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

DEPARTMENT OF COMMERCE
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FILED DEC 29 1%8

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

. 39650

State File No :

s o LGZZR..

(&) Length of stay: In hospital or institution -~
o

v
£ .

(Specily whm.lwr

In this community. £3. "
yoara, months or daj

Registration Distriet No............ Primary Registration Distrlet No. S _ﬂ N2
1, PLACE OF DEATH: : h 2. USUAL RESIDENCE OF DECEASED: f.:'
" {a) County. 5% Lo-ui a (a) :;,g,", M"'l geouri & Coumyst e. Ganevieve [
ib; Eity or :0:’1 (ar nlnuic!. dti{ ;:imwn Timits, writs “FURAL" and name of towmmbips (:) 'Citsf or town.. St e C raIEV i eve /
¢ ame of hospital or institution: ) {IT otitaide ity or town limits, write “RURAL'")
Missouri Pacific Hospital .| « 473 14 Comot N B
{IT not ia hospital or institution, write street oumber or lacation) ; :‘(: E rorals sive Tocations 7

N
| (&) Citizen of foreign country? 2...(Yes or No)

Ii yes, name country.

==, TTORROY.

MEDICAL CERTIFICATION

" 7T

(8) Address._._. 4700 5ia ingt, n.._j.B_l.v_d.;..*.-..-..-n.

v @ o ARG 1S 104

(Rlegistrar’ ui )

20, DATE OF DEATH: Month. .. .,&ﬁ..l- ......
' . 7 3. iad Securit
3 (8} I veteman, Nil ) ;:») WKHOW&I year. hour. p 1Y rn-mm-os‘ P M.
T. 0.
()n.ame bl 21. I hereby certify that I attended tl;;demased from.,. ,L L {,5___'._
§. Color or 6. {¢) Single, widpwed, married MY o 12 1 2. 19!
{ farried Lor
4 Mal € race hi t € divorced.. oLl T e" - || that I last saw h_.:,_nl.ive on____,‘_zpp [fj_ A ({ e 183
6. {(b) Name of hushand or wife....coueeme—emees 8. {) Age of hushand or wife if and that death occurred on the date and hdur sta above. Duration
Naomi May M nx I'OW alive__ 0% years || Immediate cause of death
LY
7. Birth date of deceased.. NOVQMber 25 18 83 ~ /7
{Month) (Day) (Yoar)
8. AGE: Yeara Montha Days If less than one day
/ 6 1 @ 2 8 I . + /1 SN
6. Birthpace . ODATEA I11linois
. {Clity, town, or county) - (Stato or foreign country) :
3 conditions
10, Usual occupation... SL. 10 ge_Fore man . Qther oo m'm, Ry /
11, Industry or busi Missouri Pacific H,R, ~f A A2 PHYSICIAN
Major findingas 1
8 12 vame.....Go0TZe ThOMAS MOTTOW. ...cct.... || Of cpicaiins /%/ ;j\/ .
S 15, Bicthoee_ SDATER I1linois | 4 deatte
a 14, Maiden name ﬁdfarftfa“ :r)e slie (Stats or foteign country) Of autopay ..:t‘:.:r::lgahta?
. tistically.
Eg{ 15. Birthplace ngf {E’maw I];} inois T eounluﬂ 22. Ii death was due to externai causes, fill in the following: ‘
16. (o) Tnformant Mrg. Naomi M.Trow ! {c} Accident, sulclde, or homicide (specify)_
{8 Address S‘,‘:e. ngev:'leve? L{Oo (&) Date of occurrence
17. (a) Ramoval - () Date thereof._h@=18=44 _|[(© Wheredidinjury occur? Wity iowm  (Counin) =
(Buzial, cremation, o removal) (Ponth) (Df” (Year) (@) Did injury occur in or about home, on farm, in industrial pl.aoe In pubhc plac:?
(c) Piace: burial or cremation._. Sp ar’ tﬁ., 1 l_l_j;no LY - N—
i8. (a) Slgnature of funeral dxrectur._Albe I't H I-‘ OP,D.Q ....I-ﬂ C « While at work? mpec_ﬂ’ t(’,‘)” i&vm) oY

(Licensed Embalmer's Statement on Reverso Side)
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"+ STATEMENT BY LICENSED EMBALMER - ’

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

, Registered Apprentice No, S

working under my personal supervision.

P.O. Addrs-qq

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MEB in his OWN HANDWRITING (Fa.llure to comply with
the above constitutes grounds for revocation of license.) .

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



