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

DEPARTMENT OF COMMERCE
BuneaU of THE CEN5US

HLED MAR 26 l%?ﬁo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regirtration District No.

o D297
State Fite No._
3 "Z_Z 3 Reglstrar’s Na._é:,L_m-—

1. PLACE OF DEATH,
{a) County. LINCOL N

(&) City or town_RYR AL =
(If oataide city or town limits, write *RIMMAL" and nume of township)

(¢} Name of hospnal or ingtitution:
M ELELD

Hmie wesy _oE.
(1 not in houpitel or institation, write strest number ar location)

(d) Length of stay: In h

dtal or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: / .
Ty
@ sute..... N0 - - g

{c) City or town KW K AL
{If outgida city or town limitr writa “RURAL®) 0 .

{d) Strest No__..itG.LkE AL BIT_ 0¥ WINFI1ELP
years.

@) County. LANECOCL N

{If rural, give location)

{e) If forelgn born, how long inU. S AP

8. (a) PRINT

B NelB8BIE _JANE SITToN

8. (b)) I veteran, 3. {£) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. M A-R& - 4y
19¢ X

IV

- year. hour.
name war, hooil No e 20
1. I hereby certify that I attended the deceased from X
/ 5. Color.or 6. (a) Single, w{duw{.&émed. - 2 19,
4 5ex FEMALE | rcee WHITE dlvorced W D OVYE L.
8. () Name of hueband or wif 8. (¢) Age of husband or wife if Duration
_LEONRRY A. SITTON alive___ " years
7. Birth date of deceased AUG' 3 ,37 3. - : = -
{Month) (Day} {Yoar} : o
— 7" f 7 ¥
B. AGE: _Years Months Days If less than one day Due to..: %@M "J‘ w)l.‘ f
7 ? 7 .*- hr. min, :
Due to.
9. Birthplace LINCOVN _ Cou W'Y Mme.- o

{City, town, or county) (State or foreign country)

Other conditions,

10, Usual occupation (Include pregnancy witkin 8 months of death} -
i - ot XN

11, Industry or b i \ﬁ = }']‘ PHYSICIAN

5 ajor findings: '

g 12. Namc“"&mﬂ/'é_(f 2 Ay A Of wperations !.1 '3‘) - Underli

ne

[ ] .

=11 Birthplace._.__...._.%.ﬁ.’_Q.HL 1 :vhtflg lé’eea:g

o {City, town. or county) gsuu E foreign wnnl-ry) Of autopsy ) should be

g 14. Malden mmJé charged sta-
y.

§ erthvlace............._(.q._t;.r _ﬁw g:,““ Toreign mm) 22. If death was due to external causes, fill in the following:

16, (a) Iuf " 3” AR - (3) Accident, sulcide, or homicide (specify)

. (3] orman LSS B febe IT e N
(‘b) Address wen / El E LD X (&) Date of occurrence.
- -~ Whete did 1 1er?
() Date therect... B =L ¥ =¥ § || () Where did Injury oce Frrp— Conmr) (i)

{Mcnth) (Day) (Year)

(}) 'Plzu:e: burlal or crematio
1B. (a)’ Signature of fuperal di
(4) Address

18. b) __n_m 4 A%%
@ (Duummvodﬁ nt’ ¢ (Registrar's sigoature)  f g, o

{d) Did injury occur In or about home, on farm, in industrial place, In public place?

-

)

(M. D. or.
! Date signed Q

of placa}

{Specify ¢
o Means of

{Licensod Embulmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

Licensed Embalmer No.

P.O. Address....& s P
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

Yo.1 27

to comply wit

Note:

(Fail
If this body is not embalmed, above space should be left blank




