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

DEPARTMENT OF COMMERCE  THE STATE BCARD OF HEALTH OF MISSOURI!

FILED NOV °2"% STANDARD CERTIFICATE OF DEATH

Registration District No

Primary Registration District N’cré_.—é~

v
State File No 379}‘:’9
Regisirar's No._.g_é.ia.._ .......

1. PLACE OF DEATH:

{(¢) County. B a.clKsan. “ - /V .

(b) Clty or town 13?;“_ % ah\ n—ﬁB 1 v o e ethq # || (@) States. /1 SS.0IXA ...
{If ontxi t town limits, write "RURAL" and name of towmhip} -

() Name of hosmta‘:luor 1nsu{1ﬁmn - o= ok (c) City or town..........L.

2. USUAL RESIDENCE OF DECEASED:

® Counw’ssg;,C-k:SGW%fp

’R.M-._'l’:.bl__)- ............ Blawe. 7.

(If ontside city or town limity, writs “*RURAL"™) f}

ATl Eazt _S €A (d) Street No--ZJ’QZ_\E:R-.?f 13 O Z2

{If rural, give location)

(If ot in bospital or inytitution, wrile sireet number or location)
(d) Length of stay: In hospital or institution

{Specify whethér (¢) Citlzen of foreign country?.

I this community
years, months or days)

28 —:‘(e.‘ﬂ_\"?

<2 r\‘;"es or No)

2%

If yes, name country,

Y Coynthia Waldan,

MEDICAL CERTIFICATION

FE
PR T Social Seomit 20. DATE OF DEATH: MonvOelobey. .. 31 = :
. veteran, . {£) Social urity
year. /Q4' 7 hour. /0 mimxtc______‘A_.._.._.M.-
name war. No.
21, I hepeby certify that I ar.tended the deceased from
5. Color or 6. () Single, widowed, married, S ‘o 9&}4 /O lggé;é

1, Sex?:gnmnl_e:_.

ﬁ\divomed.mtdﬂ.mt'ra. that l}&st sawh@ € aliveon m / o i 19%

6, () Name of husband or wife... . 6. (¢} Age of hushand or wife if [| 2nd that death occurred on the date and hour stated abave.” Duration

Yoyun thzn. W M_/'J LS ok . 02 ahvei.:.K eererereon. JEATS Immediaz cause of dmrth iy

7. Birth date of deceased AR MBI .. A8 ey L85 :

{Month)} (Day} {Yoar}
.Y &
8. AGE: Years Months Daya I{ less than one day Due W‘ﬁ“"( m"’ o loneZez.
E4 S x
R
9219 18 | o boesetom Rk Fomer
e to
9, Blrf.hplm @ ANV e fa Y.t L oW a.f_' .......
~ {City,town, unty) (State or foreign country) ; F‘! : m : ; a! : =
*10. Usual oa:upnuun__......_.%M;ﬁ.&.%ﬂ:ﬁ.e«m_......_.._.........-‘._A.. ?::m;‘im, within 3 wmonths of death)
11. Industry or business : N ' SEai =) PHYSICIAN
. jor findings: M"k
5 12. Na1:11!:.:‘t’ﬂ.m,.'f)ﬂ..e»~3 Wﬁt " t [ IL Of operations '2 {;{./[ Undetli
& ) ] ) nderline
: 13, Birthplace %ln‘}q&_‘ \ gghejggﬁ::g
: (City, town, W‘“’D ﬁ . {StatsvF foccion ""‘“‘"") Of autopsy W_l ’J should be
é 14. Maiden name. ... ' . L dla.{geﬁ sta.
] \tistically.
[g 15, Birthplace. e e——p———rr megf‘ 22. If death was due to external causes, fill ini the following: =~
16. (@) In_fn-rm'lﬂl‘ /V'l Y.ayu. . S )T O > || @ Accident, suicide, or homicide {specify)
® Address.. =L, sz_«:_n_.r.l ence., A gn || ® Date of occumence

7. @ e z@m ) . () Date thereof.___” A= &4 || (&) Where didinjury occur? P —T

"~(e} Place: burial or cremnuon/y
18. (a) Signature of funeral d.u'ecto 2ot el

Address, M‘:a.f— ] €39,

15, (a//‘:/ Vi a

Data rocerve: lucal re:ul.nr)

ty) (State)
(Month) (Day)} (Year} (&) Did Injury occur in or about home, on farm, in industrial place, In public place?

(Swecily type of place)
" While at WorkPee s cmreeens

Warvrdo- Yeghe v &, T

¢) Means of Injury........... _...._....._.......

Address ffo 7 W‘ Mate slgn OJ" /f“

-/ / {__p,’ ,5 (Licensed Embalmer’s Statement on Reverse Side)




R I BN N r ! B,

STATEMENT BY LICENSED EMBALMER

..,

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

......Registéred Apprentice No

working under my personal supervision.

/ T POAddresth %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]‘N(/(leure to comply with
the ahove constltutes grounds for revocation of license.)

*If this body is ot embalmed, fact should be so stated above.
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