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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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[-FER: 1041/ 55
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/25

1. PLACE OF DEATH:
{a} County. QT Loc).r [
®) City or wwL&ye SSTER (CriRo VES .

{If outaida cu) or town limits, write *“RURAL" and name of townahip)}

{c) Name of hnsplla] or institytion:
& Vebool AVE.

(If notin lmupnr.nl or institulion, writh street oumber or location)
(d) Length of stay: In hospital or institution

In this commuxnity. < ? é yf? S

years, months or days)

{8vecify whether

rd
2. USUAL RESIDENCE OF DECEASED: '
A

A ’
@ State M L3S QIIRI. ¢ County. <2 Tplec 21 8
@ Ciyortomm YW ERB STER. (R AOVES 7

(Ir cutaide city or town limits, write “RURAL"™) %
years.

() Street No. .Wé.ﬁiaL_ZE DO AVE. £

{If rural, give location} é

——

{¢) If foreign bomn, how long in U. S. A.?.

3. {a} PRINT

FULL NAMEL_Q._LLI: SEMosLE Y RogERTSE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month & Gere 7 day

Birthplace
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u_ggaau_mg:_m@

16. (o) Informant....

@) Address /| &
17, @) BB IFL AL () Date thereot. J A N, (et h

(BN, 2O/
(Burial, cremation, or removal) Month) (DI!’) (Yalr)

(¢} Place: burlal or muowwc
18. (o) Slgnature of funeral director. ___@L;/z-;é.@o_;_—k
ave V]

(0 Address_ YV £ /3
19. (a)Jﬂ N0 101

Date received localregistrar)

3. (b) If veteran, 3. (¢} Soclal Security year../. O+l } F -/ winute 2 ¢ L
name war. /‘g/ I No o V. E i
- 21. T hereby certify that I attended the d d from,, } S b
’ 5. Coler or 6. (o) Single, widowed, married, 1974 to Tl 1 ) 1954,
i Sec FEPMALE] cace WAITE] Qaivoroed MYLROW | s 1 rvat evm b ativeom. (7o, f o2 - 0.,
6. (b) Nameof husbandorwife____________ 6. (¢} Age of husband or wife if || 2nd that death occurred on lh%te and hour stated above. Durat
Hirar. Wad B .F!?.Q BERTISON.? alivew T year || [mmediate cause of death... h/ et e
7. Birth date of dmd_ﬁu_(ﬁnﬁ{_.sl .Z.,f ______ ,/ K.?;im. Fllonr e e B o S
oy T
8. AGE: Years Mentha Daya If leas than one day Due to. . (a“"’we\-—f—"
65 &‘3 . _hr. T . min zfé‘ S ¥ SR " ,
Due tot?Z - h
. 9._Birthplace "/E (D.. - - !ﬂ I
. ' (City. town, or county) ¥ (State or fureign cogniry) p T
Other conditiona. :
10. Usnal occupation A T H [ ] }V:I E {Iaclade prognancy within § mentbe of death)
11. Industry or business, L;aj — PHYSICIAN
or findings: —_
E . Name..,, ...J .Q HN. HE.E.EE &B.7. .M_Q..»S LEY. ) of operations._ : Undestl
Ex ndetline
ﬁ 13. Birthplace 4 G-LAMD i &ﬁg%ﬁg
B n, or mntrv_ te or Corelgn ccuntry)
g . Maiden name A ﬁ TT ’lv Of auntopsy. :l]'::r:elg be
.- sta-
s { = s tiatically.

22. If death was due to external causes, fill in the following:
(a) Accident, suiclde, or homldde (specify)

(&) Date of occurrence
(¢) Where did injury occur? s’
{City or town)
(d) Did injury occur in or about home, on farm, in indus;

JE

o

County)
place, in pubuc nlace?

WOTK e e,

gé; %M“”_’ (M D. orother)—--—-D
’ 2& /Vﬂ’(/cﬁ/i‘-‘—.}ﬂh Date signed
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V (Licensed Emhcﬁu"s;atement on Boverss Sido)




e . 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 et

; , Registered Apprentice No
_ ‘working under my personal supervision. o )

Lic;.nsed Embalmer No / If ?/
-P.O. Addmj

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constltutee grounds for revocation of license.)

If t.hls body is not em.balmed, fact should be so stated above.




