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- DhPA%TMENT OF COMMERCE MISSOUR! STATE BCARD OF HEALTH 2 8 5
SEP 24 1D STANDARD CERTIFICATE OF DEATH suwpuune 78
Registration Distriet No........ g Primary Registntl_on District No__&__~._ o) / l Raglatrar’s No.
1. PLACE OF DEATH: N 2. U/Sl_;AL RESIDENCE OF DECEASED:

(a) County. M{Q u . .

(b) City or toqu.M 4 (a) Stete. WJM—M// (b) Cou.nty ., 4}%/&0
(lfouuideiclly or town limits, weite “RURAL" and aams of townsbip)

{c) Name gf hospital or Instituion (@) City or town ﬂ:f/ﬁt 41" /j’mp(

y {If outxlde city or vown limits, write “RURAL"™)

(If ot in'huph.nl} tnstitatinn, write street number or location)

{d) Length of stay: In hospital or institution .3 .71 (d) Btreet No
. -, (Spocifr vhol.her (If rural, give location)
In this community. 5 L 2
years, months or deys) A i, fl (&) 1f foreign born, how long in U. 8. A.? yearn.

s-mm[im LEE SKIThER MecemTOmOy

20. DATE OF DEATH: Month

8. (b) II vet , 5. Social 8
vareran © W Ymr.fj.,x-_g ______ -hour / :7/ minute. Jo “d v-M.

CK INK~-MAKE A PERMANENT RECORD

name war. No.
21. I hereby certify that I attended the 4 d from.

7 6 6. Color or g & 6. (a) Single, widow2 marri ?72444 -y 1999, to . us 19 EO .
m L4 o H
4. Sex race divore: that lant uw!luﬂér._ allve on @‘-"'ﬂ; 24" —, 19802 ;

8. (b) Nn o of huaband oo 8. (¢} Age of busband or wife if and that death occurred on the date and hour ar.nt'ad abovae. Durati

5;; uration
alive o ___years ate caune of death
7. Birth date of d /Y’J}’ ( ..[_a_éﬂ_:
(uma) (Dax) {Year) f
8. AGE: Yearn Months Days If less than one day Due to.__.m;;fmr_F_# eeamssams oo
. da L ) j—v&_—n
7 i 6 / f hr, min 4 Ay
- a m
9. Birthplaco 2, R |
(City. town, or county) (Btute or foreign country) b ¥
) Other condit @ o

10, Usual occupatio ﬂ{"' (Include pregnency within 3 months of desth) L]) {} —
11. Industry or business, PHYSICIAN

| ] ' . Mljor nnding . v | —
{ 12. Nam - operstions " gnderllne
2 | 15 Birtbpl : _Z!..Z.... ﬂ;" : . ohich death
{City. tpwn, ty) [¢ oe try) Of antopsy. : __|should hae
14. Majden name, charged sta-

: [ttstically

15, Birthplace

MOTHER
——

22. If death was_due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)

(%) Date of occurrence,

(¢) Where did injury occur?
{City or 1own, (County) {Steta)
(d} Didinjury occur {n or about homs, on fnnn. n industrial place, In publie place?
=2 a4 -
{8pecily tm of place)

y Wb.!le 113 work‘l eans of INJUrY e e mme e
Y &2y /
28, Signatore (M. D. ormtirer)...
Address W 7o Date drmd&y.?

t on Roveras Side)

{City, town, or county)

h 16. (a} Informant’s own signature
(b) Addrem

{17 (a)
. (Burial, cregimtion, or femoval)

(¢} Place: burial or eremation
18, (o) Signature of funera! director
(b A

19. (a)( 2 5

+

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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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, os-bas,
e ., Registered Apprentice No : .
working under my personal supervision ’
' Signed...

WRITING. (Failare to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank



