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State File No.

i. PLACE OF DEATH:

{a) County.
Sk v».\s A %

() Cityor town O o
1f outside ¢ity of town limits, write “RURAL" n.nd nnmp ol’ tnwmhlp)

{e) NameothDl‘a“’r r.ixutlo'pITAL ﬂ

(If oot in hoapital or institution, write street num
() Length of stay:

In hospital or institul.lan..._.._..

locaucn)
% (Speclfy whulmr
In this community
years, motiths or days)

Registrar's Na%
2, USUAL RESIDENCE OF DECEASEID: /
@ S Missouri ®) County.. G888 ?
() City or town Creighton

(If outside city or town limita, write RURALJN R

{d) Street No.
(If rural, give location)

{e) Cltizen of foreign country? (Yea or No)

VA

If yes, name country. -

30l FRET Y e O0nar ey Crok e tienc

3. (&) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month XOOGASM, __ day.. BAA
year. \Q\*\.\» 3 minute “:‘-i._____.gs. M

hour.

MOTHER FATHER

o
o

name war, N one No...NAQng,..,....‘.A..,....
21, I hereby certify that I attended the deceased from
) 0 C°‘°r]°f it 6. (o) Single, “’*ds"‘."ed- "’]ﬂ_"iedv Aoxmarg a3 W, o XA Bl
s ~
4. Sex ‘Eal € race Nh e divorced tngle that I last saw h. A\ M alive on,."m_um _____ 3 ___________________
6. (b} Name of husband or wife.......ooooooen. 6. {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
alive e YEAIS
7. Birth date of d d -
{Month) {Day) {Year)
8. AGE: 5 Years Months Days Ii less than one day
. 1 7 hr. min ;:;..._... 'ﬁiL jl
+ ue to LR W
0. Bihoace, OT€lghton Misgouri & T
- " {City, town, or county) {State or foreign country) i;’
. . Other conditions,
10. Usual occupation St u de nt - b {Include pregnancy within 3 months of death) ; ng
11. Industry or business s PHYSICIAN
E Major findings:
12, Name ‘N&II ale CI‘O‘t Chett Of operations,, Underli
) . — nderline
13, Batnpmes GRE1gBEONTre Missouri - — ﬁ'ﬁéﬁ‘é’;ﬁ
{Stmte or foreign country) Of autopsy QW"M hould be -~
14, Maiden name...._. (‘N Biile ﬁur.gﬁ ) 1stx§;1dl ;m.

. Birthplace....

(C.u.y town, or count: te or foreign country)

W aillace CI‘ otche t.br‘

f"rp1:rh1'nn Mo,
Burial (b) Date thereot._ 23— 7=84

{Burial, cremation, or remaoval) {Manth) (Day) ({Year)

(6) Place: burial or cremation C re ight On F) ;-’EO -

‘Informant..

-
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2

Address

o)
17. (2)

Garden Gty .. . ma.sgm:.iﬁ-* |

22, If death was due to external causes, ﬁll in the fo[lomns

(a) Accident, suicide, or homicide (specify}

{#) Date of occurrence

{¢) 'Where did injury occur?
{City or Lown) (County) te)
(d} Did injury oceur in or about home, on farm, in industrial place, In pubhc place?

.{Specify type of place)

18.. (a) . Signature of funeral d_xrect(E') \Af:ﬂber t. H. Iioppe *.+'While at w;k-:_._..-., i (€) Means of injury.. A} s
. ; n i '
) Addrens...y‘.ﬂ_.g_ _2701@44 ington Blvd. . g3, Signature 271 1 \0 S . (M.D. om!.hf.g). —
9. @) o OEh " eriirr st adtress._p A RNES HO Da signed. /[y
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STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

egistered Apprentice No.

working under my personal supervision,

Licensed En;bal—mer No

[

4 T, .
. + P. O, Address e eenas

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

“If this botiy is not elnl;a]m(.;il, fact should be so stated above.




