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

-
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI AL 8499
B C -
EP m STANDARD CERTIFICATE OF DEATH State Fils No........ -
FILED APR 1
Registration District Now.._........ .. Z? Primary Registration District Nomzé_a_g-— Registrar’s No. L2
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County CTANG £X3.0.0M G @) Stnte...M 18509 Ri. () Count J/‘a@/\’ SO0
(b} City or town ANSAI { !
(1f oulside ciLy or town Limits, writs “"RURAL” and name of tuwnship) (¢} City or town...J. A NJ AN { [ Y ~
(¢} Name of hospital or institution: T i ity or town lumu,wma RORALY)  * P
$27. EAST-S9 A NTREET._ [ 3‘8;{‘2 -E
2 : P o s i (d) Street No.. AS - T"QEE'
(If notio b write streat or ) (Ifrarel, sive Iuc-al.mu)
d} Length of : In hi 1 institution -
“h neth of stay ™ bospital or imstitut (Spocify whether {¢) Citizen of foreign country?. N O /) (Yes or No)
in this community. ! L{‘ YEARS - _
years, months or days) If yes, name country. =
3. (2) PRINT MES HﬂRQ ET GAMPB £ MEDICAL CERTIFICATION -
FULL N 1 Ll
: 20. DATE OF DEATH: MomhMAEC . day. L0
3. () If veteran, / 3. () Social Security / ‘? S\ h / te..f \] P M.
ear. Telilnl minu
name war. A O No N Q.MNE ¥ § i
21. I hereby certify that I attended the d d from .
F 5, Colar oy . 6. (o) Single, widowed, martied, LA w08t Prtens RO 10410
4. Sex!, EMAE’.‘:.!. Tacey.. ..H‘LI_.E.. dwom:dﬂlﬂ.a_ﬂ_gv that I last eaw halr.__alive on .—W o a o 19‘1_“<.?:
(& Name of husband . Mﬂ-_ 6¥(c). Age of husbzand or wife if and that death occurred on the date and hour stated above. Duration
ALB_F K T_.D_..___ AMPBELL alive. .. anru IWW iz 4 ”
7. Birth date of deceased.... doef) EQEMBER.: (£~ . / Le -/; Sy o o Lo /'7'\
. {Moalb) {Day) (Year) [
B. AGE: Years Months Days If less than one day Due to m —/’L’M ] M ‘10 ;"4
8‘-} 3 & hr. ] min. b
e to
9. Birthplace L—VO[US -IOWA j R . E
{City, town, or county {State or foreign conntry) W ,
1‘, Usual oecupation. i (8] M E c::;‘:l:ﬁ::fe‘:';:::v within 3 months of death} ,73 W
11, Industry or busin SEajor fnd] O PHYSICIAN
. or findings: -
E 12. Name -‘O H {U I o LSO N ’ bf operations___ Underline
5\ 15, muthotace. L) ALAIMOWAL g ALC eA_NQ‘I the cause to
t. wwn.wem tats or hould b
[ 14. Maiden name ARBRTET S MAAER REEGLE | Ot by et
tistically.
s{ 15. BIrthpI:we......U N Img’mv rmmnnenns E&_é—di"‘gf 22. If death was due to external causes, fill in the following:
- (City, t.nwn.or county) (S'tgjor foraign country) .
16. (a) InformanLMfQ_-S_ QL LLS. q _— O\ T _ - || (e Accident, sulclde, or homiclde (specify)
® Address D8 42._7“_..__ AST- 59 STREET _|[® Do of oocumence .
17. @) ICEMOVYA ... @) Date mmofMAIY Ao2-/FH.S|| ¢y Where did injury occur? ity oo G
" (Burial, cmmnuun. or remova 3 (Day) (Year) () Did injury cocur ln or about home, on farm, in mdustrlal p!a.oe in nubhc pl:we?
{c) Place: burial orcramation. I_QHCHI._O_.N._._ A N:S_A
Gpecify type of place
18. (a) Signatute of funeral di w],,;c at k2. -:______ e () eans of injuryef ) oo
{b) Addrnq /#01 lg‘n&USH OpEE/!) _____ /3 LYD 23 si v@ )e g&/‘/"é‘/ (MneD ’) -
1. @ (Dlhnn:ﬂbd local repisirar (b) ? ﬂ\znl—u-nlnmlﬂl't} T Addr:ss q 2d M Q/p/? Date SiEE!EdB----g—I-:-é-
(Licensed Embalmer’s Statement on Reverse Sidc) ¥V




STATEMENT BY LICEN SED EMBALMER

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

S : , Registered Apprentlce No ; ,

working under my personal supervision. ﬁ /
- Slgned J%ﬂ

Licensed Embalmer No - 7 é 7

P. 0. Address.... ; .....

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comély with
the above constitutes grounds for revocation of license.)

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