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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH-

A JaN G STANDARD CERTIFICATE OF DE

Regintration Disttict No. __LQZ? Prmary Registration District Nn.._u_‘:g_;é

43415

Sigls File No

Registrar's No

1. PLACE OF DEATH, '
@ comnty.__Peamiascok / ——J«! V‘L«? 7
&) Qlty or towna Ruaral. L AF0LL FN 28
(If outside city or tawn limjze, writé “IURAL’ and name of tawnship)
{¢) Name of hospital or Institution: /

(If oot in hospital or inatitotion, write atreet nomber ar location)

2, USUAL RESIDENCE OF DECEASED,

"G)_ssmte...m.s.ﬂm._.m._ (5 County. Pemizsco %
~
(&) Clty or town Bural

(11 outaide city or town limlts, write "HUHAL™)

{1t raral, xlve location)

[ W ., -1 ; }

ear—_. _gg.__hm___g._ 3ol

{d) Length of stay: In hospital or institutlon (d) Strect No...-
(Specify whether
In this community. 20 yrs o ’
yoars, manths or days) I} (¢} I{ forelgn born, how long
. MEDICAL CERTIFICATION
8. (a) PRINT
FULLNAME_111a Randell] 2
. 20. DATE OF DEATH: Month 4]
3. (& If veteran, 8. {¢) Soclal Security
name war. No.
6. Color or 8. (a) Single, wldowad. matried,

4 ser. _Femalel rme W divorced V12 dowed]

21, I hzj;f certif; t I attended the deceased from
:7 19___, to g ~/b - 19__9@

that Ilast mwh.gz:.alivenn ? - / 5— 9/0 3 .

i WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

§. () Neme of husband or wife . 8. (¢) Age of husband or wife tf || and that death occurred onlthe date and hour mmd above. Duration
Cl ; : r
alive_._.._. years || Immediate canse of deat
1. Binhdmozdecm__ﬁ‘;eélot 4th 1882 1o m Ca 'rcrr:a wmag oF
(Flont) (Dev) (Yoes) concecdo sramod Fmo.
8. AGEs Yearg Meonths Days If less than one day Due to
58 16 hr. m[.n
Due to 3
0. Blrcholace HaveL1y.. Te Y
, town, or connty) {State or lorsign country)} Vl' :
. . Other conditions. +

10. Usual mmﬁommmﬁo.usemrk—————% (nctnde ¥y within 3 hy of death)

;l. Industry or business. PHYSICIAN
M findi R . J—
2 {12 Mame Milton Ingram - - "6f operations -
E hUnderHu
Pl the canse te
P 18. Birthplace hich death
(Slate or [m-ni;n mnlry) v e

E 14, Malden pam e Of autopsy. - shuuldnb:
E . - _ stcally.,
& 16. Birthplace 7. ., TCif, tame, o manty) (State or lorelan couatry) || 22- If death was dus to external causes, fill In the following:

16. (a} InformnnLArO@_.Raﬂd.ﬂ.ll—..-_;____. e
(3) Addresa ¥ d_eTl g d'

17, (a} (&) Date thcrmfj

(Burlal, wmllon.armvlﬂ (Mnnlh) (DI!) (Yeu)

{¢) Place: burial or cremation

18, {a} Sighatire of funeral director_ )
(b) Address___

19, (o} /= 7~ /?L'/(a)

{Dataroceived bocal refistrar)

{a) Accident, suidde, or homicide (speciiy).. =

—

{b} Date of cccurrence
(¢) Where did injury ocour?.

{Clty ar tuwn) County)

{S1ate)
(D Did injury oocur in oc-about home, on farm, in industri.\l place, [n pubhc place?

I (Sp-eil": 17p® nfnl-ra) v
{s) M

.

ey
_ Date sign=d 7% %




STATEMENT BY LICENSED EMBALMER

K

-. 1 hereby certify that the body whose ua;ng is recorded on the reverse side of this certificate was embalmed by me, or by

. ’ . ) . ti
,» Registered Appren‘ic_g‘\h‘lo

working under my personal supervision. : _
' . Signed.M@;._.‘_Q_%'fﬂ/

Licensed Embalmer No.s.3, féf /

P. 0. Address_t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to

.

the above constitutes grounds for revocation of license.
If this body is not embalmed, abhove space should be left hla?k.
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