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

Registration Diatrict No.._a\._ﬂ...a.,...,. Primary Registration Dist

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘rict No_S..‘\__%B.

3496
[ T

State File No

Registrar's No

1. PLACE OF DEATH:

Mil.LER.
QLERAN

{If outaide ity or town limits, write “MURAL" and name of towoship)
() Name of hoapital or institution: /

- - o’
(If not in hospite) or iastitation, writs slredt numher or location)

(d) Length of stay:

(a) County.
(&) City of town

T ;

In hospital or Institution

(Specily whether
in this community.

2. USUAL RESIDENCE OF DECEASI:‘.D:

o ¢ (b) County. /'////ﬁ
L9 "

(If outzide city or Lown limita. write "HURAL™)

_(a) State

(¢) Cityortown

3
<

(Yes or No)

P

{4} Street No
{L{ rural, give location}

(e} Citizen of foreign country?

It yes, name country

youars, monihs or days)
{a) PRINT

UL NAME NJ.\TR;\N\ELM“DE.NNYW —

3. (b If veteran, 3. (¢) Social Security

year
name war. No /
21. I hereby certify that I attended cea.aed ftnm
) | coorer 6. {a} Single, widowed. married. || £ q —_ y 7
L]
4. &LMBL..L..._ race WHLTE divorced...M\.&D.. ;that I1ast saw Bl alive on 19 £_7

6. (5 Name of husband or wife_......cvvneen 6. (c) Ageof husbe.nd or wife ii

o .OR..LN D A. — ..DE-NN alive..___ r]
7. Birth date of deceased... DE_C..E._.__.._._......._.J.n S / X 6.4

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month %“-A! day /9
/ q‘/ 7 112117 S 5- mmute.l _..f -

and that X
Duralion

B s#p.

‘th occurred on the datd and hayr utated above.&
ca}me of death.......... ﬂ

{Month) (Day} { Year) ':.f'
8. AGE: Years Months Days If less than cne day Due to.
g 0 7 ; ? hr. min.
L= Duse to.

9. Birtbplace MO, lT.Ef-\ TOA Q\& NTY

(City, town, or connly) (Swate or foreign country)

10, Usual occupation .. _Rﬁ:f..l.g. C%. ....._F B R.M R_._.--.._.._.__:_
11. Industry or busi

§ { 12. Name.... 3.0 l'\ N DE. NNYQ
#4713 Birthplace™ P’}:}%?;Q_JAR- \ u_ntr!')
§ 14, Maiden namts IGIQH NFWR Nm.l& &E‘g MD

S{ 15. Birthplace... M\S Se bR .

= {City, town, or county) (State or foreign uoumry)

16. (a) lnfomantum.x....m

(b)) Address.. .
17. {a)

(b} Date thereof__B_‘

as%j

(Burial, cremation, or, mval) ('\'lnnth) Day)

{¢) Place: burial or cremation. | g,d'g (V'flﬂ V.2 é*’hﬂffff’

18. {a} Sigeature of funeral direc
(b) Address.......

Otherconditions

¥y within 3 hs of death).

’Lf
Wi
i

PHYSICIAN

Magjor findings:
Qf operations.

Underline
:|the cause to
{which death
should be
ed sta-
tistically.

Of autopsy.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}

[¢2)]
(e
()

Date of occurrence.

Where did injury occur?

{City or town) {County) {State)
Did injury occur in or about home, on farm, in industrial place, it public place’

19. (a) _B._'B,.QM\\.:\

Data roceived loca) rekistrar)
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STATEMENT BY LICENSED EMBALMER

the&evegse side of this certificate was embaimed by me, or by

, Registered Apprentice No

Sipmed.. Gtk t -

I hereby certify th y wh

working under my personal supervision.

Licensed Embalmer No....._

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fm]ure to comply wit
the a.bove eonaututel‘grounds for revocation of heenae )
“NIf ihis bodyfs b5t embalmed, factishould: be so stated above. -




