=1 X587

=~

J

..J'...A,‘_.’

UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y

WRITE PLAINLY—USI

05.716
Registration District No
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Primary Registration District No... 4’ 0 7 é

STATE BOARD OF HEALTH OF MISSOURI

S ICED Ut 16146 STANDARD CERTIFICATE OF DEATH

.
State File No 24 9.6

Registrar's No. j q‘zr

i. PLACE OF DEATH:

(8) County. oy eeeeaee
(&) City or town.,

(¢} Name of hospital or ingtitution:
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{d) Length of stay: In hospital or i

in ]:nlpill] or m.sm.utwn wrile streat

Road.

nstitution

2. USUAL RESIDENCE OF DECEASED:

@ SadldeDOUNAe_ - ® County... e

(i}.;)\lwdl vity or .l.’ownlm:u write "RURAL" and 1 pame of towaship) {c) City or town .RWVGL Cwm.nmﬂ .ﬂ
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!'nul.nfﬂ city or town Iunn.a. write “RURAL")
(d) Street No..........

J

> - {It rural, give location)

In this community........ 35 um

years, montha or davs) »

If yes, name country.

{Specify whether | {¢) Citizen of foreign country? Ter-o (Vea or No)

b BT Fred Uhten

MEDICAL CERTIFICATION

20, DATE OF DEATH: Munth.....m day. 5

v sede O | .

7. Birth date of deceased__‘gtmnl

6. (b} Name of husband or w:fe. ——

‘Zgj\ﬂorced....

“Teklb

6. () Age of husband or wife if || and that death occurred on the date and hour stated above.

3. (b) If veteran, 3. (¢) Social Security
) TW year. c! D hour. l minute. p. M.
name war. No
21. | hereby certify that I nttended,Zm eceased. from
5. Celoror | 6. (a) Single, widowed, married, - ,I 19722 1o ’ 7 - 5 19‘"

L3 .
that T last saw h. b alive o ‘ - 17

1%k

Immediate cayse of death

Duraiicn

9. Birthplace . _

@ o
(City. towo, or county)}

(Monlh) - {Day) (Yenr)
8. AGE: Years Months Days If less than one day Dne to.... MR e .
80 5 I 4 hr. min 3
.‘H Due to -

B . I
I ...(.é.‘.‘u ar suran ooumrys' *
erchand. ey contiton.. e CnaTonr.
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' : *(¢) “Place: burial’ or cremation

17. (@) M..,;mea& ______ (b) Date thereof. &Mﬁ* 'Z
. {Borial, eremation, uramvul{ onth) 4 Da (Yeu

1‘0 .

{¢) Where did injury occur?

10. Usual occupation. ... \gSeLAL MR LS Mlresresrvarroescmnessseens (| (1nclude pregnancy within 3 mantks of death}
11. Industry or business m m _ﬁ___:m Eo PHYSICIAN
~ ajor findings: -
2112 Name..,w ]m + 1 of opemliona..,....x i
= S ; 7 . . 3 o : thUm:lerhn:
=1 13. Birthplace __g:fl.umm#_,*.__. 5% e 0
= (Ca (State o forcign eduntry) Of autopsy should be
= { 14. Maiden name._.......... ] . charged sta-
g - tistically.
15. Birthplace . ct LA e L - f P,
S - e —— " {State or foreizn m“‘:_,’ 22. If death was due to external causés, fill in the following:
:ld (n) ln.fa Tt €4M L F \*.\_“‘ H \ (2) Accident, sulcide, or homicide (specify)
& st (ARNCAE O ] B [CRppe—

(lay or lmvn) (County)

18 (a) Signature of funeral dlrector
(b) Address

9. @) & Yo ®

(Date received local registrar)

fﬂ‘?ﬂo/ »

{Regizstrar's unnmn)o

(State}
(d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?

{Specily type of place)
While at work? ____,. —

. Signature v

Address..o... AdRo-3s. R»BEC C

€} Means of injury ... ... PP
" . (M.D. Qacr

. Date signedz:‘s.
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STATEMENT BY LICENSED EMBALMER e o
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I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmcd by me, or by...:‘ ........ S, T
i f RN f . | ’
I"‘ ) ’ ' -
..................................... Registered épp_rer_it:pe Noy i e -
working under my personal supervision, .
x Note: The above MUST BE SIGNED BY THE LlCENS]‘.'.D ILMBALMER in’ lns OWN HANDWH]T!NG. (Fal.lure to comply with
\‘,} the nbove constitutes for revocahon of license.) -
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