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CORD

DEPARTMENT OF COMMERCE
BuReav OF THB Ca:-sus

buen.FER. 11 1988

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary’ Renatraf!nn District No._. .. ,.1.‘)1)8

375
4154

State File No.

Regisirar's No

{d} Length of stay:

1. PLACE OF DEATI

&) County..... ...

(%) City or town...._...............S:.tf.m,..LQy:.j.-.ﬁ.;m.M ?,
(1] outside ritv or towe limits, write "RURAL" and nume of tawnahip)
(¢) Name of hospital or institution: /

27 5. 16th St.

{1 pot In hoepital or institation, write strest number or Iogation)
in hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED: oS eSS
(a) State r‘.{issourl (b} County. /(7
{c) Cityor town,......;t‘LO i d I ?; P
9 de city or town limile, writa "RURAL"
o e xo. 3628 8 BROARTSY
(If rural, give location} -

(Yes or No)

{#) Cltizen of foreign country?

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

(8) Date thm:of.._.......Z/
(Burisl, cremation, or (Mouth} {Day) (Y-r)

() Place: burial o t:remar.f:iu._._..__HNew St. Marcus
Signntureof!uncml digactor. Fdith E. Ambmster

17. (a}

18. {a)
(2} Address 4274 !.!anCh‘:S Eoy ot —
EER 1
19, {a) (Tare received Bl ractitves) @M-:— “T existrir's alenatore}

In this community
yenrs, months or days} Tf yes, name country 0
MEDICAL CERTIFICATION
. T +
Fuld FAMe.__ Albin Sepoi i
3 i 0 Sodal Secon 20. DATE OF DEATH: Month..© T
. veteran, . (e urity
N 10484 beur o mlnute..-g Z
nafie war. ... o
21. [ bereby certify that I attended the deceased from.._.l;ﬂrm&l_.ﬁ__
Color or 6. (o) Single, widowed, married, 10%4/ 1o VY ~ad 105E &~
oMale ﬂ | Za W:Ldowed . ] #VA 7~ -
race. vorced 0 that I last saw h_f >~y alive on__.£¢ 19. %"
6. (b) Name of husband or wife.._. vooeoeocaa 6. () Age of husband or wife if |} 80d that death occurred en the date and hour stated above. Dusation
Rose URE L3137 OoR——— -1 .
7. Birth date of deceased nown L5 g
{Mooth) (Day) {Yuar} .
8. AGE: Years Montha Days If less than one day
58 br. min. §f T
[d
9. Birthplace - ...,._./_ ]
{City, town, or county) . (Stats or forelgn codatry) B v N ] l ﬁ N
a i Othe: ditiona ;
10, Usual nccupation, Blacksmith Q lode peogn cy within 3 bs of death) H/-
11. Industry or busi PUYSICIAN
= Major findings: LA -
= { 12. Name Unknowvm -~ operations -
= " }r . ! T, Underline
= | 13 Birthplace : S - Adnknown.. £ (the caume (o
(¢ nty, (Staze o foreltn counlry) of N
£ ( 14. Maiden name. elissilos autopey shouid be
= UnknOWn 7' tstically,
g 15. Birthplace T e——— gyl | K22 1f death was due to external causes, fill in the following: ’
16. (@) Tnformant Mary Pell (8) Accldent, sulcide, or homiclde {specify) ‘x
) (» Address 27 S. lsth St. &) Date of occumn'ﬂ-
Burdial {¢) Where did injury occur?. \

{Clty or tawn) {County) (Stare)
(&) Did Injury occur in or about home, on !ann. in industrial place, in public place?

(Specify Lype of pince)

While at work?i e rervemmemmennza (€} Meana of inlury.,:.. S-S

éﬁ.{——_ﬂm D. orcthj— \

AN ... Date signed -Q-

23. Slzzmnre__ Ao ot
Addrm.jﬁj{.(-‘...méa l ‘ é’ " o

.f/y

(Licensed Embalmer’s Statemeont on Reverse Side)

' 337¢ ’




™ol

' 'STATEMENT BY LICENSED EMBALMER

-~ ’
4

S hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Ax

egistered rentice No...__. . S

working under my personal supervision, = 7 -

Licensed Embalmer No...

' P. O. Address . [- AT

Note: The above MUST BE SIGNED BY THE LICENSE-ZD EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fict should be so stated above.

v




