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THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
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Registrar's No. / 3 O :

1. PLACE OF DEATH:
SIACKNSON
ANDOEPENDENCE

(1f outside ity of town limiw, write “RURAL" and name of township)
(¢} Name of hospital or jgatitution: - /
4

VALLE _ DANITARILU ..
INEAR. AMo3,

{1f not in bospilal or i writo sireat b
(Specify whether

(a) County
() City or town

(d) Length of stay: In hospital or institution

SS9 NCARS

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 4 ¢
>

(a) State. _/ Vl LS30UR.. % County JA ONS QO :I?\!
Z

{¢} City or town

ANIAS CITY

{[f outside city or tawa limits, writa “RUTRAL")

(d) Street No...3.0C [~ IBALAS__._AVFJVUF‘

(If rural, give location}

N2

(¢) Citizen of foreign country? '/ (Yes or No)

If yes, name country.

Yull mgM ISs STEL,LA .fnﬁ N §_§_§__JENH1~ 3

MEDICAL CERTIFICATION
g’¢

20. DATE OF DEATH: Montn_[YL.A_Y day.

. . 3. Social Securit, -

3 (b) 1f veteran N 2 N Y year. I 74 1 hour. : ? minute. ‘3 (o] A M.

name war. O No. (»] N E

21. I hereby certify that I attended the d d from.
s, Colgror  * 6. (a} Single, widgwed, married, | R Ig_t‘:___.l"tn Wactir 1984 ¥

Femaie oe_]NHl]'E INGLE e ’ -
4. Sex. = ra divor WIS || that T iast saw alive on laday z 1059
6. {b) Name of husband or wife... 7" 6.*(c) Age of husband or wife if and that death occurred on the date and hour ’mted above. Duration

- —— BliVe e Immediate cause of death
7. Birth date of dmd_l..\lmov.ﬁ_Ms ER- ’)( = ’ & é?l SY.M /‘y_“a.%
{Month) {Day) (Yoar)

8. AGE: Months Daya If lesa than one day Due to.. S

min.

?5501/

[ .t v

9. Birthptace. WM .A 3. A S H IND tANA ]

(GiLy, town, or county) {State or foreign ocmn;ry)f_

10, Usual occupnuon. — g.H QL _.LEA AN E. ..&i_'.._.._..... .
1. Industry or business. erl QhE,Q S ]‘),CD SQHOO(Q

—

1
B (12, wome, IDENTAMIN . ] ENNINS.,
E{ 5. Birthptace &3 iV NMAMOWLN S%ﬁ{l}' %%QNH
g 14, Maiden pame 17 ﬁj&ﬁﬁ%;& .-._..W; LE_,ST:T#W..:}“
S{ 15, Birthplace UpnwNown
= {City, town, gy county} Late or forcigm Souatsy)
16. (a) Informzl.nL.M RS._CRANCES OMINE -
® 3001-138LES. AYE- FhnsasCiiy, Ma.
17. (g} l EDMMONAL___ ¢ Date thereol. MAI q. l?"{ f.
(Burial, uemmn.orremu _{Mooth) (Day), (Year)
(¢) Place: burial or-czameation. ‘.:_-}- DI_ 0 ’ ﬂ M

' Wiy ¥
Signature of funeral director.

® Address LA 0(- [3ROSH REEN Bvaq__
19. (0)5"? ~/2445  w

18. (a)

{Data recoived local rexistrar) wistror's nmlm)

/j?-c-'-a—'l-tn'
Dhue to... CA«M C«W,

Other conditions.
{Include pregnancy within 3 months of death)

PHYSICIAN
find .
Majer indiney. A2 L
] A 7 S Underline
the cause to
[ J lwhich death
Of autopsy.... Lo should be
{ sta-
tistically.
22. If death was due to external causes, ill in the following:
(¢} Accident, suicide, or homicide (specify) Lo
{# Date of occurrence ‘I'-/

(¢} Where did injury occur?
(City or town) (County} (Stnte)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

- (Specify type of placc) =
L':'._.._..._..._.... {e¥ lideans of i 1n;ury s

(w&_"u—-—- {AM.D.orother)__.__..
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. : { ' .

I hereby certify that the body whose nam\g}ist gecorded on the reverse side,of this certificate was embalmed by me, or by

y

A

. Registered Apprentice No.......

T

working under my personal supervision.

Slgned R ‘N\"L N\ MM\/

: Licensed Embalmer No g S Q C::

! P.O. Address............. K ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

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



