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THE STATE BOARD OF HEALTH OF MISSOURI

31 4015 STANDARD CERTIFICATE OF DEATH
Vi

Primary Registration District No. __/.é QA

State File No 189}?
Registrar’'s No..coo__. ____QR_ ;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(«;:) (Cit:unty ggggggnb_ity @ suate._ Missourl ) County_ d8CKSOND 7 J?
{ ty or towm (I autaide city ot town limits, write “RURAL" and name of township) {¢) City or town..... KBn 888 C 1 tv 3
{e) Name of hospital or institution: ({If ovtaida city or town limits, write "RURAL™)
617 East 14th Street. /| u swene. 617 East 14th St., f
(If oot in boapital or institution, write strest number or localion) f {If raral, give location) d .
Le h of :+ In h tal institution
@ ogth of stay: In hospital or 1 8 (Specify whether || {¢) Citizen of foreign country?. N o (Yes or No)
In this community ye ars
yenrs, months or days) - If yes, name country.
. MEDICAL CERTIFICATION
340 BRINT T ucy Jennings Workup :
- 20. DATE OF DEATH: Month. .. J BNMALY oy )8t
3. () If veteran, 3. (¢) Social Security 9
N one N Ngn.e year. 1 46 hour. 4 minute. P .. M
fame war hssmial 7] 21. 1 hereby certify that T attended the deceased from. 2 [ {f\ 9- 4 es
-1 5. Color or 6. (a} Single, widowed, married, |} p9 10 to aswl \N— Ut 9.
Sex Fema]:e.f‘ COle!l = s Widowedl & NS - E!:La
4. [ race a hat I last saw h.52=\.. alive on_._.A_ElMJ., I AT e e 10
6. {5 Name of husband or wife., oo 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratian
Unknown S Immediate cause of drath...-
7. Birth date of deceased August 18985 Q/\m Y eLLMA Q'VL NEA_L......
M | M\Ax Wopsulaehe.
8. AGE: Yeara Months Days If less than one day Due to
50 /4/g hr. min
Duc to
0. Birthpluee. ¥iCHIMONG Missouri /
_ . {City, town, or county) (Stata or foreign covntry)” |} 77 "
10. Usual m“m‘i'm--""----"--HQHS:QH-Q:}{ - %.'.‘::f,;"fmﬂx;’;, within 3 months of death}
1t. Industry or business SR ; PHYSICIAN
or findings:
8 ( 12. Name Grant Jendings || Mooy Sndings: )%/ ow
- - : - . - nderline
& N - .
: 3. Birthplace (i town, or county) }Sﬁlhlg:‘:}:guuj) ’ [} i 2:‘;"?5}:&;
¥, y ¥. of
a{ 14, Malden name ary : q autopsy - - -:.h;geﬁ!m?
tically.
; Unknown : - =
. Birthplace -
E 15. Birthp T Y——— et ere |1 22, 1f death was due to external causes, fill in the following:
16. (a) Infomtw_wJFQs_g_ie__Irmp_______________}__M"_h__ﬂ___ {a) Accident, suicide, or homicide (specify}
{b) . Address 2306 Turner., Ke.Ca..,. Ko . (4} Date of occurrence.
17. @ ~__burlial (%) Date lhmf_#ztzé_ﬁ__ ...... {c) Where did injury eccur? ey o
{Burial, cremation, cr removal} (Montb) [Day) {(Year) Did injury occur iffo am“tzﬁ on . N . - hmb
(¢) Places burial ar cremation =L I25 emetery %A#M_, le ol X e o AL —% h
18. (o) Signature of funeral directorte” ! &1 M while at Gpecily ““ ‘{‘."h") - . N
® Add 1729 Lydia s ' 3
O] ﬁ d . /66&?1_0 23, SignatyreSz q_-_%a LJQ £ u M D. oroth%_ :
19. (a) _47_ > - 'ta = |2 -5 _q_él
l.areae‘}vedlonl wiatrar) (R » siFpaiore) Adiress 1.3 Date goned noe &
{Lictnsed Embalmer’s Statement on Reverse Side) - $‘-?_"]1L (O




STATEMENT BY LICENSED EMBALMER .
. A v e - )
. 7 .

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

, Registered Apprentice No ,

working under my personal supervision. ] Q ; - -
. :
_ Signgﬁ M :
. RV Ay I

Licensed Embalmer No&ZWee

P.O. Addréér?éj ..... 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB]T]NG. ilure to comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above.




