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

b

T

Registration District No.__ [.é_._

Primary Registration District No....

r8 N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

o~
e
w2y

iy

1

6072

Registrar's No.

1. PLACE OF DEATH: . o
{e) County .c- F@HNCC 3 -
(@ City or to\m(..r.....‘Qn ﬁl 5 4 t“_ol mi5,.._.:ﬁg!lg\__t__g_s_q_%_gfg._i_..
o cily ar town write name Ld -3
T Vi 7

{¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

*
(a) State.........ﬂ..a_ ...... . (8) County.... J

s )
L. _Fliapsors

(¢) City ot town__._% - EJLcéﬁ'

“41

v e )

0l NerT lr. MAIN ST, I

{If bot in hospital or mlm.ul.hn, write strast number or lon.auou)
(d) Length of stay: In hospital or institution

F‘iF+u gé'n/a S

{Specily whether

In this community
yoars, months or duye)

({!) Street No.

- (I[oul.ndnul.yurm'nhnuu writa “RURAL") ) }

%vé Moo b A1Aca A2 .

(il rural, give location)

(¢} Citizen of foreign country?, k%4

{7
=)
{Vea or No}

o~

If yes, name country.

MEDICAL CERTIFICATION
3. (a) PRINT' G w l
Full NaME. MREORGE W 150 N Qualls. 7{ /
e 2), DATEOF D Month £ . dAay -
. (8) If veteran, 3. (c) Social Security gZ N
- year. hour. minite. M.
" name war. NoA No jV oS
- 21, I hereby certify that I attended the fdeceased from
5. Color o 6. (0) Single, widowed, married, Lednldl4 N7,V A-L7 1.
4. SexMBl'.ﬁQ e WHILE dwormdlmng@_‘Edl that I last saw !LL“‘:;.. alive on &fm /) 19“9
6. (b) Name of hushendor wife 6. () Age of husbendor wilc if || 2nd that death occurted on the date and hour stated above, i i
. Duration
Ka thEer ' N E, anve________s-. __years ImmeB‘zte cause of death " /h/
7. Birth date of deceased.. AN ¢ A7 / g 7/ e : f
(Moath) (Day) (Year) P ~ .
....... -
§. AGE: Years Months Days If tess than one day Due to MA—;@ - M‘M—“—'

2|

73 1 2

hr.

A N Due to
o. BienpcesIB bR Missours 9] . _ ,
{Civy, tawn, nt county) (State or [oreign country)
. Other ennditions e Aot o
10. Usual coctipation R ET" B E d {Includs pr:gng::i wi 3 months of death)
11. Industry or bunness_._M’ IYI N -.._._C&ﬂfﬂtat ............ N gzorsns ﬂ" JI/'{;‘Z/[ PHYSICIAN
O hn nlg!: —
(v Magian Qualls | ", g4 —
S 13. Birthpiace TENNESEE L i cacae
l" 1 ﬁgm"""w Of autopsy........ should be
g 14, Maiden named.. . - . < fhz;rgeﬂ sta.
T . ftistically.
S | 15. Birthplace o E(Yﬂasa g‘-} 22 If death was due to external causes, fill in the following:
= {City, town, or county) {State or —
* ’ ‘
16. (@) Iniormant[f/? 7775-‘?!1.){‘: .»u..Q Un AN {g) Accident, nu.u:lde or homiclde (specify’
(&) Address__}_ ) i~ S Lo.o s {#) Date of oocn.trnnm
3
. (@ . PravaEs (b) Date thereot. L7284k 20. 1 9Y }9 Where did injury occur ity o o o
(Burial, cremation, of removal) (Month) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
{c) Place: burial or cremation.... jﬁff’t{ U Fa EJA)........._......_.._._.._....._
1o
18. {(2) Sig-nature of funeral director.... C — While at Work? ..o pecify "")” b :a:;)of e LT o
(b) .. (D
23. Signatore A ¥ . o, i e (M, Drorothesd ...
19, - -
(a) (I{nm mnnlved loenlrolf:lrlr {feistrar's signoture) Address - £ oot Date dWE&‘{k\-w

) 375

(Licensed Embalmer’s Statement on Roverse Side)




RECEIVED 9 -/3- %Y
. Distriet Health Officar Ho.__-y-
District File Number_ 3 % V- 35

Date Filed_____ ----..2.‘.‘.--.-@.--.‘(’.?..

‘
t

L i T O
-

i O

. STATEMENT BY LICEN SED EMBALMER
F!
I hereby certify that the body whose name is recorded on the reverse sxde of thts certlﬁcate was embalmed by me, or by

-» Registered Apprentice No e ame e tann

working under my personal supervision, \_ﬁ
) Slgm,d @ / -&t/ /é 7 pa

Ensed Emba[merN / G 7 /

P. 0. Address. X A '&7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT!NG (I‘ml re to’({omply W
the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, fact should be so stated abo??.
: ’




