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

DEPARTMENT OF COMMERCE |,

Registration District No....... j’ 3 ‘.-f....._...

THE STATE BOARD OF HEALTH OF MISSOURI

L L E D DEC13188 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....% Lj Qc 3

State File No.m.li’?ﬂﬂﬁ_.

Registrar's No.

1. PLACE OF DEATH:
Hanrison

(a) Couaty
() City or town___Fg: MA_L___.__._..& *_ " REER_Tws f
(If cutaide city or town limits, write “RURAL" nnd nama of townshi;
(c} Name of hospital ot institution: /
A

{If not in Lospita! or iostitution, write stroat number or location)
(d) Length of stay: In hospital or Institution

{Specify whether

In this community.
years, months or days) i

2, USUAL RESIDENCE OF DECEASED;

state V] £ SCot BRI . (3 County..__ l{A.A.&LS_e.N_(i../

(a)
(¢} Cityor town_,___gu RA e

{If outsids city or town Jimits, write "RUURAL™) 0
@ Street Nov—oooon Eox. Creex Tuespe ...

(lfrur-l, give location)
W'h .
4

if yes, name country. iierens

{e) Citizen of foreign country? {Yes or No}

3. (a) PRINT

FULL NAME._.-.8.()._Y._._...__C_..ﬂ...E.SI..E.R..-.._....G._.ﬂ_.e..l:..ﬁ.w.,d

3. {¢) Social Security
No.

3. () 1f.veteran,

name war.

6. {o) Single, widowed, married,
divorced M ARRLED,

=] 5. Color or

4. Sex.._.m*__b_ mce.._\{lc.___.__._._

MEDICAL CERTIFICATION

.
m!nuto.; 3] PA M.

20, DATE OF DEATH: Month_ (e 70 B ER day
ymr.”.m/.ﬂﬁ,sz__.hour S
21. I hereby certify that I attended the deceased from
19, to 19....... H
alive on. .

that I last saw h

16. (a) Tnformnn;__.._m.n.;.‘_\,;q‘.l.. _____

6. (&) Name of lnsband-ec wife.. i Ni E 6. (¢) Age of husband or wife if and that death occurred on. the date and hour stated above. Duration
L ﬂ.live.._..).‘l:ss: ______ yeara || Immediate cause of death
7. ﬁiﬂ_h date of deceased 2 2. { [d’f\S’
T . K (Manth) {Day) {Year)
8.. AGE: " Vears Months Days 1f less than one day
' ;"" 6 (&) 7 / ( hr. min T
. R Due to t
. 9. Birthplace —TanirveisSs
T, =t ° (Citystown,orcounty) — "~ ~— (State or foreign couatry)' | i - TeTETE = \ -
10. Usual occupation A RMin G’.;_’. S S — O(She.' fondm?m within 3 months of death) )
11. Industry of business._. A @ MLC K AT L BB . 4 PHYSICIAN
Major findings: 9 L4 )
E 12. Name...... b icasn CABLE. . . .|| . ©f operations..... - Undertine
2 13 Binthplace —_ J:z-_.i.- L_Amu;[ the cause to
. " {City, town, or couniy} . X (Stata or forsign country) Of antonsy should be
E 14. Maiden name... \S" AR AN ___ E.E.ﬁ..R.vSf_Q.M.........._.._..___._y cpz:ggeﬂsm.
. . S tistically.
S 15. Birthplace - "—-Z-LLL:‘”—QJ-'S*— 22, If death was due to externaf causes, fillin the following:
= (Civy, town, or county) {Statn or foreign country)

(a) Accident, suicide, or homicide {specify)

@ Address___ Lo @-7'_. T (b} Date of occurrence
1. @ P pias i " (8) Date t erco{._._ % i/‘gs () Where did injury occur? Erepv—" promm—
(Burin), cremats W"& Zﬁ {Mo (Foy) (Year) (&) Did injury occur in or about home, on farm, in Industrial p!acc hpubhc plnoe?
* (¢} Place: burial o mmuonwi'y o _— =
3 t: f place)
18._ (o) Signature of funeral’ d:rcctarz?J ')’V} * While'at ‘work?.. "1 - (__':f"_ (’)‘” h:a:; of injﬁ?y______"__m e
(%) Address " et --;ggr(ﬁ.t’/g
- - 23 Signatore._ T T3y S
19. (a) Nou, 1-4H ®) muﬂ%d_h%g_+_ . _m _ ) S -
(Dats received local registrer) (Registrar's signatore) - Address. ...

JTk 3

(Licensed Embalmer’s Statement on Reverse Side)
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working under my personal supervision

3 ;
1
.

A
\ A}
STATEMENT BY LICENSED EMBALMER

.

\
. MR Y
I hcreby CEI'tlf)f that the bOd}’ whose name is recorded Oll'l the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No
. - -
. .

. T4
Signed......e. \M){: /Léj.-d
the above constitutes grounds for revocation of llcense.)

Licensed Embalmer No
Note: The'above MUST BE SIGNED BY THE LICENSED EMBAL.’“ER in his OWN HANDWRITING.

2861

P.O. Address._-.___ﬁadﬁ—j,-.. )

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

ilure to coniply with




