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

DEPARTMENT OF COMMERCE
UREAU oF THE Cexsus

Reglstmﬁon Dlutnct No._ ..

THE STATE BOARD OF HEALTH OF MISSOURI

ol JUL 1 1986 ANDARD CERTIFICATE OF DEATH
&5 Primary Registration District Nom

19944 v
Regisirar's Naf.jdcl/

1. PLACE OF DEATH: o

() Countv ,::,,,..,.. Gﬁ%&t}—g}'—d

{b) City or town__=-_

(If outxids ity or town limits, write “RURAL" and nams of township)

(¢) Name of hospltal or [natitution:

Campbell & Sunshine

(I not in bospital or institution, write sirest nomber or location)
(d) Length of stay: In hospital or institution

(Speci

6 HNonths

In this community........

fy whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State__utsawi . {# County. Greﬁne- Q 7

(¢} City of toWn......... Spr‘lngtleld 2
* _ (If outside city or tuwn limita, write "RURAL")
@ sweecno. 1633 Gollege !
{If rural, give location}
(¢} Citizen of foreign country? (Yes ofNo)

If yes, name cottntry.

MEDICAL CERTIFICATION

3. (a PRINT ;
Fu . ... R).... H8ard
otk N Qley. . Bl .. A& o 20. DATE OF DEATH: Mont SU0€ 11
. veteran, N . {c} Socia urity :
Q. 1946 hOUT e O minute s L.O.._ A M
name war i Noftm—_ﬂa-_"aég year o - mte J p
21. I hereby certify that I attended the dgceased from
5, Color or 6. (o) Single, widowed, married, || , - Aty Ty N 19
e 1ta rrieg i b SR G s 19
4. Sex.M&l_QC) neliltia: dlvorced...__._@g.._.._.._... 'that I last ghe h 7 alive on 19,
6. (b) Nameof husbandorwife .. 6. {c} Age of husband or wifeif || and that death occurred on the date and hour stated ab'we‘ Duration
Iva. Aﬂard alive__.af.m&..ycam Immediate cause of death ‘ s =
7. Birth date of deceased... ME,Y ..................... )_.._ _..........._lgo? """"""" Y
(Montb} (Day) (Year)
8. AGE: Years Montha Days If lesa than one day Due to A = A'v—\»z"g\ﬂ.. atiooes I N OO
v 39 G c8 - -M
Due to L
9. Birthplace.o. ... . K SN, é{ ] S__. - -
: (ffi' town, ntaui;nty) (Sl.nl.n or I n;n mmm.ry/
neimn .- . Other conditions.
10. Usual occupation R e
(Incinds pregnancy within 3 months of death)
11. TIndustry or bulinﬂGC1ty Ut’ 1 rit 1 ea Major findi PHYSICIAN
12, Name RObertLAa,&rd . I GV, Fl{%] mé’{o.;rlantig:ﬁw —, :
A % Underline
2\ 13. Birthpisce (ALY, __Denmark & ) [thecatseto
(Ciy s e ypy | (State of forcign conntry) Of aut : should b
E 14. Maiden mmtw wh«nsﬂn - e \ B ; ﬂ C(lshatf
/ =4 tistically.
£ 15. Binholace. .. LLe LI e ... -Wisconsin e 1
= . {City, town, ar connty) + (Stals or foreign counl.ry)f

_Mrs,.- Oley Agard ..

. {6) Informant’

Springne ld No:.

(#) Address_.
17. (a) Removal ol (b) 'Date thereof - ALIZ&L 46
(Buml.c:enutm.nfremv-l) (Manth) (Day) (Year)
¢}’ Place: burial or crcmat.son)“ EIII:BK&., Kans&s. ..............
18. {a)* Signature of funeral dirécior. ._.H-.H- Lohmay..___._.._..-. ......
® w:m;ﬂiw‘. S
- (G}( nte received local ¥ ristrar} (Registrazls signatare) ]

(Sﬁniy type of plase) .
" (e) Meann ut' injury..

Caarna P
v (ML DL orothex)

“.. ..___.__ Date mgn_;_edé‘[i"f{ ‘

Address

el

/// (Licensed Embalmer’s Statement on Rcv:ruglde)

2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

i , Registered Apprentice No
working under my personal supervision. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not erﬁbalmed, fact should be so stated above, *




