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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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. @ MISSOUR! STATE BOARD OF HEALTH
18 WSPANDARD CERTIFICATE OF DEATH
Primary Registration District No_dnéélgm

suwe rie o0 A0 83

Rugistrar’y No.

1. PLACE OF DEATH: L . ( l ‘,9/1) R ;2. USUAL RESIDENCE OF DECEASED: -’
(a) County.. inn f ‘(/.m':-") et ?f i
() City or town. -Rural- ( / I l (’Lfa) Sigte. < #/C) o~ (®) County
(il outalds city or town Lmits, writs “RURAL” and awre of towasble) ﬂ— %‘
(c) Name of hospital or inatitution: {c) City or town & 2
" (1 outalds city o town limita, write “RUBRAL™)
(If not in hospital or inetitation, write atreet number or locatinn) 3‘
. i (d) Street No
{d) Length of stay: In hospital or institution i o Wt ranal. siviammtion)
In this community. s
yenrs, months or days) {e) _If foreign born, how long in 1], S, A.7 years,
MEDICAL TIFICATION
. PRINT :
> i Me__Herold Dennis Allen Z
20. DATE OF DEATH: Mont/ day 2
3. (k) 1f veteran, 3. (e) Social ?ecurity year. /440 hour. 9 minute, A M
name war. No.
21. Lhereby certify that I attended the deceased from.,
Mal 5. Col% g " 6. (a) Single, widowed, married, 28 o 108D 1o, - 10l 8
Male i - s , y
Sex ce. € divorced that [last saw b ZAA_ aliveon 25" . le 32]
6. (b) Nameof husband orwife. . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
aive . . years|| Immediate cause gf death. "
7. Birth date of deceased Sept. 29 1940 w“w‘g_ - Kean?
(Month) {Day) (Year)
8. AGE: Years Months Days If fess than one day Duc tL—-—M Mf‘-‘-‘?’
1 " ‘ 78220 .
r, min p———
Due to. oY 4
5. Birthplace w10 _CoO; Mo. H - A A
. {City, tawn, or county} - [Stiate or foraign ) : ( (] l
10. Usual sceupation {5 . O[(t:e_r‘ﬁn‘ndhinnq -—:-m—;---_ TR \\ V)
11. Industry or business. 3 - PHYSICIAN
5!; { 12. Name____N@lter All en O e —

! [RR—— Underline
= \ 13. Birthplace L 1 nn ¢ 0 L MO hd the cause to
: unty), (State or foreign country) Of autopay. :ri?ic]llllc‘lie%de:
E { 14, Maiden nmrﬁ!ﬂi:nfaLi cm&u@l_—__. reed sta-

nn 0 MO tistically.
5 13. Birthplace (City, ey * . country) 22, If death was due to external causes, fitl in the following:
16. (a) Informant 4747 53' o o (@} Accident, suiclde, or homicide {specify)
(8) Address Rothville, ) + R {#) Date of oorurrence
7. @ ..Burial . () Date tmf.%éallnm_ (e} Where did Infury oocur? T T
(Burial, cremation, o remaval 1 1 (Month) (Day) (Year) () Didinjury occur In or about home, on fann. In lndln!.tfn.l plsoe in public phce?
(c) Place: hurial or crematio: acle O L % o
18. (s} Siznatum of funeral director r - While a1 Work? (a"""(*,’)"'" Mof fnjury -
(b) Addresa__ L 2 ’

. Signat MeBroroti AL o .

19. (o) _A%? (516} . ) ¢
{Datareplived loca) rexis (Regisirar's signature) Ad > Date dmeiu_"

(Licensed Embalmer’s Statement on Roverse Side)
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= STATEMENT BY LICEN_$§D EMBALMER
I hereby certify that the body whose name is recorded on the reverse eide of this certificate was embatmed by me, 07 by feeens
. Y - o

working under my personal supervision.

Licensed Embalmer No.... 2876

* P.O. Address....-..L!ﬁ.Q.l..Q.Q-..@.-;..-MQ..! ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constntutes grounds for revocation of license.) e

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



