DEPARTMENT OF COM

B’ ﬁ‘?ﬁ” ﬂncg

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.éjf/.?

o

53509

Registrar's No. é

Sta.tz—‘ File No,

Registration District No[oj_ .
1. PLACE OF DEA'%U ‘ \N .
L :
{a) County. NIG
."(b)i' City or town HOQNL:RSU{LLC EFD#“I
Ny (If cutsids city or town limits, wrile "RURAL" end name of township)
(c) Naine of hospital or institution: /

- (If not {n hospital or institution, write sireot number or Jocalion) ~
{d} Length of stay: In hospital or. institution ;

2, USUAL RESIDENCE OF DECEASED:
H (o (&) County DUNlC'Lf N 23
HeRMNERSUILLE RurRaL <

(If outaide city or town lim'il.n, write “RURAL™) j
i

{a) State

{¢) City or town......

(d) Street No

{Lf rural, give location)

— {Specily whetber (¢) Citizen of foreign country? {Yes or No)
In this community . ~3 5 ¢4rs.
years, months o7 duys) i If yes, name country.
MEDICAL CERTIFICATION
Fuld ERINT | oy ALLEN EDWARDS "
20. DATE OF DEATH: Montt. (1A RES a4y [2.2

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

1L eilo

— N year. hour........ ey LM
name war o
21. I hereby certify that I attended the deceased from { .. ‘ZJ/Z[}.?Z
p /| 5. cotor or _ | o (@ single, widowed, married, -t DY / 2 e
4. Sex EM AME | e WEHTE divorced WIDoWETD that I last saw h.€ ¥ __alive on 5’///
6. (b} Name of husband ot wife..—. oo 6. {c} Age of husband or wife if and that death occurred on the date and hour atated above. Duration
wraito
alive____™= . _vears|| Immediate cause of deajh x
7. Birth date of deceased EFERLRUVAR ‘}' /4 { €7 9 ﬂ':}uﬂgilﬁ...l( ‘ﬂ/'/fb AL O ALy 4’/67"
(Monthk) (Day) (Year) 4
8. AGE: Years Months Days If less than one day Due to...._.gf..k. tk}ﬁ//%{%aki’jéjt,..,.A 6&0(!/0
é’ y o z & ..ohr ...u..e,.._..,min. D
ue to
0. Binbptace I0I PLEY TENA. |
{City, town, or coanty} {State ar foreigo con.t’luy)
. Other conditions y
10. Usual occupation Heu i E Wiee {Inctude pregnancy within 3 manths of death) H
11. Industry or business S : ’3; i PHYSICIAN
ajor findings: -
5 12, Name.. - LM ADMI NS 7. Of operations............: A J : .
& \{ Underline
£ 1 13. Birthplace TE‘N N. | s v ) the cause to
(Civy, n, or county} :.narfunugn euunuy) Of auto hould bhe
o 4. Maiden name . ‘gd R AH Sc‘ s auopsy :haorge‘i 8ia-
g i : o nl 'J I — tistically.
g 15. Binhnhn- (Lc)..ll\lv ::.":l ::::n: - [Swami.dﬁminu:) 22, I death was due to external causes, fill in the following:
6. (@ Informant ... I . M-J . . || @ Accident, suicide, or homicide (specify)
) Address I y FALY Y (8) Date of occurrence.
7 @ 13y R (A L . ® Date theréof ekt sqer|| (9 Where didinjury eccur? iy = S
- (Buarial, cremation, or removal) (Month) (Day) (Year (&) Did injury occur iz or about home, on farm, in industrial place, in public place?
~(&) Place: buna.l or ctematlon_é./o ;{ERS drLc € -~ /HO
. . - . pecily t; of place) -
5. (a) Signatare of fungral director.._. /_ \ " While at wor17/ G "" ’?" L}F ’1;:. uf m;ury 92/:.. U

(&) Addresa.._...

19. (a) 3 Dﬁ 3 '-'Y—? 143 ."_,

! 23, Signat

(Data received tocal registrar)

dress

{Liccnsed Embalmer’s StateMent on Keverse Side)

. .. Datesgigned. zfl/p‘ 7




RECEIVED

.- : Crinnagd sinaclth Nificg N
’ ’ Distriv. ~ii~ “ombe L7

Dave Flled______ " _______é:__

STATEMENT BY LICENSED EMDBALMER

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.

> ] Licensed Embalmer No,... & £ &2 /£ ..
I

,eﬁa,éeé 72

l'\G. (Failure to comply w

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }IA\'DWR
the above constitutes grounds for revocation of license.)

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




; t
DEPARTMENT OF COMMERCE .  THE STATE BOARD OF HEALTH OF MISSOURI
- PuRmAUOnTIE CRysys STANDARD CERTIFICATE OF DEATH State Fite No._w..

Registration District Nou...... ,Qﬂ_jm Primary Registration District Noﬁ....f(..?_._ Registrar's No. 6
1. PLACE OF DEATH: g SZ LS 2. USUAL RESIDENCE OF DECEASED:
(a) County - a
¥ {c) State (% Count:
(5) City or town oA ount
(If outsido city or town limits, write “RURAL" and name of township) (¢} City or town
(¢) Name of hospital or ingtitution: (If cutsida city or town limits, write “RURAL™)
{If pot in howpital or iostitotion, writo street cumber or location) (d) Street No (If rurad, give location)

(d) Length of stay: In hospital or institution

(Specify whother || (¢) Citizen of foreign country?

In this community
years, months or days) If yes, name country

3. (o) PRINT MEDICAL CERTIFI
FULL NAME.__, Eea L A s . SR - e "
20. DATE OF D : A A4

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

name war. No

} 5. Color or,
4. Sex i Trace l'-)

6. (b) Name of husband or wife...........oocseecee... 6. {c} Age of husband or wife if

. § /. —
7. Birth date of deoeasert... & 1% (ﬁ; -2 :
(Month) RN AL j> N ’

8. AGE: Yeurs Months §‘§ess tEn ue Due to +
| t. min,

Duration

Due to

9. Birthplace ____ . F._____}_>W. M~ : ‘ '
ﬁ s or ] (State or Toreign conntry)
10, Usual occuprti Other conditions —

N St {Include pregnancy within 3 months of dealh)
11. Industry or hysin: PHYSICIAN
~ . M.aja); ﬁndings: _
. N operations
E 12, Name Underline
=1 13. Birthplace j :vhrf&ﬁigtﬁ
(City, town, or county) (State or foreign country) Of autopsy. should be
5 14, Maiden name. charged sta-
tistically.
& | 15: Birthp! 22, 1f death was d 1 £llin the following:
E Tty towm e - P TPePp— iyt . eath was due to external causes, fill in the following:
16. (2} Informant ' () Accident, suicide, or homicide (ap«:cify‘l|
) Address {#) Date of oocurrence :

17. (@) - . {% Date thereof {c} Where did Injury occur? Ty 7 g =

(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In publzc place?

(c) Place: burizl or cremation

(Specify typo of place) |
eeceeree (€) Meansofinjuryo oo

(%) Address..——— o W f).._w | P “D
1. @ D= A3~ 74 74 m 3: Signature (M. D. orother).......

(Date roceived bocal regH i) (Registrar's sjgnature} Address Date gigoed.........___

18. (o) Signature of funeral director. While at work?. ..







