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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
{a) County Lil‘é:‘ iyt —
(b} City or town et A"‘J’Z /
(Lt cutsids du or tawn ligpits, write “RUNAL” aud name of township)

{¢) Name of hospuior mst.ituuozl SI/

(If pot in lmuuu-l or m-nmlmn, writs sirest number ar location)
{d} Length of stay: In hospital or institution
In this commanity.

27,
years, months or days) /

(Specify whother

2. USUAL RESIDENCE OF DECEASED:

/ /
(a) State 7/'(/0 22 (4) County. %}'/bééé‘
Ay
(&) City or town /aﬁ/f/LIL &7 M ‘3-4
(ll'onmd-ucll.xotwdx(hmu.wﬁw "AURAL’™) g
(d) Street No £ : ~7

LR g

(lf!m], give location)

(e) Cltizen of foreign country? .(Yes or No)

(o

If yes, name country.

3. {a) PRINT
FULL NAME

MARYELLEN FSP00fS

MEDICAL CERTIFICATION

_4@/-2@,,

z

16. (a) Informant

o 1 3 @ p— 20. DATE OF DEATH: Mont
3. veteran, . (&) Sodal urity -
© — —~— year. / 7-4 é/ hour. mintte. Z/L—“) /4 M
name war. No . 9
21. I hereby certify that I attended the d frong.”.
o\ |5 coorar 6. () Sm.gje. widowed, married, || /9L O _19_9’ ¥
4. Sex. .y[‘/ o | g2 Lo R e —— diVO c./ that I [as[saw h A h alive o o ) S -
6. (b Na.me oi husband gr-wife . A .o 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and tated ajove.
} alivewe oo years || Immediate cause of death.... L BT e
4 . ]
7. Birth date of deceased ‘9’14"4 ZY Rati
(Monthy {Day) {Yoar)
8. AGE: Years Months Days If less than one day
é ,é é’ 0 hr. min

9. Birthplace 4’/4 o dged) e 0

: - {City, town, or county} - (State or forcign conntry)
. s Other conditions z L Th—3- C"c—-'"
10, Usual occtipation . 4 W 4 Tmelnd e wiihin 8 monihs of death)
11. Industry or business N 4 1. | PEYSICIAN
Major findings: ! J—
E 12. Name ()—A_ c/L’{ M 'Vt / fg of °pemﬁm:“ (//7 / ﬁ L' Underline
R -
il kR Bnrthplncn / mu)(f%//{;, C& - / vr(fk]/yl 1y [ ) Lt ﬁlﬁﬁﬁ:ﬁa o
;y.tnwgnrcnunty tats or forcign country’ Of autopay . should be
g 14, Mgiden name. "2 ﬁ”’.’/f" - ”S(/M\-.—zh_?'.{ﬁ.)?, aute ’ charged sta-
CS L& rf) ...Itistically.

S ..£<_l_£ _ﬁz(}— ...... T

13. Birthplace....

{

Wtz <
g,

&) Address__ e s e ih LOPL
17. (@) {oAd AL & op-Y
(Buorial, cremation, of remaoval) (M.nnlh) (Dnybﬂ'm}
(e} Place: burial or cremation... £ k= 'Z /[52.
18. (a) Signature of funeral director.. !;/{.4,. ......
® e fﬂt.; —

19. (o)

{b) Dal.e thereof.

g 2T

Address... .. /&Aw-. P
ST e YR T
(Da ed local registrer, (Refﬂtrur [} nmtm)

. If death was due to external causes, fill in the following:
{¢} Accident, suicide, or homiclde (zpecify}..
@&
(c)
(&)

Date of occurrence

Where did injury occur?

(Cuy or towa) {County)
Did injury occur in or about home, on farm, in industrial place, n pubhc p!nce?

(Specify typa of place)
- _{¢) Meanaof injury ...
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMDALMER

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

% : . et e men e e N : chlstered Apprentice No. : ,

Z working under my personal supervision. / .
] . .
' Signed,,.

37%3

Licensed Embalmer No

P. 0. Address 5> ICJJ/IMA ‘7; )\(W

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (F:ulure 1o oomply with
RN the above constltutes grounds for revocation of license.)

If this body is not emba]l"ned fact should be so stated above.
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