MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g 2028 G4
Registration_Distrj; E_.F‘rimnryv Registration District Nol 003 Roegistrar’s No. 71 STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED -
1. PLALE OF-DEATH 2. USUAL RESIDENCE (Where doceasad lived. [f institution: Residence befors

s. COUNTY a. STATE | o b. COUNTY admission)
[

b. CITY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN 51‘. L)OL-IIS TOWN ST\L,OLJIIS |y wn

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) . Reside on Farm

WIS 2 0 (M osl Belle |wamol ™F20/"\Jos] e lle|ws o

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) ’Robc‘r-t- Mqu’mn Cﬂ() dloe DS:TH 7 — Iq-ﬁ—éz_

5. SE 6. LOR OR RACE 7. Married 1 MNever Married [ [8. DATE OFf BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | [F UNDER 24 HR

Widowad Divorced Months | Days Hours l Min.
ale eqrd o B Avel lgr) L2.yrs.
10a. USUAL OCCUPATION (Give kind off work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1% BIRTHPLAKE {City and state ¢ country} | 12. CHTIZEN OF WHAT COUNTRY

rncer e Funeral Home IC olumbia Tann! (1. 5. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

5.1 WAS DECEASED E IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO 17. INFORMANT Address

s, Bo, for unknown es, give war or dates of servic . A.
e R s o HE [s/e Goodloe 2ot West Relle

18, CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
PART ). DEATH WAS CALISED BY: o QNSET AND DEATH

IMMEDIATE CAUSE {a) Q mQJ\JL)\ S Q&A AL B .
Conditions, If any, DUE 1O (b) Q3w QJ\‘L—'\ 5 QML

which gave rise to
sbove couss [a), /
stating the under-

lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminsl PART HI. If decessad was female was
disease condition given in PART | (&) there a pregnancy [n last 90 days,

[T Yes l O Ne ] {3 Unknown

9. WAS AUYOPSY 20.. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. [Enter nature of injury in PART 1 or PART 1] of item 18.)
PERFO! O 0 a
YES (J NO E’

20c. TIME OF Hour Month, Day, Year
INJURY am.

p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, oftice bidg., etc.)
NOT WHILE AT WORK [J

Vs 300
* 'Rev 4/5%9

—

IDATE AMENDED

P

|l ] || KN

o | N

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

MEDICAL CERTIFICATION

h .
21. 1 attended tha deceased from and last sow h;'"'.' alive on,

IJ
Death occurrad at. }‘ L4 P m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

(_/9‘@]““5 2 : {Dagree or m]o)m’ 22b. yﬁ%;j ; . 7. } > Z.

23a. BURIAL, CREMATIO /é:!b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,™own, or county) M / (sum/

et l N 1=24- 2 [Father [Dic.fson

24. FUNERAL DIRECTOR " ADDRESS 25. DATE REC LOCAL REG.
‘ . o UL o
L mmthomeitin, sl ed - ¥ — . ]

BY AFFIDAVIT OF

ITEM NO.




~

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.____ '

working under my personal supervision. % @V‘@d
Student Signed % j‘/

Signature of Student Embalmer

. Licensed Embalmer No.

P. O. Address. 4/02) 5/ %%#

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
with the above constitutes, grounds for revocation of license). : .

If embalmed by a 'STUDENT, he alsé shall sign in his OWN handwriting.

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




