3. Nou. 2
M-—2.43
. 5-17-39
o1 XKIses7

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH CF MISSOURI

1B TET 29 1848 STANDARD CERTIFICATE OF DEATH

140343

Stute File Na.

Registration District No. v Yo rwcimee Primary Registratlon Distzict No.. 3Q.8.O . Registrar's No.._ .3
1. PLACE OF DEATIN. . . 2, USUAL RESIDENCE OF DECEASED: S ;) \'—
() County Ada;r i @ swe_ Missouri oo gqs C
®) City or town(" Kar ”:IVIL [ ] - - 1nnlgm LY, l;{
otitalde city or town o, vweits "RURAL" and nare of towmmhlp (¢} City or town o ]
(¢} Name of hospital or institution: v (If outaide elty or town limlts, writs "HURAL™) ’
Grim-Smith Hospital & Ulinie. /Y @ Street No " p
{11 mot §n boapital er inetitation, write street number or lovathon) Tiee {11 rara), give location) ,
{d) Length of stay: In hoaplital or institution dayse
~ (Specify whether [ (¢} Cldzen of foreign country? bor 27 Ao {Yer or No)
In this community___ ..
yoars, months or daya) "ﬁ-:@ é £ e If yes, name country....
MEDICAL CERTIFICATION
5.9 FRINT 8 M, tleston
e e 20. DATE OF DEATH: Monn__ OGtODr .. 3let
3. () 1! veteran, . {c} al Security 19 45 .
car hour .} . el - veae. S .
name war____ <=7 No — 4 ur. i ntee,.... b M
21, I hereby certify that I attended the deceazed from -
female | S Colorop, .o o | & (@) Singke, widowed, veptember 24 ., 45  October 31 05
"female ¥ rrJ.e P g
4. Sex , d.lvomd._._..____ ..... | that Tlast saw h_ @ T alive on October 31 lg.g,?..
6. Name of husban e 6. (€} Age of huuband or wife if || #od that death occurred on the date d hour stated a .
.t
: m", nilve.....sn2. L years || [mmediate causg of death. m
¢ Birth date of deveased....... . S80UBTY. 3.._.__._ _....._._;:.8..@9 — Lol j’ - Srrt L,
(Month) " {Day} {Yoar) 2.
8. AGE: Years Months Days If lesn thano one day Due to_.—. /.. Mdﬁ‘ﬂ ......... .ﬂ@
6
5 f ﬂzg | hr. min. Du v 0 -
e to
9 Binhﬂnsﬁ%&é&@%ﬁ&-h_"._m W / b}
. . City, tgwn, or county) v {Stdte or forslxn conptery) . 1
. B “Other conditions, < o :
10, Usual occupatlnn...v. ............. ek bbb A s (Inclnde pregnancy within 8 months of death) \,:* ‘é
- P g X
11, Industry or business 7 £2. I:laj Ei & s FRYSICIAN
& / or ! 7 NS -
2 12. Nam Md/ 3 Of operatfons ) "
o ' h ‘-1\ !hggmew
&= { 13. Binhplace / N } which death
— (Qity. town, ‘% Oinutnpay__..@ £ shonld be
= { 14. Maiden nam \ [V [chatged sta-
g tistically. *
15. Birthplace v —
g rthpi TSI p——"1 P MM“) 22. If death was due to external causes, fill'in the following:
16, (o) Informant. . % C% % (a) Accident, sulcide, or homicide (specify)
® AE&“—; _ X - ,}b) Date of occurrence.
1. @ —(‘ZM.__ b). Date thereof. // ‘; “"‘1 .S (@ Where did Injary cecur? {City or town) {Coa (State)
Buarlal, creciatlon, or removal) (Day) ( {¢) Did injury cocur in or about home, on fa.rm in [nd ustrig] nlane. in public place?
{¢) Place: burial or cremation......... H
18. {a) Signature of fugstal director. While at w .__(_.._ @ 'ir!:ahg) of infury_ —
T3 Address_ AL LAw e L g ] _ o g) e
ture. — . LN
19. @) Al 5 45 ® J’i Signature or oth

{Duts recvived local registrar . (llegistrae’s lignum)

fH5

ZA.,.. Date dg::ed‘.l._’z g

Ik/ ¥

{Liocnsed Embalimer's Staternent on ﬁm Side)




Moy 5 1984 ' ' .

"~

A RECEIVED LTI L

’ District Health Offioer No. 10 e - o oo

S District Filo Numbor 7 oL K-S £< 67 o T '
pete Filsd -DEC.2.0,1948, L

_ STATEMENT BY LICENSED EMBALMER
v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby

Registered Apprentice No

Licensed Embalmer N 3037 eeruines

P. 0. Address. )y / ey, AL
. ‘Note: The above MUST BE SlG\l:.D BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Failure t
the above constitutes grounds for revocauon of license.)

working under my personal supervision.

If 1his body is not ¢mbalmed, fact should be so stated above.




