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. 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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N. B.~-Every ltem of information shonld be carefully suppli
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Registration District No.

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ko

1LU841

Stats File No.

4227

Repistrar's Nﬂ

1. PLACE OF DEATH:

(@) County. RQSME Ll
®) Clty or town WEBT__PLAINS,

(If outeida city or town limit, write “RURAL" and nams of towmship)
() Name of hospital or institution:

. C.HRisTA. Hoaan Hoseirar. (.

(If not in hespital ar institutjon, write street nomber or Jocation)
{d) Length of stay: In hospital or Institutio

S YEARS

(Specify whathar

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state. YJISSOURI  # cCounty }'/Z)W FLL
WEST PLBINS

{If outside city or town limits, write “RURAL"}

23 _Summit ST

(If rurol, give location)

(y

{¢) City or town

(d) Sireet No.

YCOATS,

{e) If forelgn born, bow long In T7. 8. A.T.

8. (@) PRINT

sl e EFFIE KELLET T WihBUR _

3. (b) Ifveteran, 8. (¢} Soclal Security

name Wwar. No -

6. Color or 6. (a) Single, widowed, marrled?‘

4. Sex_EgMﬁb_Em race W I A dIvorcod_M.mm
8. (b) Nameof hushandorwife____ ... 8. (c) Age of husband or wife if
____\&M L:&.U.R...______ alive ..o, v yeAIS

7. Birth date of deconsed..._ e EPTEMBER. .

s \BZA

March 15

MEDICAL CERTIFICATION

20. DATE OF DEATS: Month... . /YIARCH ary_ [ &,
year. '94 , hour. ! !l. minute. P_'_M_
21. 1 hereby certify that I attended the d d from.

:lg.élto_‘__.MarCh 18 194‘]5
e 182115

that I lastsaw b2 aliveon.....Mar ol L8
Duration

and that death oecurred o e date and hour statedugbove.
Immediate canse of deat.
£ Fa g

(Moath) [; M{J ﬁ i%j
8. AGE: Years Montha Days If tezs than ona day Dus to q;)
6 6 G 9 hr. mid’ !
f 4|| Due to.

", Buthplace_UQ&!z.!a;_QLﬁR_K_c.D

(City, tawn, or county} {State or forelgn country)

10. Ususal occupatinn_.._..dm

7,
[ g

Other eonditio Lvsd

(Includs pregnancy within 3 menths of death) ——
n Industry or business PHYSICIAN
= Mnjor findings: -—
E { 12. Nnme___c-_gAN_K_M‘_KEEM__, operations gnder“n.
t
% \19. Biethptace.___ _Missouryf) < e ach
(City, town, or county) 8 te or foreign conutry} Of autopsy. M—Q—. should be
é 14. Maiden nam 7 charzed sta-
15. Birthplaca (City, town, of s q “va try) 22. If d eath was due to external causes, fill in the following:
16. (a) Informant’s own signature. j‘"‘m‘!.é % . zgg Z‘%ﬂ () Aecident. euicide, or homlclde (specily).
® adaren YIESY PLoins, Mo, B3 Sumaqr- SE|| @ Dateof oscurrcnes
njury occur?.
17, (a] ,.5 (6) Date thereol () Where dld of town)

L
nxw.mmunn.uumm) OAax Lawn CEN, (Menth) (Day) (Year)
{¢) Place: burlal or crematio
18. (1) Signature of funeral director.

® Ad uﬁ%é
od locat registras) MS_—_—

19, (a) -
{Rexintrar's sliustare}

s unty) tate)
(4} DMd {njury occur in or abont homo, on flrm. in {nd: place, in puhlie place?

’5¥ ['Ij f

(8pecily type of place)
Whilo at rork?. (¢) Means of lnjury
28, Sig

Ad

{Licensed Embalmer’s Statement an Roverse Side)




REEE\VED o
District Health Officer No. 5 :

District File Number,-!;‘-y./g 7.----
Data Filed —

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, orby=

, Registered Apprentice No...........

Signed....j&é-i_.

Licensed Embalmer No.<3 S‘oﬂ

working under my personal supervision.

P.O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comp]y it]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




