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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 4 3 81‘ /

(¢} Name of hospital or institution:

Yine Crest Home ¥

IFILED JAN 31 B,
Recistration District No.__ =0 1 Primary Registration District No.._..é..g._?...é?.._ Registrar’s No n) @) ] : .
1. PLACE OF lJ!i:A']‘llsS‘b Loui 8 1. U3UAL RESIDENCE OF DECEASEIn <7 ‘9"3
* -
(:) g::umy MaficHest ey o saeMiggowl @ County.._.smm.zm)
® ¥ or tomn (1f cotaids citv or tawn limita, write “RURAL" agd oame of tawnahip) &) Clty or town Sf * Lou 1 B ?
(c) ¥ or to -

{If outaide ¢liy of town limita, write "RURAL")

1727 5. 11th St.

e d

Lol o

(b} Name of hnsbandorwife. . .

Benjasmin lbet

(1T not in hospital or institution. writs streey number or Ioclzm) (4} Street No NU“"]_ glve location)
() Length of stay: In hoapital or Institution JI8 (smgn 2| ) ciatsen of fored ey . Ves or Noy
pecily whather e 0 of foreign coun! ar ‘es or No
In this community yr B 4 mon t hs
years, months or drys) If yes, name rountry.
MEDICAL CEHTIFICATION
3. PRINT ; .
FU{.GI:: NAME Nancy I"e et 20, DATE OF DEATH: M h._.__ Ja‘n da 22
y \ ] ontl . —.day.
3. () I vereran, 3. (¢} Socia] Security p i1b P.
0116 . Year. |} hour. minnte. M
No .
Uiinitindusk 21, I hereby certify that I attended the deceased from.&m;mlgﬂ
5. Col . 6. (o) S d, 28 4
Pemale| % Hhite | HTRLW™ e to I8 - AL,
rece 1 divorced_.... that [ last saw h glive on 2 :

and that death occurred on the date and hour stated above,

Duration

(l’)-l- received hocal repistrar)

7. Birth date of deceased...__SDRERAUM ALL d
{Month) /(Duv) {Year)
8, AGE: be | Daya r If leas than one day Due to
Z 1 hr. min.
Due to
5. Birmplace.. BT k1in Count Y. Missouri (7 B
. (Chy tnwn.orcounty) . _ (Stnte or foreign counlnr)
None Gther conditiona %ﬂd 'sefé‘:rﬂ': -
10. Usual occupation. {laclude pregnancy -ll.l:h:lmnulluo{dulh} —
t1. Industry or businesa None Sl o PHYSICIAN
Z( 12 Name: James Colber sior findings: —
= ’ T UHEA S WH ' N Undetline
415 Birthplace ; -goknown_. 2 Crd ohic deaih
twwh, gr Ly, tate or foreign covotry, f h 1d
& ( 14. Maiden name 'ﬁlar’v Baconn Of nutopsy P ::P:%ldl nbne-
j==1 tisti Y.
§ 15. Birthplace . E&kwnug:? "g.{lﬁ%ﬁ%&:g 22. If death was due to external causes, fill in the following: !
16. (o) Informant Pine Crest -Home @) Accident, suicide, or homicide (specify)
o A - BﬁllWin MO . - ” P | K¢ te of occurrence
: :
g “r‘ 2
17, (u) ooespgoee - (8) Date the i here did injury occur Tty vl Ty [y
- {Barisl. crematlon. o rem (d) Did injury oceur in or about home, on farm, in industrial ptace, in pubilc place?
(tl
{Specily type of place)
18. (o) ‘While at work?_, rwressses (€) Means of ln]ury._“:“?..___.._._.._.._..
5 ’
" : , _UA (b) g % ~ :| gl 1 hi] 23. Signature........L e (M. D. oT5Em).
. g oo
Address. ..

(ﬂeﬂ-lﬂr s aiFnatnre)

124

Date .-izned/ /2

(Licenased Embalmer’s Statement on Reverve Side)
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working under my personal supervision, . z/(/

STATEMENT BY LICENSED EMBALMER
¢ - . ) l-;.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Régistered Apprentice No..

o P 0. Addrass
{Failure to comply with

Note: The above MUST BE SIGNED BY THE LIChNSED EMBALME.R in l:us OWN. HANDWRITING

lhe above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated above




