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

DEPARTMENT OF COMMERCE

BDUREEJ EopB THE CENS]IVM
FILE 5l

Registration District No....

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ode £3.0 ./

" 3282

/S

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County
(&) Cityor town

Jas‘oar‘ o
2 WaaA FM

(If outside city or town luml.l 'nu “AUNAL" and name of township)
(¢} Name of hospital or msdr.m.ion

2. USUAL RESIDENCE OF DECEASED: p';

@ stae.. Migsouri. . ® c°unty._...m_e.m.fs_9n,.___.__.......__.7_.
uranby, mMo.
o

{¢) City or town

{If outside city or town limits, write “HURAL")

oplin, - MO
(Irnnt ln hmmlnlnriml.ilntlon wriu nruln -ﬂe oID r || () Street No. (If rara), give location)
une Day el gy
{d) Leagth of stay: In hospital or institution
— {Specify whether || (¢) Citizen of foreign country? {Yes or No}
In this community.
years, maatha or daye) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT . - P
FULL NAME____ Keanneth . _Lee.. . Noccig. ‘
. 20, DATE OF DEATH: Month_ sl @NUBCY day 3
3. (b} If veteran. 3. (&) Security
. A Z year.., 1.9.4,.4.... eerammeemee JOLE. 2 minutc_...._...........A..M.
name war. == No...ptv ) As. . -
21, Ihe by certify that I attended the deceased §
a Color or 6. (a) Single, wi(gved,_ ma.m;efl / - ‘/ (/ 19, ) 3 ";/ }/
' W. . Single ey
4, Sex Male race. dworced..............-.......g....u that I last saw h.A22 - alive on 9/

6. (&) Name of husband or Wif€.meooenrerverssecmneeee 6o (€} Age of husband or wife if

and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

(Dnte reemved local regiatrar)

alive.... 1]
7. Birth date of deceased...... NGV o pAR 13 2.} . g
{Month} (Day) {Year} - 6
8. AGE: Years Months Daya If less than one day Due to it £
i 12 )
hr. min. M
Due to......... 8ed 4 é M/&rﬂ ) 0 W)
5. Birthplace........._.. 8D Y. Hisnonrd. ..
. - (Cny towa, or ne (State or forelgn country)
U . ——
i QOther conditions
10. Usuat occupation (Include pregrancy withio 3 months of death)
11. Industry or business Y PHYSICIAN
et . P Major findings: - o —
g 12, Name.....__........Jau&ﬂ..mNOE.nla Of operations l’ { ) Underline
= 13. Binthplace Ar n:ansas'/ I ! the cause to
h (Cuy. m-u or county, (State or foreign country) Of auto i ?t?ﬁﬁ“be
E 14. Maiden name.... Lar ﬁd ..... Lannar. ..._..._...........ﬁ b d ! i
tistically.
EY 15. Birthplace missourl : I
= {City, town, or county} {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Jack .  Nowris (a) Accident, suicide, or homicide (specify)
(3) AIress .o SALANUY ... ML B 50 llri (t) Date of accurrence.
17. {8) e al .. 8) Date thereof..xl Ao o 44 {c) Where did injury occur?
@ {Burial, mﬁo}w r‘.movnl) - (& Ba eree {Month) (Day) {Year) (City or town) {County) (Sun.e)
* (&) Did injury occur in or about home, on farm, in induatrial place. in public place?
() Place: burial or cremation.... \iCADRDY.....
- {Specify Lype of place)
18, () Slgnature of fu.nu—al d.I'r-ector . " While at work? - o &) cans of injul @
) Addm« Wnera.no V. 3 @ .
— ___.44( ’ S ,? —
19 (@ fratare 1 Date sign ‘ﬁ {
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Ceee e " P. 0. Address.. ,m .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comiply wit
the above constitutes grounds for revocation of license.) ’ ’ L D P

“If this body is not embalmed, fact should be so stated above, o L ) R .




