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

DEPARTMENT OF COMMERCE

FiLeD WA

Registration District N

THE STATE BOARD OF HEALTH OF MISSQURI -l_ o

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod{%j_é

r~
State File No. l) 8 ()

Registrar's No. '7 C-g

1. PLACE OF DEATH:

Futnan

(a) County. 1 »
Uniionville

{# City or town

2. USUAL RESIDENCE OF DECEASED:

Smt&mlssou Rf e (&) County.. F 7_ ﬁ”ﬁ(
Ao eoniillE

(a}

(!f ontsida city ar town limits, write “RURAL" and namas of township) (¢} City or town...
{c) Name of hospital or institution: {[f outaide city or town limits, writs “RURAL"}"
—
{If not in hospital or i write stroot Cumber or location) (@) Street No {If rura), give location)

{d) Length of stay: In hospital or inatitution /]/ @

— {Specifly whether (e) Citizen of foreign couniry? o (Yes or-No)
In this community 79 > EARS A =

years, Motiths or days) [4 If yes, name conntry. e
Wit SRE Al b red bae fald YT j
St Bt 20, DATE OF DEATH: Mont /7 Iy 1 day. 2
3. {¢) Social Security

3. (b If veteran,

hnnr........._. .................. minute..

name war. — No. o~
5. Color or 6. (o) Single, widowed, married,
4 Sex.’V_\ﬂ)_E n raoe...'-!.!."l!. E.. divor _LA.!_.SH_.E.J_
6. (5) Name of husband or . 6. (c) Ageof husband or wife {f || and that deat occurred on the date and Puvation
Maaga fiﬁ.j_._. NTuTh.. e T 4
7. Birth date of deceased... l-(z{‘-'l &7— .......... J.\i / = /f‘ }é p
(Day) (Year) R
8. AGE: Months Days if tess than one day - -
7 ? 2 7 hr. min
—— Due to Fd 2
9. Birthplace \(SLQ’_IA&_U - i /n i AL
counl tats gr {orel countr v t ‘ 7
é i ’ Other conditiona 'A b
i0. Usual occupation.......S Q v {Includs pregnancy within 3 moaths of death) I
11. Industry or busj ess_.._l u;[ {l -1 \.S‘ . ‘fla L. l PHYSICIAN
ﬁ Major ﬁndmgs .. —_—
a 12, Name.,. E. aR9 L FAR Of operations ; Underline
5 th
3 P ______b/mjfmo WA ﬂ s qumte
l.y.wwn. ot counly) _r {State or foreign conntry) Of autopsy........ shounld be
5 14, Maiden name. S an.th charged sta-
& ﬂ +.|tistically.
o 15 Bu’thplace.. -------- M - - 22, If death was due to external causes, fill in the following:
= , or oo (318D or foreign munLry)
. - . i
16. (g) Informant = {a) Accident, suicide, or homicide (specify)
» o
& Address L. 2,3! of Mae,, L{)M_ 4 () Date of cccurrence
17. (a) ﬁ (TN L) A ! (&) Date therEOUQ-?Rll 30 19 (c) Where didInjury ocour? (City or town) (County) (State)
(Burial, cremation, or ramaval) "“"’) (““) (Y"-" {d) Did injury occur in or about home, on farm, in industrial place, in public place?

Place: burial or cmmatxouﬂuﬂl an l/L l{ E-\. &Mf
Signature of funeral dlrectnrcﬁm.in el FMNﬁﬂﬂ I HGM

address Lo lle Mo 8,
- M,

b —

()
18. {(a)
6]
19. (o)

Z

(Dais Tecelved lotalegistrar)

LA (Spu:xlyl.ypa of place)
PRI . (¢) Means of mJ“l';"-----.. JO O —
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REGEWEU

District Health Officer No. 123 ' ‘ | ‘
District File Numhr--.sf:..’iﬁ-..s.' -

Date Filed MA.Y...Q.--JSAA-_--

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...

' ) » ’ .
e £ £ 1 1 L £ e . . <weumesy Regristered Apprentice No
working under my personal supervision. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN “ANDWRIT[NC (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalme_d, fact.should be so stated above, R -. LT . -’_ .




