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MISSOURI DIVISION OF HEALTH ) 3

STANDARD CERTIFICATE OF DEATH

State File No... .HH '19

1003 — w1862,

1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED: i

(e} County oy Ii ---------------------------------------------------------- {a) State missoul"i .............. (B) COUDLY e seersictesremion ssvssasssssss st sear s 7
: . aln QOLL18 L

(6) City ar WWm e ita, mrlte “RULAL " and name of wwnsbdpsl| (€} City OF tOWImrrsins *—’aint ..... .L.ﬂu.,jna : :

O inRea MATKetr Street /. ..

(If rot in hospital or institution, write sireet rumber or location)
(d)} Length of stay: In hospital er institution

{Specify whether

In this community,
Fears, months or daye)

(If outside clty or town ltmits, write 'RURAL")

(d) Strest y%:’)&ama rket Street

{Yes or No)

If rural, give location)

{e) Citizen of foreign country?

If yes, name coumtry.oueu

St RAmE APPL1Ia- FIRE e

3. (&) If veteran, ' 3. (¢) Soctal Security No.

name war, |
55. Cator or ~ 6. (a) Single, widowed, married.f'
' .
4. chemale TACL L esatien 0 ........ d worcchidawed

6. () Name of husband or wife,
James. . Hant.
7. Birth date of deceased..3. &

6. (c) Age of husbhand or wife if

1 il.]ive.. ei éégars

T
/3'. AGE: Years . Months Days 1f 1¢ss than one day
85 |'0 11
9. Birthplact..... bt denba. ..3e., A
(City, town, or county} {State or foreign country)
10. Usual occupation....... Ni 1_ }

11. Industry or business...

g i 12, Nyme qu,e.rt; ¥alene...

N1 Birthplacc..................G..g.9.1:.&18'

B (City, ﬁwn, ounty) (State ot forelgn country)

E § 14, Maiden name...coin mi i$ (D.nk)

E 15, Birthplace ommrcrmmren ﬂrﬂia /

= (Clty, town, or county) .o (S'ate or foreign EOI.IDI.T)‘]
16. (@) Informusto. lannie Scett :

35323 Market Street

17.
(

(¢} Place: bunal or cre.mat:on

18, (a)} Signature of funeral t!recto d

Laclede

..

MEDICAL CERTIFICATION
20, DATE OF fgﬁg‘g Month... I‘.‘.c.hua.x:x....aay_....%?.
. our 12

hereby cert lfx that I attended the dec
.................................. + 19¥z 0.

that I last saw b, alive on
and that death occurred on the d

minute.

Immediate cause of death........... AR

19- tl(htJe 'é'e'&'ié'ééi'ig'cgl Te; trf‘r) ;m)

}(Remﬂrsdmum—e) l-

QOther conditions....... A i
{Include pregnancy within 3 maonths of death} ﬁ‘/‘/
........ 5 everensonmes | PHYSICIAN
\Imé)r ﬁndm’gs ™, .
1 ng 10ns. »
> 1 [ Underline
" .« | the cause of
«| which death
! should be
L . charged ata-
........ - tistically,
22. If death was due to external causes, fill in the fqllowmg
{a) Accident, suicide, or bomicide (specify)........... e eeresvesesesm e sttt
. .
b} Date of occurrence.
() Where did injury occur? e - Lrereeran e e
{City or town} {County) {Staze)

(d} Did injury gccur in or about home, on farm, in industrial place, in public
A"y
place?

t“per:ﬂr 1yoe of place)

While at w Means of Injury e lpmfara.
L
”3 Signatur, % .......................... (M. D, or sther).

address /TR jﬂ*{%‘» & gﬁwau sigaed. %4
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) STATEMENT BY LICENSED EMBALMER [} K

of this cerrificate was embalmed -by me, or byerenvrnces

5/ %

reverse si

ch1stcred Apprent:ce No.....
re? rJ:

- . ‘“Li'cemc('l iimbalmcr Nowee .
B T o - - “.-.s--- -t oY
I :,1’”'.“_ 1~ 4\; P O Addre:s&y,?. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRI'I’ING (leure to comply with

the above constitutes grounds for revocation of license.) POy [ "_[
If this bodv is not embalmed, fact should be so stated above.
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