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DEPARTMENT OF COMMERCE
BumEay orr Coxsus

ALED JUN 25 Jige,

Registration District No. .M & 7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ! 0 3 l

State File No.

Regisirar's No

1. PLACE OF DEATH:

CHBROL L

(¥ City or town_._____. avd r1: (\4 .
("onmda Gl! town limits, write *"RURAL" and neme of township)
() Name of hospital or institution:

2o . ,
{If not in hospital or instivution, write strest nn'mlﬁ ga-tocation)
{d) Length of stay: In hospital or insatitution

In this community....gé-.z-l-.__/ 2 .I..S L-t- é P _(sw_mjthn_lhfr

yeurs, mouths aor days)

{(a) County

(a)
(e}

@

(e)

2. USUAL RESIDENCE OF DECEASED:

o -

State () Coumy..

City or town..._._.) -2 o
ruteido city B‘zﬁmnhmu write “RURAL")

Street No

(It rural give location)

:&F-— {Yes or No) O

Citizen of foreign country?

H yes, name country.

bl RinE  sesdee . Midisorn Bingham

3. () If ve é{ 3. {2) Soclal Securily
.......... A_O- - Ne ]
‘LS Color or 6. (a) Single, widowed, marrie{{’.
- - 1
4. SexMHLﬁ._ race LA/ | l‘\- 1“-— divorced Y] AR Ri £d
6. (b) Name of hwiband or wife 6. {c} Age of hushand or wife if

?C&K L_B'an._"\ﬂ_.bﬂl.__ ALV uamee s
7. Birth date of deceased...._dd &L T /8 ?{l‘

{Montl) (Day)

20.

21.

[t

Ilast saw hA#M aliveon. ... _—
and that death occtrred on the date a our gtated above,

MEMMCAL CERTIFICATION

DATE OF DEATH: Mom.h__

iy v

I hereby certify that I attended the
AR 1 - to...,

- AAAA L S

Duration

Immedighd cause of d -y
- A ST N T S e lDZ.ﬂ? a,

Years Monthe -Days

S3| bl 4

8. ACE: If less than one day

hr,

‘ é 12.
Al

"9, Birthplice._._. ml.;S,.S'.OLl.I.'.’J:.,....".M..,....... R

(City, town, or county) {Stata or forcign country)

FRRMER. e

10. Usual occupation

11. Industry or business

Due to.

Other conditions

Name....

ﬁcSE'PL. Al y\.qkmm e
ML SSour A

Birthp!

o {City, town or couaty) (State or forcign country)
14, Maiden name.... bL\Mﬂl{L\ -
2 7
&} 15. Birthplace._._ Y __n_fl_r_.s;mr C
= {City, town. or cotuty) .« I _i(State ar furcign eonntry)
. o 3 L
16. (a) Informa.nL)ﬂM FM 8 £ i‘L A./"’LL—
@) -Address__. Bogurd ONB......
1 0 iRl - () Dfte thereot. Z-xg
R (Bunal. eremation, o remaoval) . Manth) (Day) (Yur)
() Place bunal or cremation..__. O_Q L o, M a...\—,.._a.‘...........‘......__...
18. (;:) ngnature of funeral dlrector 8 L a

(b} Address

%ﬁ%{ﬁﬁm a&?ﬁ&"’_,;%., "" " s

{Inciude pregnancy within 3 months of death) ) e r—
} PAYSICIAN
Major findings: e, I’l:u .
Of operations.......... .
e 1¥] Underline
the cause to
) * |whichdeath
Of autopsy should be
ik [ charged eta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)
(&) Date of occurrence
(¢} Where did injury occur?
{City or Iawn) {County) {Sate)
{d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
A
g

'/
l

Date signed

-

(Licensed Emhnlmer s Slatement on ﬁeve:w Side)

%
Seeec 227
P



£, .
¢

RECEIVED - T '

D.istrict Healih Officer NO 8 . ISR

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 ,

st A &)

Licensed Embalmer No....... ZJ‘J ................................

working.under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL‘\IER in his OWN HANDWRITING.

the above constltutes grounds for revocation of license. }

If this body is'not emhalmed, fact should be so stated above.

(Failure to comply w

.



