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

P
DEPARTMENT OF COMMERCE

FlLEﬁ““ﬁi—fﬁ“z‘“@g

Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No._._' fhonih

Primary Registration District No.._.....

1. PLACE OF DEATH:

(a) County

®) City or town.. e X a Ym0 san s S\ an el
{If outside city or town lim{ts, writa " *RURAL" and pama of l.owm.hip)
{¢) Name of hosp:tal or institution: 0

B?ﬂ-mmbb' ()gpl't‘n'r
(1f not in hospita! d;_i erifo iliosthumb or Jocation)
1o this community......

() Lenzth of stay: In hospital or institution.. lr\-__. b& v ernem e eee
Specify whﬂl.hnr
years, tsonths or days)

o ?85'7.
TN, R ar's No.

2. USUALMAESIDENCE OF - DECEASED: A e
{a) State.ﬂ.,M,.i..S_S_Qpri__._ (b} County. s, ;
() City or town Qt...Lonls lj/"?

(If outside city df town limits, write "RURAL") 4
(&) Street No... 48944 Tindel] Blvd,
(L rural, give location) ,
(e) Citizen of foreign country?. NO L) b (Yes or No)
If yes, name COUntry.u..mu... / )

Life time.
YL FAME N 1\\T\nm..,,O;:c.é&m.u.n.%&ls.\émskm

3. () If veteran, 3. () Social Security

MEDICAL CERTIFICATION

u\!hfday...&.kﬁ&y_.._._._._.

20. DATE OF DEATH: Month. S &

10, Uzual occupation StOGk BI" Ok ar >

S T2 944

19. {a) {& .

{Reri 's signsiore]

AR A q OUr. i as
name war None No._ None year b S, minte.... B
21 I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, \evidean A0, 1994, 0.8 \ﬂ,v [TC . N7 'l'-\'-
4. Sex...Ma.lﬁ_.:__._..: rnceWnlte. diVOrCﬂd»-’-DiV-Oncedl that I1ast eaw b, alive on.. N A0 \;—'&\' 1ol
6. (5) Name of husband or wife ... ...a6:(c) Age of husband or wifeif || @nd that death occurred on the date andDour stated above. Duration
-.aarah. C, Stickney... alive._......._.years || Immedigte cause of death p n
7. Birth date of deceased Msavy 28 18795 “WAT‘““ I
Month) (Day) (Yoar)
}AGE. Years Months | Days 1f less than ome day )
65 3 14 b o
9. Birthplace.._ofia  Lonlts Missouri ! 0.
{City, town, or codnty} (State or foreign country) .

il. Industry or business.___. A _..,..G o__EQW&ILClB C Qe P U—— Sijor ot PHYSICIAN
o or findings:
8 (12 Name..Wllliem A. Stickney, . ..o | Ofoperations...... )
3] » _i . ¢ Underline
=1 13. Birthplace Massachussets ;h&&a:&z:g
{Civy, town, or county) (Stata or foreign country) should be
8 { 14, Malden name:_M; 11156 M\ PaFLop— e ity
S | 15. Birthplace. ~CQ(~CM ngLOol,... Ke% i 1] 22 1f death was due to external causes, fll in the following: '
- w: an oreign N
16. {a) Informant.- Mra.,. 0. _.I L Willis L e {¢) _Accident, sulcide, or homicide (specify)
@ adaress. Ste_louis Country. Club_ GI‘ ound% Date of pecurrence
@ Burial @ Dae et 9413 {44 || @ Whersdidinjury occur? TR vy poyom
(Barial, cromation, or 16 (Month) (Day) (Yoar) {d} Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place;: burial or c.remﬂnnﬁﬁ.llﬁf.gn.tﬁinﬁ_.c_ﬂme.t.ﬁr Vf
18. {a) Signature ?f funeml dircctor._...w.ﬁgon.er....M-OI?..tuB-I'.y' While at wopk? oo £io..... (S_'_’::f_, ‘(’L‘)” ‘i&’;::; of injury I
® 16)] Lindell Rlv@a. . ... o

= (M. D. orotirer}
Date gigned

23. Signat| -
Address ... kA K N ﬂ C LINg Dl"‘l“ AT

]lz/?y

{Data received local rexistrar)

v 4

cY

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

t
I hereby certify that'the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

: ) - Registe_red Apprentice No

working under my personal supervision.

S et C L. -
' P.O.Addr;qq é{/é/&uM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl.y with

the above constitutes grounds for revocation of license.)
If this body is not lemf)alm'éd, fact should be so stated above.




