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

DEPAR’I‘M.ENT OF COMMERCE
Burgav OF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24066

State File No

In this community..
years, months or days}

Registration District No.._. j %_ Primary Reglstration District No...._3..,9,.$..2~ Registrar's No. é ?L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County HaRAISoN @ Staten. MLSSar B ¢) County....{ARRI SoNJ'//
() Clty or town BETHANY

(If outside city or town limits, writd“RURAL" sod naze of tawnship) (&) Clty or town BeEeTrHAny 7
(£) Name of hospital or institution: / (If aotside city or h%limiu, wrive “RURAL™ 7

I
?’,(If not in bospital or icstitation, write street nomber or location) (d) Street No, (If rexal, give location) q
Length of stay: In hospital or institution

(d) Length of stay: In hospi {Specify whether || (¢} Citlzen of forelgn country? 4 (Yea oroNo)

If yes, name country.

) Address.... e o
19. (a)% [ 1995 o 2 6o
jves lncnlrcml.m)

(nemtr-a-;::l“mlm)

MEDICAL CERTIFICATION
3. (@) PRINT Y
FULL NAME.. [XAT.HERINE Y AND ER poal-
NaTHER. o o ,FL 20. DATE OF DEATH: Month 4 day VA
. . . al arit:
3 () It veteran ]\‘T v year / ? 6‘(5’. hour. 2.0 minute 46’ A.M
O,
pame war 21. [ hereby certify that I attended the deccased from... /’yl —
F / 5. Color or 6. {(8) Single, widowt:d. married, e 19, ﬂ
4 Sex 574 divoroed. 44,00 X.E. D} Ana Tlast saw NE4_ alive on 2.1 1wfd,
6. (b} Name of husha.nd orudife. B EN JAM ! M (¢) Age of husband or wife if || and that death occurred on the dffe aanur stated above. Duration
alive__. £C ]mmed‘%e of dmrh §
7. Birth date of deceased Vi /,F(“ W ‘7 ,ﬂ?ﬂd /9"'
{Manth) {Day) (Yoar) / /
8. AGE: Years Months Days 1f less than one day Due to
r I I 3 hr. min
Due to
9. Bi_ﬂl\phm (PravTan . . — ) . , f/
. . {City,Yown, ar county) - - (State or foreign conntry} -||- B / ¥3
th diti
10. Usual accupation........ A o. u.S‘.E_.\M_LF E"""‘"‘.I'r__"“-"._-"'::--w"-"--; C:l éx‘;;:v:" i ;;:::, i s i - L.a
11. Indust business. PEYSICIAN
ndustry or Ma)or findings: W . .&I s éb —_—
E 12. Name ___,...__H ERMA M__L_Q..C._K =T _ Of operations? Underline
Eq -
; 13, Birthplace JE— KRA‘N LL{ - ;h:lcal;lé::](:
N {Cit w'n.nt county) {Stats or forcign cottniry} Of autopsy should be
14. Maiden name._...... SLE _.G' OMdeDE . ... charged sta-
q tistically.
g 15. Birthplace T ——— —I-R—EJ-MW e m’fuw) 22, If death was dite to external causes, fill in the following:
16. {a) Informant 'y vy .g_a. /ﬂq (c) Accldent, sulcide, or homicide (specify}
(5) Address m?, mr. 7. {b) Date of octurrence
17. (a} .,_JB,M..R_JA L < . #) Datetbereot._ L 24 4 #87 || () Where didinjury occur? P prow— rem
(Burial, cremation, or removal) (M‘"' ) By} (Year) {d) Did injury oecur in or about home, on fiu'm. {n industrial pla.oe in public place?
(¢} Place: burial or ¢r tion pVTHIAN
t: f place
18. (o) Signature of funeral director........... 400 A )Y‘K-M__. e s Fmtn e ‘While at %_; _&m’ ’p“ D ’og 1n1un'.-- e eswanaenne
: W (Mi-' orol

23, &

W P8  pae mﬁﬁ 5

Address,

17

(Licensed Embalmer's Statement on Reverse S,Je)
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STATEMENT BY LICENSED EMBALMER R \
. A . L . - PR . ! L
¢ Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
A2 : i : , Registered Apprenticé No . i i -\

working under my personal supervision,

e Hetm K

Licensed Embalmer No 26461

P. O. Address® M‘ﬂﬂ— M=

]

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

If this body is not embalmed, fact shot_xld be so stated sbove.




