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Regzistration Dlstm:t No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
100

Primary Registration District Ne.........

.

35834

State File No..,

Registrars No.... D0 22

: 1. PLACE OF DEATH: T '

. (B} Cityor tov.-(n ........... S e

" (d) Length of stay: In hospital Or inSttuBOme. . veseens s sesmssessseess ssssmsssssessresenses ceee

{a) County.

It m.tside alty or umn liml.ts. write “RURAL™" and name of township}
(c) Name of hoapital or { ltutmn

Deeconess..
(If noy, in hnspim!l nr

mut.inn write strect number or logation)

2. USUAL RESIDENCE QF DECEASED:
(o) State. Missouri . .. ... (8} County

(c) City or town.. SR LOVMAS e,
(It outslde oity or town ltmis, write ~“RUBAL"}

(d) Street No.1}159. Eo. Ponrose. Ave

{1f rursl, give location)

O™\

(Bpecity whethier 3t (¢) Cifizen Of fOTCIRN QOUNIIY Povrversesrrmsrsrrrssrrsseecsvrss sesemmsersemarrestaserasss {Yes or No)
In this community...
years, monthg of days) If y&5, BADIE COUDIIY aunin it vretemsesameseanininas
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAMS ... 47EDUE. Q. Dadly 20. DATE OF DEATH: Month.Qehoher.....dsy....85h...

3. (&) If veteran,

NAME WA awes carsaens

\ 5. Color ar

. Sex.hga.lﬂo racc.m:lite.....

6. (b} Name of busband or wife........ccccecvvee.. 6. (€} Age of husband or vnfe if

......... Har rietStruwaDa.ily alive.....:I;.....‘........yenrs

7. Birth date of deceased ... S8AQLLBTB ..oy ersmesssms e e
ot date o deccase... 8/ QLTS -

6. {a) Single, widowed, marnc?

divorccd M rried

Y

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

yearlg'!.l:]........... lm JUNE... 11,0 T P.... M.
2L I bereb certif MI attended the deceased from
9/ k)" .. 10/B/S

that T fast saw b, alive ole/B/h.'Z

SN 1. 31 S

and that death occurred on the date and hour stated above. Duration

Immediate cauge of death

] (Year) 4
8, AGE: Years Months Daya If less than one day
h 1 29 hr., min,
9. Birthplace.... 0, o K- 1. X SR Indiana... . . / .......
{City, town, or county) {State or forelgm couhtry) 2 [.
- - ' Other conditions, 1
10. Usual occupationRontractor..&. Bullder. . e SHvancy i S it o i i %" f
1i. Industry PSSP 1 - 3 b S | R r f.. PHYSICIAN
] Major ﬁndings: l I748 .
E 12. N / Of uperations ‘ - Underli
N nderline
= \ 13, Birthplace Amddene S e S the cause of
F {Clty. town. or_couniy) "(State or forelgn country) of wlll:uch ldgaﬁeh
"E: % 14. Maiden name... SUBAN . Jones AULODEY srersmvvsvrmmsrrs s e s s :ha?::ﬂ i
I I N 77 PV J | RO tistically.
§ 15, Birthplace.. P T e (Srate E’:;L{f’ge‘nm) ~ || 22 Tf death was duc to external causes, ﬁ]l in the following:
= T
16. (a) Informant .Eﬁl.'riet Dﬂ.i.ly ______ (@)} Accident, suicide, or homicide (SPECITY Jurirvccericsrcmsremrsessrrsssressnsrensarsasssonsrrsss
th) Address l|.159...E.. Pehrose. St (b} Date Of OCCU T T EHCE oo s o
{e) W'hcre did IR Iy OCCUT ? s rssrentesie s sesn sstbbamrates s menmen
17.(1(5‘12'[13 cregxgofio%lmoval) . & Djt!therﬂ;%n\/%vo -------- l'Clly or luwn) (Cousity} (Sutep

() Place: burial or c:emaﬁ&lemorial.,I.’a_,rk....C.e_rm,tary
18. (o) Signature of funeral dfrectofRaObﬁrt do Ambruster.  In

1C

) Addressé 23 Clavton Road. ..oppooroeenn
19. (a) . /1’ ........ } ﬁ
, (Date Tecel: lm ru‘lslr:r) (lieﬂ.stnrsstznn:uml

C{d) Didi :mury occtir ia or about hame, on farm, in industrial place, in public

. place? S e
) = (3peciy type of place)
While at work?..... p ............. £) Means of IDJUTY o i %
3. Signature.. v ML O WA ANAL (M D.or ntheﬁM

Tiores. 3003, 01478/ St

JefTerson City Printne Ca.

(Licetssed Embaloer’ss Statement on Reverse Side)
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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
working under my personal supervision,
; /
Signed.... £t Mé/% Bk Bt
Licenzed Embalmer No 3 f é ;/
P. O Addreuﬁ_@,‘_ %’. ...........
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.) '
If this bodv is not embalmed, fact shouh:.' be so stated above.




