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

) DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 229 q s .
State F:Ie No ‘ 6 .

e ~ STANDARD CERTIFICATE OF DEATH
Fm JULg7/&H Primary Registration DlStl‘fo-NO“é_Qj é__ . Regss!mrsNo . /‘f //

Registration District No....=
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; LR
(¢) County . M s-ktl- L %u i8 @ State.. M1E uri . () County 8t,Francois 51
#® City or town wAnchegter ; -
{If outsida city or towa limits, write “RURAL" and name of townakip) (e} City or town B onne T erre
(¢} Name of hospital or institution: (If outaide city or Lown limits, write “RURAL")
-
Manchester Nureing Home, (@ Street No Church Bt, /
{IT not in hoapital or institution, writa street number or locatian) / i (If rural, give location)

(d) Length of stay: In hospital or institution

(Specily whather {¢) Citizen of foreign country?. (Yes or No}

In this community.
years, monihs or doys) If yes, name cottntry.

MEDICAL CERTIFICATION
FULL Pnﬁ”&/ lice _HKirk 24, 7Zra g kﬁ

20, DATE OF DEATH: Mont

3. (b If veteran, 3. {¢) Social Security . ,q
name war No No. None year ",— 7

21. T hereby certify that I attended the deceased from... #d
5. Color or 6. (o) Single, widowed, married,

rnce IDILR]  divorced BANELE 11110 saw n Rebretive o

sﬂFemal;/

6. (b) Name of husband or wife.... 6. (¢} Age of husband or wife if || 2nd that death occurred on the
ative o Immediate cause of death
7. Birth date of deceased.. Au%{U-B t 4 1E5 7
onth) (Day) {Ycar)
8. AGE: Years Months Days If less than one day
89 10 2 4 hr. min M
Thie to. ot X
o mirinpmee_:irondale . Miesouri 6 - ,
{City, town, or connty) {State or foreign conntry) n
. Other conditiona P, -
10. Usual occupation : Retired (Inctade pregnancy within 3 monika of deatt) 54‘?-"
11. Industry or busincss e t .| PEYSICIAN
H X 1 - . ajor Andings: ) o . .
g $2. Name " J&rﬂes M.Ki rkDatrick : 61} Of operations.. ....... nnie - S
) i . nderline
=\ 13 Binthplace._.viT0ONdRLE .. Missouri _ - the cause to
(G y, ovru or nty) {State or foreign copntry) Of autopsy - shoutd be
E 14. Maiden name vansg . autops I o . cha.;'.EEﬁ sta~
- . tistically.

(= .
=] 15. Birthplace Ir Ondale . Mi Seouri ‘ Al 22. I death was due to external catises, fill in the following:
= s - ... (City, town, or connty) (Stats or forcign country)

16. (a) Informant Mfﬂ . J N L otz. C (a) Accident, suicide, or homicide (specify)

® Addres__. - _BONNE. Terre Mo, (5) Date of occurrence

12, (@ oo (8) Date thereot,__6=29=47 ) Where didinjury occur? ity o towar " (o)

., (B“‘“l- cremation, or removal) 7 (Manoth) (Day) (Year) (¢) Did injury occur in or about home, on farm, in industrial place, in publu: p!ace?

) (.:) Place: burial or anmmmn BonnP erre, MO.
L ' B 3 ta o=

18. (aJ Slznature of { um:ral director... Albe l‘t H H ODP L= While at wk?_______________ﬁ‘.”_“f' t(‘;')" ‘i'{:a:s)og T T 2 A

(®) Address, 4700 4pshin 7d

"{M. D. orother).__

pucshar 2 I~F7

L "/Addn‘ss.

19. (a) 7:;5"*;»3-{?%:) (b@'.'—?ee a,, ¢ ... —:b_?]zs Signaty Ae..nﬂn.«;o ""2 - " _ ; y

Moennod Embalmer’s Staicment on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. ﬁ\ /@/{4 /Q
. : ) ngm od C@“J

’ Llcensed Embalmer No.=7) 0 5 3

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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



