEATII Month. sJ L4 day.... L. 2

3. (¢} Social Secturity
No.

3. (b} If veteran,

ngme war

wed, married,

o Y-

Color or

5.
l araco

6. (s} Slngle, wid

M

(?¢3hour .............. /l&r‘mmute’q

21. 1 hereby certify that I attended the deccased from

(TP Jo MEAAR - o
Qe |/

M.

3 ox: 1 p—

4. Sex divorced . ...... that T last saw h AM"\-{hw on
6. (3) Naine of hushand or Wife......coemrvsmrnens 6. (¢} Age of husband or wife if || and that death occurred on the dategnd hour stated above. Duration
N alive.. ... ..years Immediate cause of death .
7. Birth date of deceased.... q /4 /géd- """"""" W ==
{(Month} (Day) (Year)
3. AGE: Years Months Days If feas than one day Due to, U - }7 I3}
 Oudice "]‘M—'«
7 7 7 / 7 hr. min.
* Due toﬂ

=

'
(City, town, or county) -~

[t /

(Stats or Luceign country)

9. Birthplace

..... Hrean bt litei,. Glocowin.d

Other conditions,

10. Usual occupation {Include pgggupncy within 3 months of death} N 7}
11, Industry or business — ﬁlf&-uuz_ 1 4] (/"’/ PHYSICIAN
s} . / Q ajor findings: -
E 12. Name....%.. ETER YM/’/Q' or gguations.... // .‘/‘ﬁ '[ Underline
= Tl taae ; th t
£\ 13. Birthplace 5 & (Ll . / 5 T wl:l:l?::ii;tg
Ly, I.nin orwun tale or iga country, Of autopsy should be
2 ¢ 14, Maiden name/ ,44.-/ ) L bl / “he -
E'o; 15. Birthplace T ———— (Sl“{oﬁ'u:::: P 22. If death was due to external causes, il in the following:
sLy, lown,
\6. (s) Informant AQ:A‘M 5//"/5& (e) Accident, suicide, or homicide (specify)
) Address... SEOA yapy. /1//‘, ;" (%) Date of occurrence.
17. {&) '/ u@/ﬁ 4- . {#} Date thereof. 7 3 é@ (2) Where did injury ocour? {City or wwn} {County) (StaLe)
(Buriul, cremation, o removal) {Month} (Day) (Year) (d) Did Injury occur in or about I:ome on farm, in industrial place, in public place?
(¢} Place: burial ar cremauoncgoWNH/LL_ 0

Signature of funeral director.......GM.ﬁxf/o 2 <
Aa..

1 (Hegiﬂrar" aignutura)

18. (@)
&
19, {a) .

("\pecify type of place)
S {e) Means of injury... eeens

h“ minmmm

While at.w

23. Signature

Address. ..oy MO s

! o C:l‘ J.s (Licensed Embulmaoer’s Statement on Raverse Side)




EEE\VED
glstﬂ(}t Health Oﬁtcar No. 8\.

o : 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

- s . Registered Apprentice Now.....coocoece.
working under my personal supervision.

P. 0. Address
Note:

The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING,
the above constitutes grounds for revoeation of license.)

{Failure to comply with

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

N




