DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40‘—?&5

Busaau o s Covsos 4} STANDARD CERTIFICATE OF DEATH Stte il 0,

£e:stmﬁnn District No... Primary Registration District No.__",.é_ﬂ..d‘!;._ Regisirer's No. 54 1 6
1. PLACE OF DEATH: 2, USUAL RESIDENCE _OF DECEASED: ﬂz%
(a) County. P’TA @ I\} 3 e} N (—‘ (a) State MI\S’ 8 o U R’ {?) County. @ LA Y
(b} City or town Hh 1“ SA3 lT\]
{Hf outsida ¢ity or tawn limits, write * "IWURAL" and name of townahip) (c) City or town JR AL
{¢) Name of hospital or-ingtitution A d‘ P p {1F outside rity or town limita, “RURAL™ C) 7
ESEARGH Hosp/rz s CrF
{If not in hospital or inguitation, write street num local.ion) {d} Street No # /0 """" ﬂﬁu]ﬁ{:{]mtmn A H Jﬂ ""f'"' y

d) Length of stay: hospital or-instt
@ ogth of stay: In hospital o (Spur;ifj' whether || (¢) Citizen of foreign country?, NO (Yesa or No)
In Lhis community. HYEA R - _

years, months or days) - If yes. name country. oo -

MEDICAL CERTIFICATION

(s) PRINT ,
}ULL NAMEM& W“'LIAM FAE“L “M’EDLHV 20, DATE OF DEATH: Month DEQ . day < 3 et

3. () If veteran, 3. (¢) Social Security q . 4‘1—
namse war.., . No No‘{.fxf"ﬂ"é?/:—s ear i 46 hour g\ mmnm— A M.
21. 1 hereby certify that [ attended the decegacd rrom‘Z"[ﬂ_‘(Sn»

M ,5. Coloy o . 6. {0) Single, widoyed, martied, e 19, 19_;
4. Sex Y ALE( rac #_’T_E divorced JIXARRIED /Lhnt I last saw b VM "hativ | 1 - 22 \!(O A9 :

(5) Name of hushadzr wife./ &3: ______ 6. (¢) Age of husband or wifeif and that death occurred onjthd daie and-hour stated above. Duration
Do ROTIHY. M EDLIN . alive.. 3 O yeara || Immediate cause of deathf].. )& Qu&aeo«m(;‘—u;g
7. Birth date of deceased.... J‘J G.!-) -S 7’ _— {l_m"/?_ao

{Moath) (Day} - {Year)
8. AGE: Years Months Days If less than one day Due to

4& . / ﬂ— O . ¢ SRR | .11+ W
o sutnsaee. . O AVE SPRINGS _ARNANSAS

(E.)» town, or county) S {8tato or foreign country) \ W
e 1

DI 0ottt e

. Oth diti Ery
10. Usuzt occuzation . FOREMAN - STONESETZER |1 Gher conditiona...... o
11. Industry or business P PHYSICIAN

. . or findings: :
g{ 12, Name \/‘,/ . R " M E p LIM bf operations.... Underline
B . lthe causeto
£ 5. Dirthoiace A RN ANSHSI the ca
p: ﬁj ﬁ'“ XY M '87‘? or forsin country) of auto':s..r:L).. ......... % e ‘BU—C‘""‘?J ;vh:)cu I%mbttz‘
;&-3 14, Maiden name... ,ﬁfﬁ Fi : ( . charged sta-
= 4 s 7 Ao an £ admaa b Lonnda ) b tistically.
© | 15. Birthplace T ———— Stare Wéﬁ%’—;—)—; 22. If death waa due to external causes, fill in the following:
= v
16. (g) Info—m:mLM RS.. D ar /f THY.. M EDLIN.. (@) Acddent, suicide, or homicide (specify)
® Asireso JOR-HLO,. Tti.._./t)Aﬂ.M-?Qlty Mg Date of occurence

- AS j 2
17. (0} B (. I_A L {3 Date thereof E@ <L - {c} Where did Injury occur Wity r towe Connty) Gtate)
(Burial, cremation, or '““'“’) . nth} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{z) Flace: burial orman-sn.

18. (a) Signature of funeral din turéo - o - ‘While at k&m..._.‘f_ﬁnyw 3!{3:;)(;{ mju-y..........._...__...‘./.;'. .........
®) Address. {484 IARUS . _dﬁ E j:j_\’__gé ,.D“__ i_ & -7}1 ’Qx
23. Signature. ._. D.orother) ...
19- (@) Date mmdloull?t:uar) - {Registrar's si Address.______._Fh\ | [C..Q %l Date signed. ‘2. %

(Lic¢nned Embelmer's Statement on Reverne Side)




-

-«

f o e
~

STATEMENT BY LICENSED EMBALMER

L]
#

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

. Registered Apprentice No

:
¥
working under my personal supervision, 1
|

Signed... /.

Licensed Embalmer No y yd 7

P.O. Addreesm
(Failjfe to comp

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

Tf this body is not embalmed, fact should be so stated above.



