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WRITE PLAINLY—USE UNFADING BLAC'Kl INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE, STATE BOCARD OF HEALTH OF MISSOURI

ILED AN Cm STANDARD CERTIFICATE OF DEATH Site it N

40476

(¢} Name of hospltal or institution:

(Huuh.tdedtyor town limita, write “"RURAL' nnd name of township) {c} City or town.... Wm .

Registratlen District No... R , Primary Registration Disttict NO oo ot gy o oy Registrar's No._.... 1 _13:;_’318.8_
1. PLACE OF DEATH: 2, USUAL'mDECEASED: Z & ;;

(s) County - (2) State {8} County. L)

(&) City or town...... H Ly 4

e IDADDOUNA,_

M | () Street No.

{If outside city or town Limits, write “RUBALY} / ﬁ
A

T {If not in hospital or innu:uuon,-;rma sirost nmnberz 10'.;“.;!‘5 o {Lf rural, give location) .
{d) Length of stay: In hospital or institution
2 (Specify whether (&) Citizen of forelgn country? {Y'ed or No)
In this community. A
yoars, months or days) If yes, name country ...

Fult RAME. 71, Mary. Lillen Lively....

3. (B

20. DATE OF DEATII: Month.__ (28,
year. /94 ‘? hour.

If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

..day. ‘32
minute. ._6—5 'p.M,

name war. no Nu_.me,...

. Sox 3&7»0/&3

srmemeeemsemem—ees (| that T last saw h€F. . alive on

21, I hereby certify that I attended the deceased from

/:Ohfbofth,e 6. (a) Z‘fe %Wmed Oct. 2./ lgﬁ to. DEGC. L5 -

A

e 195
; et

3. Signature .. o ==t

f Ridress. /. 75.5..S Grandh..

Address.. ﬁFC,-E)._.._.._......_:.......-

6. (b) Name of husband or wif€....oooococeeeoee 6. () Age of husband or wife if |[ 20d that death occurred on the d"“c nd\hour stated ab‘“’y o
! ali [ i YEALE Immediate cause of death -
7. Birth date of dmaﬂw Q’CI K 1 ............. 5fonchap MELLFIIREI LD s /
{Monik) {Day) (Year) A\ VY
8. ACE: Years Momhs Days If less than one day Due toF/'aCf ;Q 0%’ /ef?ffem L//‘__.“R__
81 i A2/ 4L -
L hr. min b k r
v . ue ts et e Sttt
9. amhpmpwmw_@e_ ¥u /|| % 7 7 \
{City, town, or coanty) (State or I’m:n country) V“ 3
10. Usual cccupation..... SYALUVIERIARLLN. ..ol ames s L\Jlﬁmm of death) ” P \
11. Industry or business 4 . ‘ PHYSICIAN
B{ 12 Nome..... nomb UMmbmq, { “"’i X W Dl
> fn)b\wh} 0 /
E 13. Birthplace :[{fe 6X ;h&ggg::g
'[t‘( : e (S"‘”"'f"“““ )" f auto i __C_\\_J\ should be
E 14. Maiden name BV LMWL SHIYLA g’% L N \ v, gu:;geﬁsm-
}E A stically.
S 15. Birthplace , WV‘M / 22 If dmth w_as dl-lﬁ to&grml cn'&en fill in following:
= ecnglnl@.nr unty) « (State or foreign country) ) f ;2
16. (o) Informant dd i)” L. u[«?}b ' {a) Accident, puicide, or hor.m ‘ -n e ¥) .. 2T M Py S
() Address—_. ... QMDA , HLAAMOA ____|| @& Date of occurrence....g Ly B
17. (@) (b) Dat.e the.reof ,.2‘......2‘.., - I ﬂ).‘, {c) Where did injury og e -
(Burial, erecoation, or removal) W‘D‘V) (Year) (d) Didinjury oceur In i Hustrial place. in public plnu:?
{c) Piace: burial or cremation \‘ N
Specify f placa) )
18. (@) Signature of funeral directura tg‘ . “While at work?...... I e (........, Ay : t';; of injury... = el
&) . ﬂ

(MDeruﬁlEr}—"

({Diate received loulrerklr‘n:-) l‘ﬁ/{ 4 ’/

{Licenszed Embalmer’s Siatement on Reverse Side) S‘f L o Uf-S} MO




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

P. 0. Address..._.. S r ~

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

If this body is not embalmed, fact should be 50 stated zbove.



