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Registration District No....

DEPA%'I;MENT oF COMME%(& m ST
FILED S8 7318

STATE BOARD OF HEALTH OF MISSOUR! ‘;‘)‘71(1

ANDARD CERTIFICATE OF DEATH State File No. —
Primary Registration Di.nrict Nao... 1 O Q 3 Regisirar's No. "78%

1. PLACE OF DEATH:
(a) County....

[¢)] Cltyortown S‘r L'D U | C)

/

l‘oul.lld. clty or town Limits, write “RURAL" end name of tawnship)
(c) Name of h&tal rinswtution;

{17 ndt in hospital or inatitution, writs street number or Iocation)
(d) Length of stay: In hospital or institution

In this community

{Specily whether

years, monthy or daye)

2, USUAL RES[DENCE OF DECEASED: m—d

{a) Stute......M (v S U .R (5 County. . ; 0
(e) Cityortown l.q ’T-?LOUIQ { /7

{@ Street No,.3 Ll“t 1 _éé‘_:g WG’N "m\f%') 7

{If rurel, give location)
(¢) Cltizen of foreign country? (Y'es or No)

If yes, name country,

it BT ENRY. MALTON. |

3. (b) If veteran,

3. {¢} Socinl Security
No.

name war.

7. Birth dateofd d

kmmﬂ Sl

P‘b} Name of husband or wife............

15

6. (o) Single, widowed, mnrri
divorced .. £ %.4..........
6 (¢} Age of husbard or wife il

i i N 7

L

(Month) (Day) * (Yiar)

MEDICAL CERTIFICATION

20, DATE OF EA Momh..‘\s Eﬂ 7...._...day : /

hour......._.._a_ _'3_Q~_._.minute__.........Pm.M.

year

21. [ hereby certl:fy that I nuended the d d from
|- = ) L I . to 19 .
that T last saw b alive on 19.......}

and that death oceurred on the date and hour stated above. .
Immediate cause of death Coronary Thﬂombo g8l g“.’a‘w"

i

8. AGE: Months

% oA | o

Days if lesa than one day
-

b_‘ hr. min

10. Usual occtipation.

11. Industry or busin

N m§:rg. 00(5 v

(City,gawn. or mnt){

(State or foreign country)

Due to.. !

Due to ,73 . &

Other conditions...
(1n<inde pregoency within 3 months of death)

PHYSICIAN

g 12. Name.... kJ-V rz -

A’VAJ:..”[ 0. /,k...mmm.,g...

(¢} Place: burial o1 crcmatio
18, (a) Saxnalure of
(%) Address.

{Burial, utmnlio'm o removal)

L ~
O BER 1086 O -

Major findings:
I operations........

Underline
the cause to
which death

autopsy. shou e

Of h elg b
. chﬂrg sta-
tistically.

22. H death was due to external causes, fill in the folloging:
(8} Accident, suicide, or homicide (specify) .
{d) Date of occurrence R I T LY

(¢} Where did injury oecur?

y or lo'n) ( )
(d} Did injury occur in or about home. on larm in Indusr.rin.l plm:e in publh: place?

{Specily type of plnce)
(o) M

While at work? .

(Rﬂ’htrar ' ihnal.un)

V4 (Liceiised Embalmer's Statemont on Reverse Si:i'u)




STATEMENT BY LICENSED EMBALMER

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

Registertd Apprentice No

working under my personal supervision. \
' MA L. 9{9
Signed. A il

Licensed Embalmer No. t!;?:ﬂ._\ SR
POAddreSsjljf'l-B OJMQ-M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply wit

the above constitutes grounds for revocation of license.) ~

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
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Registration District No._._a...,.j_

- THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._z__.ag_é__

M
£/

Staie File No.

Regisirar's No

{State or foreign country)
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,;
{a} County. Ry
Stat
) City or tomn &F, touls (o) State ® County
(If outside city or towa limits, write "RURAL" nnd namo of township) {¢} City or town.
{c) Name of hospitai o institution: . {Lf outaidn city or town Limite, write “RURAL")
{If not in hospital or instituticn, writo street number or location) {d) Street No (I yazal, give location)
(d) Length of stay: In hospital or institution
{Specity whether () Citizen of foreign country? {Yes or No)
In this community.
years, months or days) 1f yes, name country.
3, () PRINT . MEDICAL CERTIFI
FULL NAME. ... W + V. . -
20. DATE OF DEATH: Mo
3. (b If veteran, Q‘ 3. () Social Security
- vegt.... —
name war No
21. I hereby certify
5. Color or 19. .
4. Sex.. . ] TRCEL 5....._... P Al o ;9 .
6. (b) Name of husband or mre\iamtc) Age of husbagd or wife if . .
{ Duration
Ve
7. Birth date of deceased ..... - SO -
__u}ux) Yenr
8. AGE: Years Months ) ess t Due to
57719 @& el e mmm —
e
9. Birthplace (l ﬂ\ \ / X
¥ lo ar %) {Stale or fnrmm cnu.nuy)
U 1 Other conditions
10. Usual occt \\'y (Include pregonancy within 3 moniks of death)
11. Industry or - N = N PHRYSICIAN
o Major findings:
B 12. Name Of operations
= Underline
& {13, Bintiplace e ass
o . {City, town, or county) {Siate or forcign country) Of autopsy ‘i should be
g 14. Maiden name c!ia.gg:ﬁ sta-
tistically.
51 15. Binhplace 22. If death was due to cxternal fill in the following:
2 City. town, of bouate) . eath was due to external causes, n the following:

16. {a) Info . {8) Accident, suicide, or homicide (specify)
&) Addr (5) Date of occurrence
17. (a) - {&) Date thereof (€) Where did injury occur? (City or town) (éoua:y) (Su:c;
(Burial, cremation, or removal) . {Moaoth} (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public plzce?
(¢) Place: burial or cremation - ._
- . . (3pecily type of place) *
13. (s) Signature of funeral director While at work? ..o, () Means of OJUrY oo,
(&) Address ) .
23. Signature (M. D.orothen) .
19. (a) @ - /ZL o 5
{Dats received Jocal registrar) f- - p d Address Datesigned__.. . ...
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