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MISSOQURI STATE BOARD OF HEALTH 8585 |

94%' ANDARD CERTIFICATE OF DEATH State File No.

anapr’ Regisuration District No. 10 Registrar's No. 287

1. PLACE OF DEATH: |

{a) County......... A
(b) City wmtqun.... -S,t
(¢} Name of hospital or insti

AZate.

(&) Length of stay: In hospital or institution.. 28 YI‘ 6 mQ hl?
28 _yrs. 6 mo, 17 8x@gee-

In this community.

P
(ll’oumdnﬂ

!

town limits }rnta RUHAL and na

o ..ﬂ.,,.

ion:

mwﬂlip)

(f lmt in hospi e ir

years, months or days)

-

2, USUAL RESIDENCE OF DECEASED; / /

. 7
(a) State.. M ...... b County ................... a1
() City ombmmen...... /f’

(d) Street No. No record

lays .
(¢) Citizen of foreign l:ountry?...........Z&ﬂ {Yes or No)

{If outsida cil.y ar towe I3 , write “RURAL") /

{If rural, give location)

if yes, name country.

bl BN JAMES. Hoec ko RTH. ..
3. (b If veteran, 3. () Social Security
name war. none none

.
x #5. Color ar
s sex I f e | mce.h&gda

6. (b) Name of hasebandar wife....

6, (g} Single, widowed, parried, |

6, (c) Age of-hushend-er wife if

alive Cadst-Redmizpears

MEDICAL CERTIFICATION

and that death occurred on the date and hour stated above.

Immediate cause of death.

7. Birth date of deceased

/582

{Year)

20. DATE OF DEATH; Monthgdny é
er.. £ P b hour. L minute..as.{:Au.M-
21. T hereby certify that I attended the deid d {rom
3= 19¥F I bt e Wt 198 L
that Ilast saw h..‘.;.‘.Lal.ive on -’ -é T 19¥6 .

Duration

8 AGE: Years Months

LM | b

hr. £l=

7
33 }gs‘t}mn one day

4

Due toM—fﬁ“.— 3 Lk

min..}{"

‘Due to

9 Birthplnce

10. Usual occupation.., Semw®

s g

WL S

Other conditions.
‘(Inc!uqn pregnancy within 3 months of death)

A

11. Industry or business.. A NisoE \\ PHYSICIAN
£ ) 12 Name.. , Y 75| Undertine
[2 ) T..{the cause to
=18 Birthnlac"— ----- Eaer. d - R R B + %+ % “{which death
o o . Girprammuaras county arderrign-ssualry, Of aitopsy........ i Lt Zew|should be
& { 14, Maiden na - A PO s SUO sta-
=t ' % tistically.
§ 15. Birthplace...2% . If déath was due to external causes, fill in the following:
16. {(a) (a) "Accident, suicide, or homicide (specify}

® (%) Date of occurrence

Wh ocenr?
17. (o) [ (b) Date thereof. © ere did Injury (City or wown) nty} (State)
(B“"“‘\m"““ ar remaval) (d) Did Injury occur in or about home, on fan:n in indusr.ria.l 9laoe in public place?
(¢) Place:burial or cremation,_ e 1< -~
3 I f place)

18. (a) Signature uf funeral directorf”] While at wot;ka..,_,__.F.m,m..(..f y(gmﬁ.;na t))f injury.__ { /

®) Addr 7 7 o :

@ /‘ (b) 23. Signature
19. (s ...... —, .

{ uromv I registrar) egistrar’s dignatare) &4 ﬂ Addrms
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- . - . - - Ll
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e is ru:orded on the reverse side of thls certificate was embalmed by me, or by

..... . Reglstered Apprentla No ? 7/

. working under my personal supervisio

- § T ae

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Ffulure to comply witl
the above constitu ies grounds for revocation of license.)

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



