S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - : 2 4 0 *
—1-4-41 UREAU OF THE CENSUS o
51739 FILED FEB 24 199 1 STANDARD CERTIFICATE OF DEATH State Fite No
o Sonmo || SED FEB 24 I o retermion e 1003 10333
Registration District No.... .. .. Primary Registration District No. P Wheell Regu!rar s Neo ol
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;.
[~ {a) County. 1 .
. Stat
"0 g g (b) City or :owm__i_l_i_.____;_.s.t.owuiﬂ ; () Sta e_.___M ﬁsouri e
tai t towno [ writs “RUJRAL" and name of townahi
/ 7 8 tc) Name of hospital of institution: mits, = ® of township () Clty O tOWDooerecc s M&KLOQM rssesresserrorsre e ol f X
ontaide city or town limjts, write * RUR.\L )
= —...Childrens Hospital (1. M @) sereet No R§lte
(1!‘ not fn hospitul or jastitation, writa streat number ar Iocataon) ’
[:‘ .- 34 K (ll‘rnrnl give loclnon)
(#) Length of stay: In hospital or Inaticution
(Specify whether || {¢) Citizen oountry? > !
In this community. o . / 5
E years, months or days} 1f yes, name country ) / ) . -
N
3. {a) PRINT N_ ] i: MEDICAL CERTIFICATION e
9 || Fui NnamMENAQ. mide ‘{ CE FMBREE. : T
- 20. DATE OF DEATH: Month_ [P day. 21 e
o 3:,.(8) 1f veteran. r 3. (¢} Social Security q 5 g N 35. 4 L
§ & -_: name war No. Na._.___H_Q_ng_,____.. year. ] hnnr minute 7. M.
- grTs - 21. 1 hereby certify that I attended the deceased from M= 2 4 =4
= I BES Color or 6. {a) Single, widowed, married, 19,4 to [ S 1 A I
Ml 4. Sexze_ma.]_:_e?z mmﬂb.!vte dlvorced_thl.d.C, that I lagt saw b€k alive on A - o — 5{/ LA 19_.;
E 6. (3 Name of hushand or wife..ooeoeeeceee. 6. (¢} Age of husband or wlfe it || and that death occurred on the date “and Hour stated above. 1 Durasi
. 1
s Cchild AUV ..erseesems e years || Immediate cause of death..f.%{é’f;ﬁmm : ! - ranon
. I . :
7. Birth date of deceased........ MAY. 6 1838 ot ’ : /| 24 A
j {Month) (Day) ‘ {Year) N P .
=] .
o 8. AGE: Yeara Montha Days If less than one day Due to........
E 3 7 31 hr. min
-t Due to......
= || 5 umpee_._Benton Clty  (Missouri
% (Clu tawn, or county} (Suu or foreign country)
] o Other conditi nww : — .
5] 10. Usual occupation chi 1d {lnelude prlegn.;ncy within 5 months of death} |-——————
: 2V P
% 11. Industry or business a'&uunu PHYSICIAN
Major findings: . ——
>L § 12. Name.._..... M@LYIn Embree _es . .. || Of operations. i CEBAALNL ‘
E & & souri tevemtyy ;h(gpderllx:e
&= U 13, Birthplace ......Mj.a J o - - cause to
(Ci tow , or (State or farelgn country) lp which death
5 18 { 14, Maiden name...... OT, ﬁdbee Of autopey(Zq. ﬂ-i-ﬂr"’ J ‘é’ thould be
e |8 . . T, i ] tistically.
E § 15. Birthplace {City, taws, or connty) 3 \%&wﬁt‘?ggii;)” 22. If death was due to external causes, fil in the following:
E 16. (o) Informant e 1‘“’1 n Fmbrea (a) Accident, suicide, or homicide (specdffr (
B () Address___ e () Date of occurrence e
- 17. {a} __B_G_IIIQM S (8} Date thereof {e) Where did ‘mm ? (City or town) {County) {3tate)
{Barisl, cremation, or ramoval) (Month) (Day) (Year) (&) Did Injury oceur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cremation....... Ma.di BOI].,MO '
18. (a) Signature of funeral director..... Alb e_ItLH. Hinp . While at for r, tm i ph“g{ m]r.lry .....................
) Addﬁ-EC 4700 _Waghipgton Ave. . |’ il (M D, orothet)
99 194 . T Orother)e.ie o 2/
19. ) b h r?_l
@ (Duto received local registrar) 1( ) (Riegiatrar's sixnature) g /’J—' m W Date u!ned ....__.........'.
/ 5’- y—({r {Licensed Embalmer's Statement on Reverss Side) [] f




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

.» Registered Apprentice No - -

working under my personal supervision.

ensed Embalmer No..... 44;(@.?/ ______________________

* <P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER hii; OWI\{ HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) R T C

If this body is not embalmed, fact should be so stated nbovo. RN Y

[y



