. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 39692 E

P BUREAY 0F T Crxsus STANDARD CERTIFICATE OF DEATH State File No
: i F#Mhd[ﬁmd &5_% Primary Registration District No.___.._l.o..o a Registrar's No.. 1 ‘11 5?

1. PLACE OF DEATH: 2. USUVAL RESIDENCE OF DECEASED: -
(=]
8 | @ coums B . o s M1B6OUTL o oum. Orawford &
. 4". [=] (b)) City ot town L] o] -,
. ] (1f outside city or town limits, write "RURAL'" snd nams of townabip) (¢) City or town Sreelville n
’ 7 E (¢} Name of hospital or Institutmn © (If outside city or Lown limits, write "RURAL") N
.St.. Anthonv!e Hosnital |l o oo
q Ez (If not in bospital or inslitution, writs streot number or ocatson) / (Ef ruzal, give location) 1 d
1 (d) Length of stay: In hospital or institution ‘ .
E % {Spocify whether (¢) Citizen of foreign country? {Yes or No)
In this community i '
' E years, months or doys) 1f yes, name country.
-] MEDICAL CERTIFICATION
= 3, (s} PRINT Iy - :
[ FULL NAME. ... VATgil’ C.~
< PRI g RN doric e 20. DATE OF DEATH: Month. 80 98—/ day 23
. veteran, ) . e cia urity A { q . . :
name war, N 1 1 / No. N one ! year. " 1 "‘f hour. 1 . 3 O minute. P [} M.
21. I hereby certify that I attended the deceased from. )
- 0 5. Color or 6. (e} Single, widowed, married, 1 to
Y Male 3 a8 < -
MI 4." Sex a i race hit divorced ..~ i 'flg‘]_:@l that I last saw hwnen.__alive on
E 6. {(b) Name of husband or wife............ecccu.. 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour stated above,
i alive.wn..............._years | Immediate cause of death .
E 7. Birth date of d ... March 18 194g QLraletolonmea—
j . . (Month) (Day) {Year) “
= v
4.} 8. AGE: Years Months Days I less than one day Due to -
I)I W,
& 2 s | s g B L
& ; hr. min o s
- X . f ’ Dae to.
B | o mipkeer...3tgelville. U Migsouri A4
= ) (City, towan, or county) {State or foreign country) /
- . Other conditions.
ﬁ 10. Usual occupation I n fant {Include pregnancy within 3 moaths of death)
= 11. Industry or business. PRYSICIAN
X . . Major findinga: ——
>l E 12. Name Vireil C. Payne ’ 3T, Of operations
= Phel c tv () Mi i v Lo carcee oo
Z |2\ 1. Birthstace pB ountgy 880U é which death
(Ci mnj, (Stats or foreign coantry)* i - - wemfghould b
E g 14 Maiden name. ':T' 18 ame 8 Of autopsy Bih:rlglnﬁ gme.
. . . tistically.
S 15. Histhpl Steelvxilile " Miagonri P
E : iClity, town, o county) Btats o forcign coumtry) 22. If death was due to external ca lin the following;
6. (o) Tformaner...d01ia Pavne - - - i [] (o) Accident, suicide, or hopfide (specify)
§ o Address._._oveelville, Mo, (&) Date of occurrence
1 @ Burial o (8) Date thereof.” L= 8=44 || () Wheredidinjury focur? iy o™ oy Bl
(Barial, cremation, or removal) . (Month) (Day} (Year) (d) Did injury oceyk in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_. o v €€1Ville Mo,
[ k
18. {¢} Signature of funeral director. Albert H, qOUDe While at work? Sty t(n)n Me w:)of [7:3010

23. Signature., o Y. 2SR.2. e t— o {M.D. OMM
...... Date siznedlq&m

4700 washincton Blvd
() Address .. a8 VO fp.
19. (9) 3@ 2 8(b '*’} /37:

{Data raceived local repistrar) (Registrar's signature)

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Lo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : e
......... : : ) : : , Registered Apprentice No . "
\\;ork@ng~under my personal supervision.
(/,aj 0—“"”"4—'/ -
Licensed almer No j ajyf s
. . ., P.O. Address ; .
Note: The above MUST 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 emb@lmed, fact should be so stated above. -




