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

DEPARTMENT OF COMMERCE

BUREAU oF THE CuNsU3 %F

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... .. 2.4..0..

36529
77

Stade File No,

Registrar's No

m;gml Now....
1. PLACE OF DEATH:
(¢) County... Da I./Q-S —
(b) City or town. L{rmbaIzd A1

{If outxdde city of t6wn limita, wrize "AURAL'" and naie of tawnship)
(¢} Nawme of hospital or inatitution: I

2. USUAL RESIDENCE OF DECEASED;

(@) State. AdsSTOARL . La/llag 3 .

(¢} Cityor towu...ﬂ..r:_.[:.n ria J
(I oatside city or town Hmits, write "RURAL™)

(¥ County

[
. = (d) Street No...
{If oot in bospital ar institation, writs streel number or location) 1L rorwl, give locetion} K o
{d} Length of stay: In hospital or inatitution N
(Spucify whether {f (£) Citlzen of forelgn country? (Yes or No)
In this community ...
yoars, months ur dayw) Il yen, name country. —
MEDICAL CERTIFICATION
3. (o) PRINT
Yol name AR . EMalin, /‘/0/3/1 L_S & . /
i y £ 20. DATE OF DEATH: Month_ . . XOU, _ day yed
3. (8) If veteran, 3. (¢} Social Securit
¢ veteman « * ¥ _J_f.#é__._ .hour. minute M.
name war No. )
‘wmby certity that [ attended 1 ed from ‘
5. Color or 6. (a) Single, widowed, married, e n/ / Y 19 _4!
4. Sex.ﬁ)??‘? [ﬂ/.z race..JA/_éJ {e divorced W rolawed ||, that I last saw hawes . alive on l’l} Vi 7 19, l,/ﬂ

6. (&) Name of husband or wifc__ ___________ —

TSaKC G Heplins .

6. (c} Age of busband or wife if

and that death occurred on the date and hour m!ted above.
Duration
Immediate cause of death

live. . ¥years
7. Birth date of dectased Aol 2.3 Yy &d-) A
{tomib) (Dav) Yomt) LA
8. AGE: Years Months Days If lean than one day v”
1
5 hr. min,
7 v /e d
9. Binhpla.c&.______.._leﬂ./_( ..foﬂm
(Clsy, town, or cannry) {State or farclgn conntry} P N - = -
Qther conditions
10. Usual occumdon._.,tgaﬂ.as €. Wl F e, . (Include pragnaney within 3 montks of death) ; .
11. Industry or business, . A7) PEYSICIAN
& Major findings: /1 ¥ h ] —_
B Nme-_l{e’" T;f D"}' LA ol Of operatlons. . : L\ : / Underline
2\ 13. Birthplace A.{{gtzze ponet /) a the cause to
wn, of ootin I tate or ¥0 Douniry,
g { 14. Maiden mame..., 7 7“%6! = G Of autopay ¥ chm:d::::: otne
tis Y.
15. Birthplace _éllx.ﬁ' 3, Y3774 * : ing: K
g (P Ytnp— {Biate or fwd}‘nd:wmrﬂ 22, If death was doe to external causes, fill in the following:

16. (o) Informant. M)e . oli. . }Aphns o

(8) Address..fdx. b_d):r_c .8

17. (a) ﬁu 1=l / {#) Dats thereof.. LAY 2 30 ./9..4/‘
" (Buorial, cromation, o remeval) (Month) (Day) {Year)

(¢} Place: burial or cremaﬁon_m'_'é g / e _{.[7!01 b )
m. (a) Signature of funeral director.. C/ A ,..,z

Addren_ﬂb- bane, Mo b
19. (o) / = _é o~ 21._/_4:_1_1
1a rondved !oell T ) (Haﬂnﬂlr 's utnnu:n)

.

(a) Accident, sulcdde, or homicide (specify)
(3) Date of occurrence.
{¢} Where did injury occur? .
{City or \own} (Connty) {Stata)
td) Did injury occur in or about home, on farm, In indnstrial place, in public plac:?
{Specify type of place)
; - enirerenincrere (z) Means of !n]u.t'y...._u....,... - T
23. 2Ly (M' Dot o he)ZJ{D

Address... g Dite o )00

Lﬁ {Liconsed Embalmer's Suument on ﬂ'l!'rern Side}

17 - - ; 134 r-' _-’.I’




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No -

Signed.%mw.mwm .....................................

Licensed Embalmer No /UV £

P. O, Address.. .Z{W #7224,

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

If this body is not embalmed, fact should be so stated ahove,

working under my personal supervision,




