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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o 699 1

e - STANDARD CERTIFICATE OF DEATH ~ * sute site No....3.2 ¥
Primary Registration District No. S 7__.._..,..:- Registrar's No. 5 -S y—*

FIED AUG 254948

Registration District No. X

1. PLACE OF DEATH:

{a) County.....oveooceesmrmme »-M&ccn county

{&) City or town........ M&&Oﬁ: M
([l‘nuuldo c:l.y or town Limits, nl.c RURAI?' and nama of township)
() Name of hospital or institutions

... HA\ldreath Sanatorium O

(1f not in hospital or institution, write sirest l‘Fbﬂ or location)
(4} Length of stay: In hospital or inatitution ¢ _weeks

(Specify whether
In this community. Ent 1re life poctty whet

years, tnonths or daye)

2. USUAL RESIDENCE OF DECEASED: !
@ sute__Ml8sourh @ County_. 2helby / 0 2
(¢} City or tOWD..ooevsriarieane cla;‘enqe; Mn ..

{1f outside city or town lumll. write “RURAL™) O

{d) Street No
J

(If raral, give location)

{¢) Citizen of foreign country? No {Yes or No)

If yes, name country.

Jui BRNTG Y BTt MoKendmees Bikiands. ..

3. (8) If veteran, " 3. {¢) Social Security
name sar, X No....
U 5. Color or 6. (@) Single, widowed, marri

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month_ Seyhett M‘-!-days.u’e'_______.._

year. 13&8 hour. r. rhinulc..l.i........&n\!.
21. I herehy certify that I attended the deceased from.,... NyleTe ...a_‘..!._._._._.._...
1994%, 10 Ouanesy 1082,

15. Birthplace... Shelby_,_aaunty _Mlaﬂnuri_

22, If death was due to external causes, fill in the following:

[y N

4. Sex... Male race. mte divomemarrfi_e.d. N that T last saw 1 eAeA alive on '7 N . Iﬂ- -

6. (1) Nameof husband or wife._. . 6. (¢) Age of husband or wife if || and that death occurred oa the date and hoqlr stated above. Duration
Iﬂiiljve I.' E@Q i nlure,.....za.......u.. .vears || Jmmediate cause of death

7 B:rth date of deceased Ma h\ Bth.__la?S S -

- ___(Momh) {Dey) “(XYear)
8. AGE: Years. Momhs Days If less than one day Due to
T G B RSN F S (1
, 75 . 5 O ........ hr, N
Due to
9. Birthplace o ) helbl .ﬂounty__.. __Lﬁte.souri,- S
{City, town, or vouaty) foreign couniry) e t S . xi - a P

10, Usual occupation Fam;lh ng : %mm, within 8 months of death) / e
11, Industryor b S i i HIA PHYSICIAN
=] Oor N lﬂgs: .
8 { 12. Name__.... EllasJ ,-:Edmonds__._..______*._._;;__é}__. “Of operations..__ — 2 ; )’?_) X Undertine
= .
=1 1. b M&CON County _.(_S.M;Ls_s_ouri___ \A 7 the.cause to

(Lnl.y, n. OF coun tute or fureign country) of hould b

g . Maiden mms -J) a.cksoﬂ autopsy ::;t:r:ed llaa.E
e tistically.
(=
&

o,
-

(City, town, or couniy) (State or forcign country)

16. (o) Tnformont M8, L1llle I. Edmonds

) Addrmwglarem& Mo, R
AT ('—Bmiﬁl ------ ... (&) Date themﬁ-ll_lgéa ______

Durial, e o ArZr BoFpl, (Month) (Dmy) (Year)
(¢) Place: burial or cremauonM,.ap.l_eﬂQQﬁ. _Clam ence,.

(s} Accident, suicide, or homicide (specify}

(b) Date of occurrence.

{) Where did Injtry occur?

{City or lown) (County) [e:]TY
(d) Did injury occur in or about home, on fartn, in industrial place, in public plaoe?

o,

18. {s) Signature of funeral dm:ctMillion & Bﬁrkﬁlew_ e || " VWhile at work?o i —(iﬁykimor::;o‘ P
() ddress ..o o _C Y O —
w“é:,, " “0}'*3(»??!!1! 23. &mtm_M‘ SV m:ﬁn—m.—._ .
e {Date roorffed local registrar) W‘(‘ﬁe‘;:ﬁ—;r:;n:—lm\ ¢ '_‘{._ Addresa._ YV Sty . TAGD . . Dats signed.. -’:4{

(Licensed Emi:mlger’.%uument on Reverse Side)

by
b
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STATEMENT BY LICENSED EMBALMER

1 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.

. . -P. 0. Address.—= 4 XL -
) Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
~ t}:’é abiove cone_tliute’s‘grpunég {or,remt.‘igﬂ”}f Ticense.) . N

§ - € ¥If this body is not emhbalmed, fact should be so stated al}b\:e. oo b



