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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI f_g:_;f" 63(2
FILEDNGU92 1044,  STANDARD CERTIFICATE OF DEATH st pt oo 2OBE
-
Registration District No. ................3 8 Primary Reglstration District Nu........_.._.._.._._l.o 0 3 Registrar's No. 988 9.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L,
L v
(a) County sate. Misgonuri . ¢ count Iars
t  Touls {a) o I— y.
(&) City or town_._2 “RURAL" und nams of township) (@ City or town.... 3% Louls ‘/"

(¢} Name of u\;‘%ﬁiﬁﬁ?ﬁ???"“
A ardsenc. @(_

(If not jn hospital or institation, vnl.e stroet number or location)

(d) Length of stay: In hospital ot institution

} (Specily whether

In this commuynity.
years, months or days) [

@

(e}

. (If outsida city or town , write “RURAL") ‘
Street No......s?!ﬂEﬁ...Wihdﬁ.gxm._&;mm - S ‘.....././

(1f rural, give location)

Citlzen of foreign country?

(Y_es or No)
¥4

If yes, name country.

MEDICAL CERTIFICATION

(Burisl, cremation, or ramoval)
(¢} Place: burial or cremation...
18. (o)

&

19. {a}

Signature of funeral director. Russell Undt
Add.resa 2732 Pine 3t .~

(Dats reuwzd local rezutrar, i -—" (Beﬁ sigmat:

-

{a)

()]
(e}
(d)

Address. S3F A Crprand

3. (a) PRINT
FULL N. — ndoline . ks _Barref
TR ame . Gwendo 8 B'Oh;er(':::q — Lt 20. DATE OF DEATH: Momh_____..:l/_‘:!:\l....day {f
N veteran, - e a unty )
ame war No year.._/_..g_..g.y hour 7 minute. B3 €__LEM.
— 21, I hereby certify that I attended the d d from
é_ $. Caolor or 6. (o) Single, widowed, marri 19 Yf/ to. /(AM t/ 19___?‘_(/
rrie > !
4 = Fema 1 e o N . gro l‘ d‘VOrced—M.g'__wE """"""" that I lasteaw h KA aliveon /lAN [ .I . 19..}‘-’-.2.
6. (}) Name of husband or wife.._ ... 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated abovi Duration
Jame 3 R 2 Ba rre t tl ahve_...283 __________ Immediate ¢a f death
7. Birth date of deceased.... Dec. 11 1982 Y A T Y18 aky. AVOPEChfas . I\
{Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to 9 ,_/f
2 1 l 1 0 hr. min hd U
{} Due to .
9, Birthplace. St T.O'Iﬂ 2 ms_s_om__i___ ?
(City, town, or counly) (Siata or foreign country) ? ~§
. Oth nditions
10, Usual occupationpousewife ther Conditons. e ;:,E
11. Industry or business v PHYSICGIAN
Major findinga: 1 f ;
E{ 12. Name. 01inton . _Roberts ; Of operations Underline
B~
i s ToRisne; ~
d 4 Gf sho
E t4. Maiden name. . E‘&«r I‘ni uﬁuc kin.ghm et oot autopsy flhatrgeﬁ stae-
stically.
Eg 15. Birthplace. Le e C ount l Arkansa A 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify}
Date of occurrence.

Where did injury occur?
Did injury occur {n or about homc, on ¥

of Lown) (County) (State)
. in industral place, in public place?

(Specify typa of place)

While at wori:i'7z’....7 (¢) Means of injury.....
. Signature

_.__I?M D. crothtb s

_./__ Date simedmf’/r
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STATEMENT BY LICENSED EMBAILMER -
' - [
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et
v 1% ., Registered Apprentice No...... S —

‘working under my personal supervision.

N . " P. 0 Address

- Note:- The above I\rTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) .

. If this body is not e_mbalmed, faet should be 50 stated above, - Tu




