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

DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI

FIED AT 1047 STANDARD CERTIFICATE OF DEATH
Registration District No.._y 24— Primary Registration District No..3 Q5 ...

s pite o 32036

1. PLACE OF DEATH:

(a) County. /gEﬂ_/
{b) City or town O E.D A" L ! /"

(If outside city or town limiits, write "RURAL" and nams of townahip)

(¢} Name of hospn.al or msur.ugq
a WarRREN 1

{If not {n hospita) or institution, writs street oumber or locaticn)
(d) Length of stay: In hespital or institution

rd

Registror's No.l_...’..“.z..g..?
7. USUAL RESIDENCE OF DECEASED; -
@ s M.D__ () County. £ E1L 4 hY 3/0
() City or town CEDALILA A

' (If ouilide Gipw or town limits, write “RURAL”) -,

(d) Street No.__l...'z_._/.éﬁ.._;_' o _ WA RRE N ¢

{If rural, ﬁvo loecation}

{Specify whether (e) Cidzen of foreign conntry? (Yes or No)
In this community_ .. .- DS_ \/R s )
years, months or days) i If yes, name country.
MEDICAL CERTIFICATION
PRINT :
Full NAME. —Z LA. /3 ELLE. . CDL EQQC -
AL E 20. DATE OF DEATH: Month_..S...E..E../...'.......dn 77'/7'

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

S

—
name War. No.

vear L LA T our

minute 4¢5-l4" M

21, I hereby certify that I attended the deceased from

/ . Color ar 6. (o) Single, widowed, married, i 5 1994 e ¥ ~ 7 k7
4. &KFE M_A L EI' mce\y Z’{ / T £ d.ivoru:d..M/_..D_.._% that T last saw } ‘4 alive on 9 — Q— - 104 Z
6. (b of husband Pt P 6. {c) Age of husband ar wifeif || and that death occurred on the.date and hour stated sbove. ' Durati
- 1an

i alive.._ ... years || [mmediate cause of death . W

7. Blrthdateofdeceasedza Iy, c '/f /! 7/
Momaly 7 7 (Day) (Year) NG
8. AGE: Years Montha Days If less than cne day Due to \\ i
7 é O / J hr., min
0 Due to

9. Bisthplace S L2 A L/"_A-_h.m., e Mo

-
f=]

(Ci:i‘awn, or county) (3iato or forcign cotintry)
., Usual occupation 2. ﬁ
T g

Industry or business

—

Other conditions

{{oclude pregoancy within 3 moatha of dﬂllh\

PHYSIGIAN

i vame D Mo D SANDERS 2.
13. Buthplaoe__EA Q&E/}_/f £ A o
14, Maiden mmam/a:xt 2 ﬁ ‘;T jt{mug/._

15, Birthplace

{City, tawn, unty)
{e} In!omam Z;‘

o Agapes_ )L &ng D

17. (a) &.AA. e (B) Date thereof. ? 7 ‘7" i

{Buria), cremalion, or removal Yd()
(¢} Place: burial or crematio
18. (a) Signature of funeral dnrector -

® Ada g
19. (a) ‘% ¥_Z @ -
| regisirar)

—ta,

MOTHER FATHER =~

e,

-
&

Major findings:
o

f operations.. {“\j
! - s b1 . Tee y \ LT Underline
= 5 & the cause to

\ . |which death
should be

Of autopsy.
"\, |[charged sta-
ANtiztically.
22. If death was due to external causes, fill in the following:
{e) Accident, suicide, or homicide (specify)
{b) Date of occurrence
{¢) Where did injury occur?.
(City or town) (County)

{d) Did injury oecur in or about home, on farm, in industral place, in publ:c phce?

8]
(Smh' typa of place) (¥4
(¢) Meanspfinjury. e
oo (ML D ..ungl_j‘f :

P Dat____!y_ltd?)?t/z

M/ U(Li:ensedEmialmc s Stat

;nt on Reverse Side)




RECEIVED
Oiatrict Health Officer No.. 8,

<istrict File Number_ . cocccccmnram

Date Filed ccocoen Q.02 47

.

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 by.

» Registered Apprentice No

..... ane 47 &Mz&w
. Licensed Embalmer No. _-47/_518' A

P. 0. Address.__.= L ek ' 47/ N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




