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MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o.a.Q.a\.E

State File No.. 36 4;3_

Registrar's No. / 4 q
2. USUAL RESIDENCE OF DECEASED:

t. PLACE OF DEATH:

() ounty-.‘.GiQ_”..p /
(a) C T A

() City or town.......
{1t outsidd city ar town limits; writs “RURAL' and pams of township)

{¢) Name of hospital or institution:

CORMERS . _Hosp:

(Il pot in hospitul or institution, writa street pumber or location)
(d) Length of stay:

In hospital or institution

{Specify whethu .

In this community
yoars, months or days)

&
(o} State 7}1«0 (b} Comnty." M ¢
(¢} Cityor mw__‘é?mbf

{If outaids city or town limits, write "IRURAL") o

(d) Street No -
(If reral, give location)
(¢} Citizen of foreign country? % (Yes or No)
If yes, name country. -~

RINT

okt ST HATIE. /(A‘ﬂiEﬁW ELVERT

3. (b If veteran, I 3. (¢) Social Security No.

name war.

i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont day Y Zoeennd
year VA g __/_.__mlnute_lns.__A,M.

21, I hereby certify that I attended the deceased from

hour.____

' l 5. Color or 6. (g) Singte, wtdnﬁ.'ed married,” AN lDfﬁ.. to. @—C/{’ 2 — lgrxg.‘
4 SeLF'ﬁn ALE. racv_Wf/”i: . divorced ANARR ED that I lagaaw W= sliveon - A ot i 19.5% .
(b)Y Name of husband or wife..._. .. ... ..,I 6 (5" Aze of hushand or wife if [] 20d that death ocenzred on the date and hour stated above. Duration
ﬂ LA Ei AVER r e - alive.. .. .ycars Im" ol {leath remapmee: 7, =
7. Dirth date of deceased oc7T. /a /746 IIC ﬁﬂm\ W R, e
. - (Moath) (Day) (Year) : ?'%bﬂ
8. AGE: Vears | Months | Days If less than one day
. g/ 7t | 77
N 4 hr, min .
s Due to. - Al
9. Birthptace.__ . .. ‘ OHro j c
- (Ciry, tows, or connty} (Stata or forcign annnt.w)
10. Usual occupation w‘ FE O&Ecizg:mv within 3 monthe of death)
1. Industry of business.......; ' S — / PHYSICAN
5 . v ELLLAR. NONNISON_ - 6 operations SRS W AR -
v ' Q ¥ Underline
13, Birthplace 0#’0 / “ ‘,(} vtu]"lficmﬁléttg
o WDy oF county) eyl of et hotld b
E #4. Maiden 4 M/ﬁ__f., (ALRE Butopsy ™ charged sta-
P 0 f/ [' 0 7 O tistically.
E 15. erthn'l'!t? - -;-(Cnty PySap—— Brate s oo oot 22, 1f death was due to external causes, fill {n the following: . _
6. (@) 1 nl'o A K Ay E f'r t (@) Accident, suicide, or homicide (specify)
® Addrm._spi..c KRARD.. . MO- || Dateof cccurrence -
_ByriAL  Date thereot OCT_3_JTHE]| 0 Where &y occur
1. @ wg{g‘,ﬁfm ey O Dt e i (Ve @ iy o o st

(e} Place: bunal or cxmgﬁd WM’M
(a) Signature of funeral threcloscn Hoe LEKEI.”ERA‘- tbﬂ&
) Addma..éﬂt_cjfﬂﬂ o Mo

13.

12. {(a) J-a-: —‘{—E—— & (Registrar's signature}

Date reccived bocal registrar)

7 I’S:

Did injury oceur in or about heme, on farm, in industrial place, in [iubhc p!an:?

{Specify type of place) -~

While nt'work? . - ) M of fnjury

J/
23, Smna%

Addressu .. £

. (M.D. o
Date signed f(} <25

- 7o

{Licensed Em.balmcr’lfulement on Beverse Side)




DISTRICT HEALTH Orpigr

Camercn, B,

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 '

Signed ,%0 %

Licensed Embalmer No (_? 7 7 /

working under my personal supervision.

P. 0. Addressc Al AN __%.0_. ...........

Notet 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.)

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




