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DEPARTMENT OF COMMERCE

Registration District No.............

THE STATE BOARD OF HEALTH OF MISSOURI

:ﬂ‘f‘gﬁ‘ °® éggfga‘.ISTANDARD CERTIFICATE OF DEATH

Primary Registration District Noowee

35434
98'“?1“

State File No

Registrar's No......

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

{City, town, or oount,) {State or foreign conntry)

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?é
(a) County. {a) SmteMiaﬁoupri. () County S t LOU.i 5
() City or town____......s...t.nLQlli.s
(If ouiside city or towa limits, writs “RURAL” and name of towmabip) || () Clty or town_.... Q¥ E@r1ENd l;ﬁ -
() Name of hoapu.al or institation: \ (11 outsids city or Lown limits, weite “RURAL") A/ A
R Mis.a.aur_i_ﬁap tist Ho ap.LtaL LA @ street No 2500-P omons. ;Avenue
{Ff ot in hospi Tite é ons 6 dg a— {If rurel, give location)
d H th - 2. Q= :
(@) Length of stay: In hosplial or mtltn o +m “(Specify w{r.h:r {¢) Citizen of foreign country? No / {Yestor No)
In this community
yeant, moniks of days) If yes, name conntry.
MEDICAL CERTIFICATION
3. PRINT
#ul? X _Eannahﬂ_s <Lachran. . . .
o SRR 20. DATE OF DEATH: Motk . NoW. © dy. . /10
. veteran, . . AF 8. ¥ 19 E
name war None ... None year._._. 45 rour...._.. 3_._.._....._mmute 20 P
- 21. I hereby certify that I attended \‘.he deceased from..ad . ..A....
/ 5. Calor or 6. (o) Single, widowed, mar;i7ed. 19.¢%, To. _77‘, Mo B 19457
4. Sex F Lil divon::d..........'..fw........g..ﬂ_.. that T last saw h. 2. .. aliveon... 2.8/ a4 .f,/ £ h L ——
6. (b) Nameof husband or wife......srvereeeeee. 6. {6} Age of husband or wife if {} @nd that death occurred on the date and hoy/ stated afove. Duration
lAI‘ithuruJ alive......... X _..years || Immediate cause of death
7. Birth date of du:cased._..._.._...._.._.._ EQY . l‘ll 1867 -
ny) {Yoar
8. AGE: Years Montha Daya If less than one day Due to /
/ '77 11 "30 hr, min
i I Due to.

9. Birthplace... Amher' st . Junction. Wisc,

10. Usual occupation HOUSGWife C:thel'cogim
t1, Industry orb PHYSICIAN
Major findings: -
g 2. Nemeo__dohn. [ Buns SsaQ,u, __________ |{ . of operations 0""-“—" AN Odert
i 07- 45 3 Lya , nderline
=\ Bmhplaoe...m.m,__._____.unkngwn T "d”‘-‘ e the cause to
{City, town, or count, tate or foreign country) of hould b
5 14. Maiden name ¢ Unknown ”i‘ sutery :c-h%:eﬂme'
istically.
g{ 15, Birthplace-. b o wmwmynknownmum_f e || 22 17 death was due to external causes, Sl in the following:
16. (a) 1nfomnn__ﬁ.Q.DQ.E.t.WL!AQ_Q.QhIEQn (a) Accident, sulcide, or homlcide (specify) i -
@ Address 2500-Pomone Ave-Overland, Mo, || Dateof occurrence — '
17. @ Burial @® Date thereotz... L 1= 1i=45 |l (3 Where didinjury occurt... e o
(Bosial, cremation, or Qdaats) (Dry) (Yemr) (d) Did injury occur in or about home, on farm, in industrial place, in pablic place?
) Place: busial or cremation.. 38 €._Feo/0ometery. . ——
f place;
18. (a) Signature °f2 gngz dlwmm ?Mvﬁva"om fb‘f"ﬁm . While ot work?.s e (o Means of injRrY.. e
ALk SudidoloTe BT -Uysaprland MO
®) Address. . ver » 1 23. S@atm“’ﬂy lm.s.&___-,@_ (M D, orot.hct)......._...
19. (=) reociied kocal recistzer) ® T-'— " (Megistrar's signature) _ Add - M.._.__.._.___. Date signed /}-' 22 #‘J-
[~

(Licennsed Embalmer’s Statement on Reverse Sxde)

.
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e © = STATEMENT BY LICENSED EMBALMER - < v es
i . i
. F 1 o . P . . . ' !
I hereby certify that the body whose name is recorded an the reverse side of this éertificate was embalmed by me, or by L
- . M - , .|
A - ' R | R e l -
...... Reglstered r\pprentlce No - s

working under my personal supervision,

S e QucanE QMMW

T L ..._‘ Llcensed EmbalmerNo 30 39

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (F mlure to comply with
the above constitutes grounds for revoeation of license.)} . ¢ .- ¢ - .

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



