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DEPARTMENT OF CQMMERC%QAB STATE BOARD OF HEALTH O‘IF-‘ MISS0URI
T ST

128

ANDARD CERTIFICATE OF DEATH
Primary Registration Districe No.. 2000

Registrution District No.,

o rae we 36639
R::s'mw': No?/]_

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

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(g} County.
(a) State. L. L &L ...
(&) City or mwn..ﬁ................._._.......S,pfl .le]d [ ergeis " N unty.
(1t outsida city or tows limits, wrlte ~RURAL" aod naoe of tuwnoh[p) {c) City or town,
(¢y Name of hogpital or insfitution: H O u mm gt e o P!
Soringf.eid _Baptist Hospital 7 _ || & sueet o, 5
(If otia I:u:ph.l! or imstitation, write stroet pumber or location) B l ral, givg bocntion) i
(d) Length of stay: In hoapital or iostitution
(Specify whetbor " (e} Citizen of foreign country? '-_1/'/1") {Yes or No}
In this community.... .
yonrs, montha or days} 9 l‘L ‘EIL_ 1f yes, patee country.
MEDICAL CERTIFICATION
3. PRIN
FU&’.NM{E&-_MDA “y CATTLEMAN a
0. DATE 0:: Dmmt Mnnth day L7
3. (& I veteran, 3. (e} Soclal Security -
name war. No N“’ b -hotrr...., SR . 101 . _t‘ﬁ &M
""""""""""""""""""""""""""" || 21, I bere r:crufy that I attended the d d [mm
_9,__ / 5 C°1°' or 6. () Single, wipwed, wﬂe} @ 19. 49. M.A" BRTL !
4. A—_— divarced oA || that 7 1m0t aawh ..aliveon 19..
6. 6. (&) Age of husband or wife if || and that death occurrecl on the date and ho smted abov 5
t
- % AL BHVE oo )earu Immediate cause of death__ W._ .. __’_'.,_’_‘f_.l.o"_.
7. Birth date of deceased.............! Q — ......3 £ — / 7
(Month ur)
8. AGE: Yeara Moznths Days If lesa thac one day Due to
N - Due to
9. Birthplace... il n APALLLS . .. ... .. "%{/_'
. B (State or foreign connify)
Y —— e O o .
11. Industry or business._. Ao PHYSICIAN
o Major ﬂndinn
& ga of operadans
E I e F 4 Underline
- et et : o, : ..us|the cause to
& 1 13. Birthplace - U b (which death
&l { 14. Maiden nam 7L o o . {charged sta-
g (j ... |tistically.
2 15. Blnhplm:e. i e "(sr.- oot mn'nm)—— 22. If death wes due o external catses, i) in the foillowing:
16. (a) Inf ntMM 55‘2 zz : ) {a) Accident, suicide, or homicide (specify}
@ Aamu_M Yrar ar Iz () Date of occurrence
17, (a) (Ziarsand ) Date thereot 28/ __ﬁ L7%4) @ Where did injury oocur? T 7 e T
(Barle}, cremntian, of removal} {Moath) (Day) (Year) {d) Did Injury occur Lo of about bome, on la.nn in industrial place, in publlc place?
{¢} Place: burial or crematlo: ...a.t!.. GM—II l_...._._._.. —
18. (o} Signature of funeral direc!nr-;/qf--ﬁ M - While 2t WOrk? oo ¢ _,__‘_' “g'j" ‘i'qi’..n.’of InfOry. e _._&’;?
Address v Q- .
[1_ — £ Ll O A Fotl ol ool > W . (M. D, orotiresd ...
(Dats received bocal fesisteary Date signed 11224 {,

<



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was emba.lmed by me, or By..cceercreerc e

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..=2.2 2%

P. 0. Address.M.ﬂ ............................ /’l/l.d ......

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

If this body is not embalined, foct should be so stated above.




