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

DEPARTMENT OF COMMERCE
Bumu OF THE Cm«sus

lEtra on %CLND ....%R.. ,.8_1

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.___e ==

State File No 4650
180

Regsstrar’s No.

—_—

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED;

._l!i...f‘...ag.gz..‘il v (B) County. Buchapan //

AR (a) Sate .
(5) City or town 5t L Joaeph
(If outaide city or towa limita, wrile “RURAL" and name of township) () City ot town S t L) J OBQJ h /

(¢) Name of hospital or institution: (Lf ontside cily or town limita, write “RURAL")

b ba O BOPH '8 _Hos gﬂ. — (d) Street No.—.. 391 3 Terrace 7

{1{ not in hospital or institdtion, writa sireat 12 or ﬂﬂlllﬂﬂ) (1f rural, give Iocation) 7
(d) Length of stay: In hospital or institution hours ) o
{Spocily whether (¢) Citizen of foreign country? {Ves or No)

In this community 1.2 hI‘ S .

years, monlibs or days) If yes, name country .

MEDICAL CERTIFICATION
3. (a) PRINT .
1and
FULL NAME........M8r11yn.Gue PR 20. DATE OF DEATH: Month.. 29D day 10
3. i it;
8. () I veteran, @ - o year. 19 hour 4_ minute 4_,5___& M
name war. none No none . q -
21, I hereby certify that I attended the dé d from i W
/ 5. Calor ot 6. (0) Single, widowed, marred, 10.%* 10 I T 1. %6

s. sex. RFomale/ | n-lhite... divoreed . SA0gL6-|| that 1 tast saw 5 OF._ ative on 2~ 9= 198G
6. (b) Name of husband or wife....eo. 6 (¢) Age of husbend or wife if || @nd that death occurred on the date and hour stated above. Duration

7. Birth date of deceased_ FODs 19y 1946

AEVE e oariosecerr YEATS
Ty

Im:!:lediaté&use of death

(Month) (Day) (Year) Cedonne, . .
8. AGE: Years Months Days If less than one day Due to )
. hr, min
Due tn
9. Birthplace St. Joseph, Mesourd 2| No.f.- fomta -
.S -{City, town, or connty) - — - (Stats or foreign country) T N -
i Infant Other mndmnnn Jhocds ; W'ad- k asss tea )
10. Usual occupation i e 1] P - “m S months of death) . .
11, Industry or busi PHYSICIAN
o : i Major findings: . Iy, /S —
E 12, Name..... _J_Olm min Iﬁnd I Of Operations. ... T i ‘ & - ol nderline
. P A
2 { 13. Birthplace S: o_d0 Benhls) Miﬂﬂoué'&u Py umf{ 5 \ - wE:g?:d::aég
17, Lgert, of Coom or lorelgn ¥ Of auto shou e
E 14. Maiden name. He.. byrie King. ... ... ausopsy X charged sa-
arspmamans 1 .
S | 15. Birthplace.... #.E‘E 'Q:'?}.e.ﬁnﬂ.?nt' ANBAE..———— - || 22. I death was due to external causes, il in the following: ‘
= . .
"16. (3) Informant_ II'-Vln.-, land f (2} Accident, suicide, or homicide (apecify}
(5) Address 3913 TOI‘I’B-.CG AVB o (&) Date of occtutrence
17. (8) - Bur ial (%) Date Lhermf._-EﬂhA..la?_ 19450 Where did injury occus? {City or town) {County) (3tate)
(Burial, crematjan, oz ramoval) (Maonth) (Daz} (&) Did injury occur in or about home, on farm. in industrial place, in public ptace?
*{¢) Place: burial or crem:ltinn_.ll;.e B .I_Q.l'y__._
(Specify t f place)
18. (o) Signature of gmeamédlrectur """""" & R e - - While at work?.. oo _.._._____’ (:'r ii:a:s of injury. ...« e .(j}‘_...
@ b1 3, King H1 Ay N i M. D. or S5
1—94 23. Signature (M.D.or R
19 (e ) Date received koeal re-iunr} A || Address... S f 1.0 qeph.' _MQ.... Date sm'ntd::z{’.(_cu

3 ¢ (Licensed Embalmer’s Statement on Reverse Side) .
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{ ‘ ' B STATEMENT BY LICENSED EMBALMER ? Vo
1 hereby certify that the body whose name is recorded on the Leverse side of this certificate was embalmed by me, qoyy. LA~
i - . R PO Lt .
e 44445 £ L L e £ L L e e e e . Registered Apprentice No . : "
warking under my personal supervision.

T Licensed Embalmer No.. ‘9{)‘ 3.:‘
- e P 0. AddresJ e sds K0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OW’N HAND
the above constitutes grounds for revocation of license.)

Y

If this body is not embalmed, fact should be so stated above. 7 te




