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DEPARTMENT OF COMMERCE

BURRAU oF THE C CEN

+ILED NOV

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret No. .....6\ J. ? \s—

34079
3/

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County \/EFFERSOM
{6) City OF COWIL.,oorerrrorin® -BARNHART. Mo .. -
{If outside city or town limita;, vnu "RURAL" and nme of l.uvn-hlp)

(¢} Name of hespital or institution:

¢ of hospital or instliut ﬂzfrlt',c‘,g

{If not in bospitel or Iastitution, write stroet number or louuan)
(d) Length of stay: 4% Tro

ial-ontustitrtto

R0V ERRS

{Specily whather

In this community.
yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED;

Mo. Yo,

(a) State (4) County.... dEPFERSOM ......... .
() City or town... aﬁﬁigfﬁfx'a;mﬁ*a‘aﬁm """"""""" )

(4} Street No.

(If rural, giva locaticn}

3. fa) PRINT
FULL NAME,

MIKE KBDESCH

3. {¢) Social Security
No

3. (B) If veteran,

— = == — oy w— m

name war,

5. Color or
4. Sex L fx 01'3::____"_{.1
6.*(b) Name of husband or.wife ...

6. (a),Single, widowed, married.
/ divorced . MARRLED .

6. {¢) Age of husband or wife if

{¢) Citizen of foreign country? No (Yes or No)
If yes, name country, e o e
MEDICAL CERTIFICATION
20, DATE OF DEATH, Month (DETORER aay Zp T

rur............_l_?_‘f'_z__._hou.r_...____._ 8’ S

21. 1 herebycaqtify that 1 at:;ygd the d from.
Cle/“t/ o3 Q»M—-’Vf 0

that Ilast saw b, }:—“1“\’: on Q—eAL . 19.. 22
and that death occurred on the date and hour stated above.

minute_._y..a.__..ﬂ.._M.

Duﬁ:’on

_____&.N.NMQES.QH_ ......... aliv&........?..’.z..........yem I'tn med85mm¢ of death
T Y TV [ Y 2N z%mzz [esesc
{Month) (Ody} (Year) /
8. AGE: Years Months Days If less than one day d M aﬂ
gl ? / ¥ hr. min ” / / gv
d Due to. V K; AV M E; 7.
5. Birthptace... LIAKVILLE... Var /B /A : 7/
- o Cil.y town, or eounty) (s,“"‘ of foreign conntry) " £/ -
E ! Oth nditions
10. Usua.l ou:umuon ﬁ .I[.? E- R (;mfl:;: ptr.::_mncy within § months of death)
11. Indnstry or business . FAR 1 ER. i e ' PHYSICIAN
Major findinga: —_
& {12. Name... @FQRS-E' TRDESSH.. e o?,.r'.‘.’fm. — o
=
2 | 13. Birthplace RBERM. BH Y the cause to
fxy twhich death
SO, YA ,z.‘s.‘fi‘i'.‘i'.‘i‘i'.f'j.'i‘.“% VAN i
A tisticaily.
g{ 15. Blrthplace (City, town, ,m)'(”a W ?3:‘, or forelgm couniry) 22. If death was due to external causes, fill ln the following: '
6. (@) taformant. RS ANNA _FDESCH. ....... || @) Acident, suleide, or homicide (speciy)....""
() Address BARNHART o (5) Date of occurrence..._..4<7%..
17, (@) . 2 “.&J..&J- e (5} Date thereof. ",Nm! A= 198211 (& Where did injury occur? ol o
(Burial, cremation, ar removal) Moath} (Day) (Year) (City or town) (County)
(d) Did injury oecur {n or about home, on fan:n in industrial place, in public place?
(¢) Ptace: burial or cremation..ﬁ“ﬂﬁf-s 5. feM- Anvronia. Me. ‘_/ -
‘IS'. (g)- Signnture of funeral chrecmr .#ELL/&?‘ o f&d&fﬁ.‘. HPME- While at work? P .(Sp-ul’!'ﬁvt nf'Dl-ﬂ% £ injurg P ,‘7
@ 7 23. Signature A2 4 .D. m ------
19. (a} éy 1LY D (b)) Y. ) ﬁ  Dat T d et
- (Date i (Ruuuarnnimlure) Addresa.. . ... ate. signed. f.0.

{Licensed Embalmer’s Statement on Reverse Side)
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. ' STATEMENT BY LICENSED EMBALMER, - NN
* H LT LS e ‘\ A
"I hereby certify that the body whose name is recorded on the reve{:se Slde of th1s certlﬁcate was embalmed by me,
w7
working uneler my personal supervision, . SO A L
) : ! 1 L i
~ Ty,
‘ t ‘ \ ”‘\ ‘ P O Addrﬂq 3 -
Note: Thc above I\IUST BE SIGNED BY THE LICENSED E“BALT\‘IFI{ in his OWN HANDWRITING (Failure to comp-
. ~ihe above constitutes grounds for revdcation ‘of license. ) R e L : -
. e . W .- B ‘

s B If this body is not ;?nbﬂlmed, fact should be so stated above.




.. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

vl I STANDARD CERTIFICATE OF DEATH e pite w0, 2. FE. LT
Registration District No._lé_g.._._.. Primary Registration District No."ij—i - * Regisirar's No §3 Sy‘

2, USUAL RESIDENCE OF DECEASED:

,1. PLACE OF DEATH:

(s} County... g (a) State. (3) County.
(b) City or town.
. {11 putsidekity & toka Hmits, writa “RUBAL" and’ (¢} City or town
(c) l\ame of hoapital or institution: (If outaide city or town limits, write “RURAL")
{[I oot in bospita) or inatitution, write street number or focation) (d} Street No {If rural, give location)
(d) Length of atay: In hospital or institution
{Specify whetker (¢} Citizen of foreign country? (Yes or No}

In this community. ﬂ

years, manths or duys) If yes, name country. )
3. {a) PRINT - MEDICAL CERTIFICA

FULL NAM et _68,_ e { -
3. (&) If veteran, 3. (¢) Socinl Security g i i? . .. .

name war. No. i
6. (o) Single, widowed, married,

5. Color orw
4. Sex W race

& divorced...... X M

6. (b) Name of husband or wife.........omiiiiicnccase. 6. (¢) Age of husband or wife if

alive

8. AGE: Years

g1

9. Birthplace....
"-,'-
10. Usual occuifgtion.

(Stats or foreign cuu-nlry)

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

1t, Industry or bust PHYSICIAN
o Majé:; findings:
. N W Vo operations,
E{ 12. Name i hUndertine
T o LYo v 1 M R e Rt O 7 8 AL e [tHE CALAE tO
13. Birthplace. i
" . (City, town, of connty) {Stats or foreign country) Of autopsy. @ E fﬂcﬂlﬂﬁﬁg
14. Maiden name L, |[charged sta-
E tstically.
51 15. Birthpl .
= (City, town, or county) (5t4to or foreign country) 22, If death was due to external canses, fill in the following:
16. (s} Informant (a) Accident, suicide, or homicide (specify)
(&) Address (b} Date of occurrence
{c} Where did injury occur?
17, {a) (b) Date thereof i (City or town) {County) (State)
{Burial, cramation, or removal) (Mooth) {Day) (Year} || (b) Did injury occur in or about home, on farm, in industrial place, in public place?

. (¢} Place: burial or cremation

d 18. (a) Signature of funeral director. While at “
iq (¥) Address
23. Signaturg =TT
19. (@) ® ”'d

{Date vecvived local eegistrar) {Registrar'y signsture} Addresa
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