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THE STATE BOARD OF HEALTH OF MISSOURI L

STANDARD CERTIFICATE OF DEATH
8 l 8 Primary Registration Dnstrlct NO.cteerrees e erom e o, 1()Od

State File No

26559

Regisirar's No.

7004

1. PLACE OF DEATH;
(a) County.

L2215

(8} City or town.A Y 7-‘

2, USUAL RESIDENCE OF DECEASED:

(a) StatEJ.L’_.I N,q.l.ziL_ () County

9?5’

Cit;;nrtown"N&w.FaRT

/3. Sex__ E...... —

-6, {b) Name of husband or wlt'e R

Colorzl Q L ced_w LD__é-Y-\{ ------

oD vor

+6. (¢} Age of husband or wife if

(If qutsida city of town limits, weitg“RUMAL" ond name gf township) 1)
(c)j e of, us&\tal or mstitution: &Z{? {If outside :yurtcwnlnnll.l. writs “RURAL" )a
? ool - (d) Street N 0.3 ; W @dg R
not in lm-pu.al ar in.ll.mn.mn. wriu street number or localion) (Ifrm-al..nva hx:alhn)
{d) Length uf stay: In hospitaf or institution .
(Specify whather || (¢} Citizen of foreign country?. {(Yes or No)
In this community
years, months or days) 1f yes, hame country.
3. (o) PRINT A MEDICAL CERTIFI(L\TION
FULL NAME \jﬂS&f/)INe SAN D eRS 06
- - 20. DATE OF DEATH: Mont y__._._ —
3. () If veteran, 3. () Social Security ey 5&
‘ 1/ N L y. hottr. minute.
[4}
© war 21. 1 hereby certify that I attended the de«mj'gd from.... 6_.._.-2 .. :z‘ f/
5. 6. (a) Slngle, widowed, married, A/

that I last zaw h._‘b,. alive on

. 19.&%, ;

and that death oceurred on daé an hour [ a%ve l

&

{Date oo

18.- (@) Signature of funeral directop.

Duration
l"}' {2 G’ H \?A N D QRS ahve__wwwm“ym Immediate cause of degth. N /LKA LA . .. | S,
7. Birth date of deceased é 2:«1.;444 P2
(Month) (Day) {Year)
8. AGE: Years Months Days If leaa than one day __[_ R
L R
¢ R [i] uT q_? [— [ .1 Do to §
o, pimomoedn VINGTON A) A./ I
{City, town, or county) (State or foreign conﬁtry) } L) -
Other conditions. £
10. Uau,n.l. occupation . - (Iuchude pregoancy within 3 montha of death) (/. e
1. Industry or business....._.....Do..m.ch 11 ! — X . } PHYSICIAN
R ajor findinga:
5y o Nm..ﬂs.1.mD.Agy.........._..“m.:A.z.zxé.z_emy.. Of operatlons & S
B
£\ 15, Binko urr(c/fmwN) LA L W/ i
Ly, or county’ tats or forcign country Of autepsy should be
E 14. Maiden name ()Y K. V2 IN. dp charged sta-
.Itistically.
S 15. Bu-thplacauf( N2 WA/ MM-&—WM 1} 22. If death was due to external causes, fill in the following:
= City, to nr county’ oreign country)
‘&D {a) Accident, sulcide, or hotnicide (specify)
16, (a) Informant.
(b) Address X & NI [ . AT {8} Date of occurrence :
17. (@) . {#) Date thereof z? i }-,f (e) Where did injury occur Gy e prom prPem
" Baria), cremation, °’ vemaval) (Mazth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pl.ace?
(c) Ptace: burizl or cremation.. I b e

k

23.
Addr

. Date sl

b inj ury.. et eeanime

_.._.__ (h'[ D. oromer)ﬁtﬂ

L4 sw {Liconsed Embalmaer’'s Sta\'m’ent on Revcue Slde)
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R " STATEMENT BY LICENSED EMBALMER - .
I hereby certify that the body whose name is recorded on the revz'sg‘side of this certificate was embalmed by me, or by _l y
{ . ‘ -
J oot eammmmmeemem o emem e ettt e et aesen b s e ara S , Registered Apprentice No i, ,

. . _ . «  Licensed Embalmer No...... j%ff ............................
_ ) P.O. Addrcss',/f{{ﬂf"% .......... I
|

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

If this hody is not embalmed, fact should be so stated o;b(:.lvc{ ‘ Lo oa |




