SR

:i N;;é DEPA%TMEN'I' OF COMMER THE STATE BOARD OF HEALTH OF MISSOURI
— UREAU OF T E
.5-17.39 nlm N V T% 6‘5 AN DA RD CERTIFICATE OF DEATH State File No
1 xanem 1003 ;
Registration Distdet Nowo o= Primary 'Regmtrahdh' Diistrict No .................. Registrar’s N"-—-—---@:?,Q; o
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED; ﬁ ) )
@ Ci.“mw St . L is i i ta) saMissouri () County.
(8) City or town__.3 [s] 0] St LO 1 . /
(If oataids city or town limits, welte “RURAL” and nome of township) () City or town.! 1mls 7
— {c} Name of hospital or institution: (If ontaide cily or town limits, write “RURAL")
"/ 4010
{If not in hospital % &E'ﬁ%mglﬁbﬂ‘ or kocation) (@) Street No..27.0.0....L&W t o(rl}me.igizgmm) Il
(d) Length of stay: In hogpital or Institution .
(Specily whether {1 (£) Citizen of foreign country? (Ves or No)
In this community Life
yenrs, months or days) If yes, name couniry
. MEDICAL ATION
3. PRINT
1 nxamE___Carrle Morgan 5 &
- - - 20. DATE OF n Montb_ .........................
3. (b) If veteran, 3. (¢} Social Security
name war none No. BONS year . houf... --
—= 21. I hereby certily that I attended the decease -
5. Color or 6. (a) Single, widowed, married, |}s —— l#éto
4 Sex. = Col avorea W1 AOWED N5 o XS
. e race. e Ve “that I last saw !ﬁg&_ aliveon . ¥ AT
6. (5 Name of hushand or wife......crmmerrimies 6. {€) Age of husband or wife if || and that death occurred on thg date n,,-d-'h'm stated
Deceased Ve vears || Immediate cause of death.. oM. Skt X
. Birth date of d 1
(MonLh) {Day) {Year)

8. AGE: Years Months Days If less than one day Due iu% i

! Abﬂllt 25; hr. min..
./ J| Due to

9. Birthplace : Missouri U .

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

(Caly. w it unty) {State or foreign country) : 1 -
. Pt b AL SR AN Other conditions.__Z5J AL LAl |
10. Usual occupation ‘ ) hrk - 4 Cafr 21{j {Include pregoancy munl.hl of dealk}
11, Industry or business : , aﬂﬂ 4| PHYSICIAN
LT ST Major findings: . BY A |, V —_—
E 2. Name JOhn Gr&nt S PO TR S 0f opcmuons____'_,_"__-",,-,-,—:E;.' ) Léy' Y ' ‘U) derti
. . nderline
| 13. Birthplace e Missourd ¥ U = f/ ~{the cause to
{CiLy, town, of canm.,) " (State or foreign unnnu,) Of autopsy M l ? - - should be
g 14. Maiden name.... ... owg . C o, . . v. |chargedsta-
- (/ = S ... ltistically.
s Birthplace - el —— = 22. If death was due to external causes, fll in the following:
z {State or loreign c.mlnl.ry)_ i
. P4 "o || ta) Accident, suicide, or homicide (speciiy)
. Adams_z'lﬂﬂ Law ton__hlnd,__,__ 7 .|| ® Date of occurrence g
v @ —BUTIAL " Gy Dute oot 10=BO0=B6 |0 Waere didinfury ossurt
" (Burin), ereruation, o7 removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm. in industrial place in pubhc pl;\ce?
(¢} Place: burial or cremauon.._........H.Q_n.nlbﬂ.l_,._M_Q‘.____..________.____ " ~ .
. -1y e T - ; 7
18. (a) Sigmature of funeral dirnmr..._Al_h_gl.t.“.;d-..fIQQp.e_.:m__.____ Vv’hﬂ,e at work? - ___________‘__‘ST_I_? ?33” ‘i‘,’(::;;)of injury.. mmm,‘:‘;i_______
® Addgp £20 T4700Tadghinrton Blvd. U - f
@ 28 . 23; Snznature ...... _ (M. 1, orother)...
19. {a o -, S .
(D-tereaehedloca!reuiu}s#g/ L(Remu-r-nmtm) Address W ¢ I Date sig ok f =

v (Licensed Embalmer’s Stotement on Roverse Side)




\"r-. s -  STATEMENT BY LICENSED EMBALMER

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

................... ...., Registered Apprentice No

ladl Moo

Licensed Embalmer lg ...... ._B .......... [’d_\ ..........
P.O. Address S}/‘:%W ..................

Note: The above MUST BE SIGNED BY THE LICENSED Fl“BALNlFR in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not émbalmed, faet should be so stated above.

v




