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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.._..-.q.ﬂﬂ 2

State File No.

25823

Registrar's No....._.

3855
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/‘%;"-n

9, Birthpla.ce..._’.e../.ﬁ.ﬂ..s.z..ﬂ st d

{a) County Misso 7, ,
(2} State. (2.} ¥ Count £¥xAas 1
(8} City or town 27 Lﬂ TN @) County ':o
{Tf cusside city or town limita, write * ‘RURAL" ond name of township) (¢} City or town /—/o (57T 0 (\[
(¢) Name of hospital or Eituuon (If outsida city or town limita, write “HURAL '}
fe®rcnt KeEstoge .é/of./ﬁ.z.‘.a_é._) .......... @ Stroet No A[/ (
(If not in bospital or institution, write street num location) (I rura), give loeationy # Al
(d) Length of stay: In hospital or institution
{Specity whether {e) Citizen of foreign country? (Yes or No)
In this commurnity ’
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT »
Sudg) FRIN Venable, Andrew 5
3. ) Hvet 3. () Boclal Securit 20. DATE OF DEATHlx%Zlontl:L_._. _..day.
. veteratt, . (e a urity
p / 20
name wat. No NOLKIV ICN O IS year. 7 hour 7 minutc ﬂM
21, T hereby certify that I attended the deceased from._..
"D 3. Color or 6. {a) Single, widowed, married, 19 4%3.
4. Sex Ve | race divorccdﬁfl@ﬂ!.ﬁﬂ that I last saw h.A-ad.. alive on Q’WQ(J d / %
6. (b) Name of husband or wife.._._..___ 6. (¢} Age of husband or wifeif || and that death occurred on the e anr{‘:um‘ stated above.
_/_4;_-_{ -4 NENS a L £~ - aJive_............z.,....,years Immediate cause of death M 5
7. Birth date of deccased....._ At € .S 7‘ 3.1 L 873 W
(Month) (Day) (Yoar)
8. AGE: Years Months Days- Ii less than one day Due to...........
72 o * e hTe . Tmin,
Due to

{City, town, or county) . (3rate ur foraign cougtey)
16ty Feformait W E Ldir 2 /‘: YO X A

(5) Address._ 3!19_‘:? Pﬁﬁ T4, A e
17. (&) ____ﬁtﬂd..a { ... .. (5 Datethereof.. M7 = .7_.., Y.
unth) ay) (Year)

(Buriul, cremation, or remv.nl)
q_S.‘EQd.,....M.o,.

(¢} Place: burial or cremation.f.

18. (e} Signatire &f funeral direct

@) Address.. ... ‘1‘709..__/.?’ -

() “Accident; suiclde] ot hemiitide (speciiy). .~

(City, to rounty) (3tata or foreign coudtry) I

) - . ., Other conditions ., et
10. Usual occupation. ... £ Tt B E D {lnclude pregnancy within 3 months of death W
11. Industry or business 4 .| PEYSICIAN

y' . Major findings: N
5 12, Name.._...__ d’e’ C&______ M&dz é:..} et Of operations... .. v . .
= ]- - P“/uu Lt Undetline
ﬁ 13, Birthplace : J Envad. :l?lfigﬁgseeatg
o City, jown, or county p “(State or foreign country) Of autopsy. should be
Q 14. Maiden name . M J GRDLE. ... ‘7 ) ) . l:.l'l.%{gtﬂsta_
tisticaliy.

= s
% 15. Blrthplac.e......._.._.._. o N N BN, 22. 1f death was due to external causes, fill in the following:

[}
{)

Date of oocurrence.

Where did injury occur?,

(City ar town) ({County)

(d)

Did injury occur in or about home, on farm, in industrial place, in pubhc p!aoe?

" #. (Specily typs of plact) i
¢) Means of injury...

While at v;ork?[......_._.:__._A.____._.. st i
23. Signature. Ttk DT e

Address..

{Licensed Embalmer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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.....ooo i ,

working under my personal supervision. &—%A“‘V ;" )
Signed M

Llcens Embalmer No. "’£'2 - -

P.O. Address........_...._...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license. ) S 4

if this body is not embalmcd, fact should be so stated above.




