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

+

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

EED.OGT. 24 1988

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No.......a2.A2 & . Registrar's No. J / /

br.. Seiw:e‘fl‘)‘ig}?i

1. PLACE OF DEATH:
() County.....ceeeeemeee

(b) City or town - SD rinq field

(If outside city or town limits, writs “RURAL™ und name of toweship)

{c) Name of hospital or institution:

534 State: 2

(If not in haspital or inatitution, write sireet number or location) P

(d} Length of stay: In hospital or institution
In this mmmumtyl'zx_ea_vrﬁ-

years, months or duys)

{Specily whether

2. USUAL RESIDENCE OF DECEASED: &
(a) Stata_M1§$Qur1 (&) County G:I"een_e é.j

(¢) Cityer town..........._...s:ﬁ.rin field 2,

{ outside €ity or town Limita, write “RURAL") é

(4) Street No 934 JState

(11 rural, give bocation)

(e} Citizen of forelgn country? {Yes or No)

If yes, name country ’0

3. {g) PRINT

Full name_ Erances. Pallersol.

3. (b) If veteran,

name war, Nﬂ

3. (¢} Social Security
No No

5. Color or

8, (a) Single, widowed, married,

. qel, Female | ... White ;“dmmd Widowe g

6. (3) Name of husband or wife....

. 6. (¢} Age of husband or wxfe it

1

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.. JCL, . day .11
Q44 hour....... = _minute_ 919 &aM.
yhereby certify that I attended the deceased from

|7t 1wl Q. I 1L 19.(2,'?_

that [ last saw h £ alive on lo-re 1995
and that death occurred on the

— Durasi
James. T. Patt.e:rs arn alive. D&c . years _ration
7. Birth date of deceased.... M ar ]:,g..... 854
(Mnnth) {Year)
8. AGE: Years Months Days If lesa than one day
v 90, T 1 hr, min.
5. Rirthptace PEFEYV.11Te Missouri
(City, tuwn, or county} {State ar foreign country)
10. Usual occupation Home O(ril;:lruﬁt:n:ition e .
11. Industry or b M o i 3.4 l ! I PHYSICIAN
o . . j r
2 {12 veme WH.e Schmalhorst N ST 7 L U
g ; Unknown Germany 4| -/ the canse to
i L 13. Bisthplace...— 5 R 5 %i - which dea
City.lgwn, or coonty. Agate or forcign country,
E 14. Maiden name... t nDawn. Of autopsy. T 211,1:5';,:3 ,g’f
£9 1. Birthplace Unknown Unknown 4 Hatieally
3 (City, town, or conaty) (State ar Formign comntry)) 22, 1If death was due to external causes, fill in the following:
16. "oy Intarnne.. ML s Harry:Broeokshanlkes: - { || t@)- Accident. suicide. or bomicide (specify).
(3} Address....... SprlngﬁLeldT Mo () Date of occurrence.
17, @ - Burial (b} Date thereof (¢) Where did injury occur?

(Burial, cremation, or rernoval)

(Monl.b) ( uy) (an)

{4} Place: burial or cremating., ".,C.onwa.y g Mo,
18. (a} Signature of funeral director..... H.H.. Lﬂnﬂlﬂyﬁr

(&) Address._. Snrln,g,fLeld, .....
19. (a) ZQL//_:%%H (B) rnen

{Date roceived local r v}

(lhgnm ignature)

{City o= town) (County) S tnte}
{d) Did injury occur in or about bome, on fa.rm in industrial nlace in public place?

(Specify type of place)
While at wopk?... 272 e, () Means of i mjury__ e

23. Signa,t A A . _.____.. (M.D. orothﬂ}“_b

Address ) o s AN £ WAy Date mgned[ﬁ:l.l:z((?

747

(Lmen-ed Embnlmer/ Statemoent “Rﬂmeéd‘)/ . W




B
H

STATEMENT BY LICENSED EMBALMER

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

: : A , Registered Apprentice No

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

r




