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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..éc'i..,.é 7

State File No

Registrar’s No. ../G ....................
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7. Birth date of dmd/,/{%lﬁ'?/
: (Monl {Day)

Y Year

8. AG

) ’%m"% MI:FS

Days If less than one day

> /

1. PLACE OF DEATE: 2, USUAL RESIDENCE OF DECEASED: .
(@) County afayot te Missouri Lafayet te5y/
Odassd (a) State ) County. y
() City or town Odasse :
(1f outside city or town limsits, write “RAURAL" and name of townahip) (¢} City or town a
(¢) Name of hospitat or institation: / (If outside city or tawn limits, write “RUBAL ") /
(If not in hospital or institation, write street nl._u;nber or location) () Street No. (Lf rural, give location) 4
(d) Length of stay: In hospital or institution A
L {Specily whetber (¢) Citizen of foreign country? (Yes or Noy
In this community. i fe '
yenrs, months or days) 1i yes, name country.
MEDICAL CERTIFICATION
3 {0 FRINT  Kpte B, Haley A -
FULL NAME ) August <1
= sy || PATEOF ey o gy
3. (B If vet , 3. (¢ cia .
(&) Itve year hour. / - minuteﬂ,gi&_.. ..M.
name war. No. . T
21. Ihe riAfy that I gtigmted the deceasegdTpm e e et apn
5. Color or 6. (c) Single, widowed, married./_, )}______ ’ A _/_ el = ot 19%
4, Sex FB / race divorced...mﬂi.dpgi'fd?" that T last saw u_%liv otn o JAAA A L P 0T
6. (b) Name of husband or wife............... 6. () Age of husband or wife if || 2nd that death occurred.6n

.~ Odessa Mo, n

JE A

(Registrar’s signature)

hr. min B / ”
L4 ue to ¢
o mrnomce. LBT8yette Co,. Mo, i
{City, town, or county) (State or foreign countr’y) || T T T AT ST A N AR
. ur pe . Other conditioggs:
10. Usual occupation. Nurse ; L (Inelude pregasdey within 3 months of death)
11. TIndustry or business SR PHYSICIAN
. ajor findings: . —
5 12. Name ToW.LQWiB.-- b e e e 0 Y * TOf operations...... ety i) ' ' ' .
& ’ /‘ /3N Underline
E 13. Birthplace 3 , W * va. ‘_,/ 5 21};:;1&::;
(Gi w11, or gount, ¢ o .giSuatesr foreign country) Of autopsy should be
E 14. Maiden mmaﬁliﬁﬁﬁﬂﬁhJeffer s . oL ) tt:h?rgeﬁ sta-
: istically.
§ 15. Birthplace iy w':m e (Isfhd:xj;.n:ﬁiu n&/ﬂ 22. If death was due to external causes, fill In the following:
16. (&) Informant... 20X « H.N, Brown- - © | (&) Accident, suicide, or homicide (specify)
8} Address Odepsa, Mo, . () Date of occltrrence

" @ Burisl - - & Dk thereot. égg,@ 01847 || © Where did injury cocur? e o )

{Burial, arematicn, ar romoval) i (Maooth} (Day) (Year) (d) Did injury occur in or abont hote, on farm, in industrial place, in public place?

(c) Place: burial or cremation. Ode sSgE8 MO . Ce me ter Y

15, () Sigative of funeral director__ HUSMAN=Sparks ' |l

(3) Address
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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

......................................... e ie-oey Registered Apprentice No

working under my personal supervision.

-
- Licensed EmBalmer No 7‘6 94/
P. 0. Address m"x e

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

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