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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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3865

State File No

)

vRez:‘.ﬂ‘rar's No

1. PLACE OF DEATH:

_(a) 7County: -
(b) Cityor town...

Audraln
Martinsburg Mo

2. USUAL RESIDENCE OF DECEASED:
- Missouri

7

7

2

& County.. fudraln

Martinsburg Mo.

State..

(a)

(1f outside city or town timits, weite “RURAL" ond name of towruhip) () City or town
(e) Name of hospital or iastitution: (iF awiida ity or town limits, writa BORAL ) ¢ )
(1€ 5ot in hoepital or institution, write sireet nrmber or location) (d) Street No. fifroral, sve Toostiond
(d} Length of stay: In hospltal or institution No
{Specily whather (¢) Citizen of foreign country?. (Yes or No)
In this community 11l Years
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
L PRINT  gapa  (:Meara
T 3 Seint ecur 20. DATE OF DEATH: Month P
N veteran, . {¢) Social unty
n 1l Yeal.._ e ula.é.rz........hour...
name war. No
21. T hereby certify that I attended the deceg
1 g 5. Color or te 6. (a)(/Smlle. widowed, fﬁrnei 4 1977 . __-:‘é "?—9— R 19?‘7
4. . Fema divorced......... 5 [ that 1 1ast saw hdAtealive on i 10
6. (b) Name of husband or wife.._ .o 6. (¢) Age of husbmﬁl or wife it || #nd that death occurred on date and hour stated above. Duration
n -
7. Birth date of deceased..........._. 805 . e
- (Month}
—_—
8. AGE: Years Months Days If less than one day
81 5 19 hr. min. ':.’
9. RBirthplace - - ~= :.-.:.;..:..;...._th.;Q..QK-... e s m .l R
{City, town, or county) {State or foreign couatry) ————
- T N Othermndlhnnl
10. Usual eccupation AT _home  nvuro:eriitiliilli (fnélude prégaanty within § months of death)
11 Indistry of BUSInes.. wmrmc _Same A PEYSICIAN
A ] Major findings: —_— .(/ ’}l .ﬁ . :
) 2. rome... PRETLGK: Qi MoAT A St it L. || X Ol omeatonsn Ttk T e -
& i - ]'\ Vi nderline
= . Ireland the catse to
& \ 13. Birthplace v [which death
(City, town, or county) ‘"'’ ' ~(Stats or forcign ecvunl.ry) — g db
Of autopsy. hou e
5 14. Maiden name ... ElL ﬁn Heal oy . harged sta-
= R 4 Laf it tistically.
2 | 15 Blrthphace. e : (EE ﬁ—}m?;?c;;;;— 22, If death was due to extermal causes, fill in the following:
. Pkl . b s .or iF
16. {q) Informa.nt...._..___Mra _FI‘B.IlQiS". .Me,a.ll&___-.-..!..,_- (a) Accldent, sulcide, or hnm.lct:e-iiy_:-m ¥)
(%) Address.. JMartinsburg Mo {8) Date of occurrence ,
G . Burlial: oy Dt heriot. . 2/ 2L AT/ || € Woere didinjury occur? (Gity oe town) _ (Coasin) Grate)
ay o (Barial, cremation, or removal) ol od (i‘d"a‘h) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place burial ar cremation._ onwo !
18. (d) ‘Signatue'sf funeral director.. ){ 7:’1 w,g,e&, PRI ¢ L
(b) Address___ ... __.. . ... W -
23. ,5;
19. (@) _ Zgi_fff___ ® m _z’f/ _____ v
(Date ruxs!vcdlocaln:mtrar) Hunlrur simnnture) Add
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STATEMENT BY LICENSED EMBALMER o EI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, orby A3

.+ Registered Apprentice No

working under my personal supervision. ) / o '//f!/
. oy 7 //7 rd
Y/ # -
Signed y/,/ é/ /fx./// ay pm
Licensed Embaljer% .- @’ f o remcreace
P. O. Address...#. [ et s T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER y: his OW"N' HANDWRITING. (Failure to comply with

-

the above constitutes grounds for revocation of license.)
. - . 1, -
If this body is not embalmed, fact should be so stated above. »,



