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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.__:i.il_,z__

14510
¢4

i

State File No

Registrar’'s No.

1. PLACE OF DEATH:

(a) County. aga ;
(®) City or town TSabneville

(If outaide city or Lown limits, writs "RURAL and name of towaship)
(¢} Name of hospital or Institution:

{If not, in hogpita) or
(d) Length of stay: In hospltal or institutio

7 Jg';fs,

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) sze_,ﬂﬂ&zm___ ® County_.aaa:z:aﬂ._f__/
e,

raral
O

{c} City or town.

(IT;uuld..‘cil.y of town limiu  weits "RURAL®)

BEL. Salishn

(d} Sureet No

(Il rural, give l(‘:auou)

-/

"F_ (¢} Place: burlal or-sssmstim

yeurs, months ur days) (¢} If foreign born, how tong In U, 5. A.7 years.
MEDICAL CERTIFICATION
8. (a) PRINT B . c
FULL NAME_ _&'ﬂla._ﬁml. .Lz_ﬂ_.rpax: _Y . S .
ar pach 20. DATE OF DEATH; Month 4?7"'-3 day /G
8. (b) If veteran, 3. (¢) Soclal Security /95 < =
s hour. minut o A.M
name war. p A No A year. v ute.
21, h:reby certify that I attended the deceased from .
I &. Color or 6. {0) Single, w]dowod. married, 24 1999 .. ’e 19%9.
4 Sﬂ—-f‘—g- -------- ‘“"‘—J‘-'—'z-———— divorced| fraBreied— || (hat [tast caw h 222 alive on L %%,
6. () Name of husband ot wife..._ ... 8. (¢} Age of husband or wife if and that death occurred on the date and gonr atated above. Duration
karl M Sparren...... allve.._.: years || Tmmediate cause of death
7. Birth date of d —J/9af = _ Pl
{Month) (Day) {Yoar) éf’f}—-.—c...’.._-_ - / 7 4
Lap S,
8. AGE: Years Months If less than one day Due to C2eve e, %—é‘&-‘ /f-" l/ £ A-yl-',
43‘ / (7 hr. min [
Due to. 4
9;- Birthplace... —-—Céla(t aua)l-y___. - _.MI.S .url.._.)a .. N
City, l.orn. of connly, te or [oreiuu coungry)
COther conditlons W‘ Pa" A""'" 3 /", ?Af:
10, Ustzl occupation—... L G._W A {Include p within & manths of dooth) I s—
11. Industry or business Moo i PHYSICIAN
o ajor findinga: —_—
=] { 12. Name.. Aazu_s __:Pqul.a.u/ : O Of operationa Goerion
] .
& (18, Birthplace. ton Lol .,ﬂ.‘.ﬁ.im‘{—l—— . the cause to
L - which death
(City, town, pr connty} (Buate or Earvign oonntry) Of aut hould b
% (14, Malden name_Ma _Y___Kam.‘az.____#m..mq - autopsy. hared tta
E . . i tistically.
=

16. Birthplace......MnKhawn
(Clty, town, or county)

16. (a) IﬂomtJuL_M_fWﬂ

() Address_... __S'a Lisbury —Ma

17 (@) oo DULLBL o () Date thereot Apral
{Burial, eremation, or remaval)

(3sate or foreign ml.r:l.l‘-;)

{9 - M4Y.

aath) (Dlv) (Year)

22, 1f death was due to external causes, fill in the following:
(a) Accldent, suicide, or bomiclde {specify)

(5) Date of occurrence

(£} Where did injury occur?.
{City of cown) {County) (Stata)
{d) Did injury occur in or about home, on farm. In Industrial place, in public place?

18. {(a) Signature of funeral director,
(b} Agdress rr v

19. (o) (Dfa vl ) .....__QL__QELLML_

rectived loce rogistrer) (Rogistrar's sguatare)

Specify t f place)
¢ ,(a)i"-Ja Lﬁms of injury.

While at work? ___ . I
28. Signature.__” 7 % Loe

Address ﬂ...,...«-éue. Mo,

(M. D. or other) __‘3—'
Date agnea HL1%/9%

/ey '

(Licensed Embalmer’s Statement oo Rovorse Side)



STATEMENT BY LICENSED EMBALMER '

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

T i , Registered Apprentice No.

g/
Licensed Embalmer No ;{P/

. P. 0. Addx:aﬁs % —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN WRITING ( lure to comply wit
the above constitutes grounds for revocation of licensc.)

If this body is not embalmed, above space should be left blank.
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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

Reglstration District Nu..._.._._....%.g_\_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No y

Primary Reglstration Disgtrict No. ..,......3 .......... i

Md v

Registrar's No.

1. PLACE OF DEATH;

() County. .o N AT
{#) City or town

(i gteide city ar tawn limite, write MUNAL" and name of townahip)
{¢) Name of hospital or institution;

(If Dot in hospital or jnstitalion, write street number or location)
{d) Length of stay: In hospital or institution

In this community.
‘years, months or days)

(Spocify whather

2,

(a)
(¢}

@

()

USUAL RESIDENCE OF DECEASED:

State. (¥ County.

City or town

{1f outside city or town Eimits, write *HURAL"}

Street No.

{1 rural, give location)

Citizen of foreign country? (Yes or No)

If wes, name country.

it B Tedha It e L garren

3. (b) If veteran, 3. (¢} Social Heurity
No.

name Wil

6. (a) Single, widowed, married,
divorced__ £,
6. {¢} Age of husband or wife if

5. Color or

4. Ser_._._&_.._.._..

6. (b) Name of husband or wife e

7. Birth date of deceased. . W (/ﬁ (3&._.._......_.._. o /et A,

(Mooth) (DIW)

MEDICAL CERTIFICA’

ACE: ears

44 /Jc(%

9. Birthplace.......een

t (State or lorcign country)
10. Ueual oocu@tio?-;_‘_.. et e e e AR amnmnns s
11. TIndustry or bustn
{City, town, or couaty) {State or foreign cvuntry)

g Name.
= { 13. Birthplace
g{ 14. Maiden name

15. Birthplace

{City, town, or county) {State or foreign country)

16, (a)_Informnn!
(6) Address. :
(a}

17. (8) Date thereof.

{Month) {Day} {Year)

{Burial, eremation, of removal)

(¢) Place: burial or cremation

18. (o) Signature of funeral director.
(&) Address
19. {a})

[()]

(Date recaived local registrar) {Registrar's signature)

Olher condttions _6)_“
@ my within 3 m-w

%nmm ‘e

death)

ﬁn: M.‘fm&.&n

H M—-M
o s A

"1‘ 3

jwhich death
should be

W 6««@ Mnm .':Ilz}rgc:it;ta

{a) Accident, simde, or ZOmiddc (z [ i g
g Y
(3) Date of occtirrence
{c) Where did injury cocur?
{City or tuwn) (Coun {State)
(@) Did injury oceur in or about home, on farm, in industrial pla.:c in public place?
{Specify type of B!lne)
While at work?.__ {¢) Means of i m]ury_ ....,.......,7.._’........
4

23. Signature /‘ 2 ? 5 % (M. D. or othef) _Z7% 22'9-
Address o e e t...... Date signed. ,,f'~5 FV







