ReFq 1946

DEPARTMENT %F CO

Registration District No..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn"l'op—f.

26187

Registrar's No....... q ...............................

State File No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) C‘_’"“""""""“"Aud‘ram . @ sate. Missouri . (%) County.._ A,ud,r,:;l,:I_n_,4Z
(B City or town.. Lad doni a'.M.Q ..................................................... i
(IT oataide city of towa |lmits write "RURAL® and name of towoship) (c) City or towh............. Laddnnia Mo, 7
{c) Name of hospital or institution: / {If outaide city & tawn leaits, weits “RURAL™)
- a
(11 oot in bospital or iostitution, write street number or location} ) .S"eet Ne. (1f ruzal, give location) v
(&) Length of stay: In hospital or institution .
4 ! (Specily whether {e) Citizen of foreign country? Nol (Yes or No)
In this community 45 Yrs -
years, months or days) . If yes, name couniry
3. (a) PRINT MEDICAL CERTIFICATION
FulL Nami.. L1MOthyY J.Parkers ... /
TR (@) Social 5S¢ 20. DATE OF DEATH: Month..... orhady......... day .........
. veteran, 3. (¢ ial Security / f*
ear. b L. P k... hour 3. .mitute. .2 » M.
name watr, No.,.,N.Qn.e.._ ............... . # 3 $ A
- i?'_lx I hereby certifly thae I attended the deceased from
Ma O 5. Color ot £ 6. (a) Single,, widowed, marrled; ||” (o ag J = L o (At [ LY /74
4 Sex ale } race ite divarced... i dowed that T 1@ saw hewee,. aliveon... . .
s, (b) Name of husband of Wife....... ... 6. () Age of husband or wife if || and that death occurred on the date and b
22 Tourner . AlVE i e years i
7. Birth date of deceased... ND'\Z B 1 858
(Mnnth) {Day) {Yenr}
8. AGE: Years Menths Days H lass than one day
87 8 6 hr. min.
W, Due to
9, Birthplace..... - dad Onia » Miﬁsouri..
(City, town. or coum.y) (State or fureign country)”
i Other conditions.
10. Usual mupauon..........? armer * {loclude preznnncy within 3 months of death) \

(Bunal cremation, or rcmnral

vivett .|

=. (o ‘Place..bunal of ‘cremation ..

18. {a) -Signature of funeral director..
® Agdress__ . L ddpnia,

it. Industry or business........... .F.al'm- Mg - 1 - PHYSICIAN
o ajor findings: ¥
] { 12. Name..J.@N0. CaParker, /a operations 1' al")C') : Underline
[
2 pispiace. MMKOOML o 3 e death
. un tate or foreign country, Of autopsy........ should be
§ 14. Maiden name.. :j'tﬂ.‘ie% ﬂﬁrn u‘l & charged sta-
[ U I{n. / |tistically.
© { 15. Birthplace..., n OWDa.ocii 22. If death was due to external causes, fill in the following:
= (C:’.y. unty} @u or foreign country)
16.._(a) Informam ..... % £ » '/.' {8) Accident, suicide, or homicide (specify’
(®) Address. s .La dd.enia., Mo. (&) Date of occurrence
- ?
= Burdal . e Date thereof..,,,.A.ug 1984 Wheredidinjury occur Gty or town)
Month, a)-x) (g'e-rJ ()

Haata G

Registrar's 2 vignatore)

s k.

od local registrar,

19. (a)

' oy v
23, Signat { m% (M, D, osotherl...
Address Jf | .. J0eA....... Date sumedmb

(County) (State)
Did injury oceur in or about home, on farm, in industrial place in pubhc place?

. (Specily type of place} /‘ -
While at work?... (¢} Means of injury.oeeoe Lo

k!

{Licensed Embalmer’s Statement on Reverse Side)




e

- - - ‘ . -
o TR G s . A

o L

‘ STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedby me, equbym............ ...

. .
............................ ,-Registered J_\pprentice No

"working under my personal supervision.

N Signedss...... AL AL &‘)_A_AJ?
- - o - Licg;sed Embalmer No......m5.. 2% O....... 0

. P.'O. Address.... =/ .&347, e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fail{fre to comply with

the above constitutes grounds for revocation of license.) . .

If thisjbody is not embalmed, fact should be so stuted abdvé, - ﬁ AL L. .



