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

DEPARTMENT OF COMMERCE
. BurBav oF THE CEKSUS

FILEQ FEB 10,198

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___/_’.f___f.’...____..'

State File No.

498

Registrar's Nn' i

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

4

1408
|
|
\

(g} County.... ACIYSon . {a) State M’.SS Sumi ® County. (;J ACNSON <
{b) City or town.... 1. ANSAS (:’7Y
(IF outside eity or tawn [imits, writa “RURAL" and name of township) (¢) City or town KA N3 A3 { T Y ﬁ
{¢) Name of hospital or institution: / (If sutside eity or town limits. write “RURAL")
d3238% IHomMpseon AVENJE @ SwestNo I3 R 3F JHOMPSON A VIENUE
{If 2ot in hospita) or institation, writs street number or Location)} (ll‘rnt/l{./ha lo¢ation)
. institution i eniinaioaini
) Length of stay: In hoepital or institut Topacify whetter || (¢} Cltzen of forelgn country? o (Yes or Noj
In this community.... 40 YEAR R, j
years, months or days) /%/ If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT - TH
- RS MARY NTHONY @owm .
FU::‘ :AMF s e 20. DATE OF DEATH: Month J AN g R g y
3. (¥ If veteran, 3. (¢ cial urity 35 F
name war N O No 1‘(’ ON E year bour. ‘minute = L M
21. 1 hereby certify that I attended tho-d 2/ LK
5. Loleror _ 6. {g) Single, widowed, married, ) ] 19_.. . 19.%"."4
4. Sex..F EMALE mce,wL (€ / divorccd.M_d.E_&E_D.. that T last saw h&rle. alive on 19_¢_;

6. {¢) Age of huabend or wife if

.

(#) Name of husband orwife {71 .R..:........
MERRITT A Croioen
7. Birth date of deceased.... AL RIL ¢

and that death occurred on the dal

Duration

Vo

&
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
_______hr. _____ min,
N (.’F Due to
9. Birthplace M.‘SSOURF

{City. town, or county) {Stata or foreign country)

HoUSEWIFE

10. Usnal occupation

Other conditiona.
(Include pregoancy within 3 months of death}

11. Industry or business R PHYSICIAN

= ajor findings:

&4 12. Name JO N /Y- A i THa N Y " Of operationa _ £

= - T - . - ' VA . Underline

= 2z I / h

=1 13. Birthplace Z,(/-s NES Vl-'-’)—E ( O 470 ) : the caue to

ty. w-m.nrnounty 3 r [greign eguniry, f ; horid b

= { 14. Maiden nam E S 5“5 bﬁ f Of autopsy i W medlm?

E mM Missovril) Listically.

g 15. Birth, (lemwn' " (Btaye o Tomate wumr",) 22, If death was due to external causes, fill in the following: ’

16. (a) Informan 1 /4 Mﬂ {a) Accident, suicide, or homicide (specify)

(8) Address 03 () Date of occurrence.

17. @ URIAL (t) Date the.reof....z._.. % |} @ Where did injury occur? TP s

(Burisl, crematlon, or removal (Manth). (Day) (&) Did injury occut [n ot about home, on l'arm. in industrial p!a.ce. in 'puhlic place?

Place: burml omﬂaﬁon_éﬂgﬁm.z /."_

(@ ._.fﬁﬂ‘w.@f
(3} Address
. @ LT3

{Dale recrived locel rsrktru) (Rexiatras‘s slgnsture)

(Licensed Embalmer’s Statoment on Reverase Side)



.

.

]
i

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

b4 . Registered Apprentice No.
working under ‘my personal supervision.

S:gnel‘] RMLKL \N\ @.Q-W

Licensed Embalmer No..... ’b Sa_b ................

- T POAddrﬂe K Qﬁ L AAY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Fanlure to comply

the nbove constitutes grounds for revocation of license.)

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



