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WRITE PLAI&LY——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
. National Office of Vital Statistics

FILED NQV 29 1987

Registration District No.doolhudoninn.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nogayﬂ

State File No.. 38854:
l/ 19-?:

Registrar's No'...

1. PLACE OF DEATH: )
(g} Ceunty

(b) Clty or town.
(It outside city or tuwn Hmlta. write

¢ of township}
(c} Name of hospital or ipstitution:

........ 102. Eaat.. n.str et/

I
(Ekf not in hosnita] or instituiion, wﬂte street number or loaation)
{d) Length of stay: In hespital or institution

In this community........d.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@ state.....ML880UTL | v comy.Livingaton.. _7
(c) City or town.... Chi 11 i C ﬁthe /
(If outside e¢lty or town limits, write ‘RURAL™ 7 3{
@ Street No..... kO E8SE Herriman . ..
{If mral, glve location) o
(e) Citizen of foreign country?..... HQ ................................................ {¥es or No)

'.I.'f ¥es, name country

PRINT
#iT NAME.PATKE.T. Allel RoTevols 1 s
3. {b) If veteran, , 3. (¢) Social Security No
name war |
5. Color or 6, {a) Single, widowed, matried,
1. sex.. Male...& raceWhit @- divurced..Mar_.r.ie.d/
6. (b) Narpe of bushand or wife
Mabel E.. .Coueh i 4 —
7. Birth date of deceased... Ang (Mon‘;.th-) ....................... %%) ............... l(BY Z§
8, AGE: Years Months Days If less than one day
’?2 2 12 ........ br. min
o. Birthplace..Chillicothe . Missonri..... L
{City, town, or cuunﬁ {State or foretgn colintry)
16. Usual occupation....Re.tj,red....Ra.iJ,xgader.’ ..................... e
11, TRAUSLEY OF BRSINESS e ecemsemmsrsscs s sissviae N
E % 12, Naweor T OQL LCOWOR oo
E 13. Birthplace Teme Ssee /
{Clty, town, or on {State or forelan cuuntry)
 { 16, Meiden s, EL1 ZADALH  PALEETBON. oonoe
E Lis. miropince.. SEo_Louis, Missouri Q..
= (City, town, OT couniy) {State or foreim cou.u:ry)
16. (a) Informan: MY S PAarker. A.. LCouch .

5) Adaress.Chillicot he , Missouri.

(a) Burial (b) Date thereof... Al
(Bural, crematlun or remuval) . {Month} (Day) (Year)

(c) Piacc burial or cremation, Ed.ge‘ﬂnod Cem&tery

17.

18, (a) Slgnature of funeral director. Hormm JFuonersl. Hom

MEDICAL CERTIFICATION

that I last saw hM alive on,.
atid that death occurred on th

Immediate canse of death....

Mn;or ﬁnmngs :. i
Of operations

Underline
the cause of
which death

0Of autapsy.. should be
charged sta-
tistically.
22, If demh was due to external causes, All in the 'quluwmg:
{a) Accident, suicide, or homicide (8pecify). i
(B) Date 0f OCCUITEROC e vririrerinimemsmrssencnesmempeem sty srssasasssns pnsenssens
{c) Where did injury occur?............. e ety e en .
(City or town) (Countr) {Sratet

(d) Did injury occur in or about home, on farm, in industrial place, in public

(Specl.rs type of pline! .

placer....

() Address. Chi;l.l ;,43 othe ........ Miggour gy s
19. (a) =f(R>YT, & . Faamcto. /9
{Hegistrar's signature)

{Date ‘recslved toval registrar) f/ /

€ White at work?..,

3. Signature...r..

ddress,

Jufferson City Printing Co,

{Licensed Embaln(ena Smtemmt on Reveﬂe S:de)




DISTRICT HEALTH OFFICE
Camercn, Mo.

STATEMENT BY LICENSED EMBALMER

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

e e amanens Registered Apprentice No

working under my personal supervision.

Signed.... ‘

Licensed Embalmer No..4036

‘P. 0. Addres€hillicothe  Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be sp stated above. .




