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STANDARD CERTIFICATE OF DEATH
Primary Registration District No{. ? y
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CEE
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1. PLACE OF DEATH:
(a} County Ganktry
(b) City or town...... Rohakis

(If cutside city or "tBwn limits, write “"RURAL" npd nama of uwrm!up)
(¢} Name of hospital or institution:

£

(If not in bospital or institulion, write -traer.}u{nhgr or location}
(d) Length of stay:

In hespital or inatitution

Lifetims

(Specily whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED;
(a) State %

(c) City or towWn.euweooo. s

{#) County...

(If outside gif or town limits, writs "RURAL")

(d) Street No.........

{1f rural, give location}

(¢) Citizen of foreign country? (Ves or No)

If yes, name country.

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

3. (a} PRINT MEDICAL TIFICATION
~ame.Jil 8 dai liSec I 20. DATE OF DEATH: , Month Lkt
. (b t L 3 Social urity
5 ) 3t vetern . . Ry ‘c- T - A year, ... f.., 7( AN 1. S—— 5\ minute Q_Sbtg M.
fame v = """':':\- St . I hereby certify that I attended the deceased from
a\ 5. Color or LB ‘gfn_glc.,,‘ dowe 3 h“ } 10, ?]to / ? 19%[
s saMalo ] neWhite ] v MATTIOA/ tac 1 1ad s tubom.aliveon Fscem + Y
6, (b) Name of husband or wift....ocececeecene. 6. {¢) Age of husband or wife if and that 'death oceurred on thgfate and h°'-“' stated above. Duration
L illl an B Ohl aﬁve____5_5___ Immedi se of death
7. Birth date of deceased._ M ATCH 10 _188Q 7%
{Month) (Day)
8. AGE: Years Montha Days If less than oneday /| Due to n
: P [T
6? 2 28 hr., min . .
Due to: ! LA
o. mrmpce. GOOLTY Miasnuri_._.
(City, town, ar ocnnty) (State or foreign oonm.m
. - Other conditions L
10. Usual occupation ra t i Ira d 'FF! rma 1- . ' {Inclads pregonancy within 5 months ol’ dealth)
11. Industry or business : L PHYSICIAN
. - Major findings: ).
g 12 Name wm.‘_;_A. Snlde.xshu.—..—o—n.»-»«-w—-—u—uw--‘--‘u*"’i" “““““““ @ e * 0f Omra"tlons““:‘)"v’;"‘”'"-.."‘“‘-‘-;--:---'_--—'- o i 7 0 'F ------------ ;]Under[ine
A : the cause ¢
= bxy, Missouri _ thecause to
" b, or county) . (State or forcign country) Of autopey....... . should be
14, £ Fn o Y oo o S, "I R VR R, . 1 . . charged Bta-
Q : ER— -1 L ... tistically.
§ 15. Birthplace. .\ Ay Ao gt hedeb R ... AFLAD —f || 22. If death was due to external causes, il in the following:
16, {a) Infnrmanf_llrﬂ . A.l _.Sﬂi d.Q I A (aj Aoc{deni, Bl:‘licide. or horhicide (specify)
® Addm__AlbdnY ,___Misaouri e (¢} Date of occurrence
; : Wh id inj 7 '
17, (a) ..._B_llr ial. . (5} Date thereofﬁaz.a:.&?.........._ @ ere did injury oceur (City of town) County) . Brate)
{Barial, cromatios, or removal) (d) Did injury occur in or about home, on fari, in industrial place, in public place?

(c) Place: burial or cremation..........
18. {(a) Sgnatu're of funera} director..

Albany 9 M

Address..
4 g;(ﬂ‘ -
ate received loca!

(Specify b [ place)
— ...,..., 7 %«I:ans of inj ____.________Dl‘L: .....
i

- % Date Elg‘rﬁ‘.? "ﬂ

{Licensed Embalmer’s Stotcment on Reverse Sxdl)



.

STATEMENT BY LICENSED EMBALMER

I hereby certify fhat the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by, .emZ-2-12_

i
~

, Registered Appre"ntice No

working under my personal supervision.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with
the above constitutes grounds for revocation of license.)

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




