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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI?ERMANENT RECORD

DEPARTMENT OF COMMERCE

-

FItED

Registration District N

BUREAU OF THE CENsUs

SEP 1T 1805

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District NoﬁQ__‘liFM“

State File No 0829
Registrar’s No A0 é ' ‘

1. PLACE OF DEATH:

éé’ County

(3)' City or town.._____

"{¢)r Name of hospital or institution:

Marion
— Haonibal

(1t outside city or town limits, weits “RUAAL™ end name of tawnship)

8t.Elizabeth Hospital

i

{d) Length of stay:

Tu this community

{If oot in hospital or Institation, write strost number or location)
In hogpital or institution

{Specify whether

yenrn, months or doys}

2. USUAL RESIDENCE OF DECEASED: M

(o) State. YT} Lageoaitide . (8) County... &I ONanrm

. 7
{c) City ortown H QMM ey
(I outside city or town timlts, write "RUHRAL') /

(@) StreetNo._. $0.0. U2 1 fosrn s
_{1f rural, give location}

{¢) Citizen of foreign country?

(Yes or No)

3. (g} PRINT
FULL NAME ___

3. {b) If veteran,

js. (¢} Social Security

name war No.

4. s Female

6. {¥ Name of husband or wife...._..._

"6. (a) Single, widowed. married,
d:nvamd__ﬁil’.lﬁlﬁ_-

6. {¢) Age of husband or wife if

5. Color or

/[ vce. White

3 3 P, i 7. ¢
7. Birth date of deceased.......... Auguﬂt 20 1942
(Mouth) {Day) (Year)
8. AGE: Yeara Months Days . II less than cne day
AAXAXX xxX fsbr 30 min.
9. Rirthplace, ....... —_— m
{City, town, or county) (State or foreign conntry)

1. Usual occupation

If yes, name country
’ MEDICAL CERTIFICATION

.Lb |

20. DATE OF DEATH: Month...... l" dny
year_2. ?——%—:—-——-hnm’..—-—-—..l A —— minute.?vg:é...ﬁ:c...M.
21. ] hereby certify that I attended the d d from.
I il 1992 s0....... e & 195 2
that I last saw he@™, alive on e 19.2.3:—*
and that death occurred on the date and boud’'stated above. !
Duralion

Immediate cause of death

Due to.

Other conditiope.
{lnclude pregnancy within 3 months of death) \d

11. Industry or business \ PHYSIGIAN
= Major findings: —_—
g 12, NnmeWilfredDQYla..‘ Of operations. Underfine
S\ 15, Dirchplace North Dakota / ; the case to
(City, toyn, orgeun, (State or foreign country}
E{ 14, Malden name 'LOIS T’ﬂ_ﬁi‘@ / Of autopey - :lilaorgggs?ne-
tistieally.
15. Birthplace Missouri J =
§ {City, town, or county} {Stato or forsign country) 2. I dca‘Lh was due to external causes, fill in the following:
16. (g} Ial'ormnnr...H_.___._____.m.ngxﬁ.!lﬁm (6) Accldent. suicide. or homiclde ( o
(6 AddFesS e 500 Wilson Hannibal [ ® Dateof ccrurrence
E Where did i ?,
17, (o) —. (% Date themof_af%___“ () Where did injury occur TS o =
(Durisl, eremation, or reieaval) (Month) (Day) (Year) i (d) Did injury occur in or about home, on farm. in industrial plane in public place?

18, (a) SIgnature of funeral disector..

19. (a)

(¢} Place: burial or cremation ... ....-Mmmt Qlivet..

L, 902 Broadwgy

#4— ® —W
Tegutrar) tmunr (3 -i'mtm)

@

%

(Specify type of place}

(£} Means of i iury.....;()._......_............
23. Signatare__ __ / M (M. D-onntierr. .. _

While at work? ...

//% {Licensed Embalmer’s Stat

Addmmumwwﬂ? Date ngned&.zz.f‘?_

ement on Reversa Side)

-




STATEMENT BY LICENSED EMBALMER

[

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁééte was embalmed by me, or by R
. ‘ ' -+

........ Not. -embalmed : ., Registered Apprentice No.....

working under my personal supervision. . ’ ; ' er ! ‘
. i . ‘. kY .
Signed

ER¥ Licensed Embalmer No.. oo ceeereoeemoeeeeeeaeems e esinecienen

1

P 0. Address '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.) . .

If this body is not embalqu, fact shou]fl be so sl_:ated above. . -

-



