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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e 1 x19311

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 6 3 (). {J
1

“"“HIEMAR 11 jugg STANDARD CERTIFICATE OF DEATH suurusn
A3

Registration District No......... Primary Registration District No.____,BJ:LI_&L Registrar’s No // ?

1. PLACE OF DEATH:

(a) County.
(b) City or town

Cols
JeT T ErsUnToTUY
{If outaide city or town limits, writs “RUBAL" and name of towosbip)
(¢) Name of hospital or institution:
Sbh.larys.osnial
(I not In heapita! or inatitation, write srect nuvéoélﬁagon) [

{d) Length of stay: In hospital or {nstitution
‘ ‘{r‘ S (Spocify whether

Inthis community. Z

yoars, monihs or days)

3 (o PRINT holund Garnett [lugpart 2 3

8. (b) If voteran, 8. (¢) Soclal Security

name war, No.

. 5. Color or " 8. () Single, widowed, married,
4. Sex Male | race ) divorced;[—rlg_g..gi'__

2. UBUAL BIDE!N’ICE OF DECEASED:
(@) Seatel 2 832uri ) County___ w01
(& Cify or town l'arion, Mo,
@ {If outsids city or town limits, write “RURAL™)
" - .
@ Staest No ¥arion , Vo.
{If raral, give locttion)
{¢) If foreign born, howlongin U. 8. A7 Foars.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont * day. ﬂJ ’7

yw.mm.m._hum ?; oo minuu_f?a M.
21, I hereby certify that I attended the d d from.

......_...z:aar'____&_. A 19&, to 9‘ ~hs =2 ‘( 19.£Q:
that I fdst naw b_t=92. :l{veon q"é'ﬁ g—‘yw‘ ey 19865

15. Birthp!

6. (b) Nama of husband or wile.oeovcceeee. 8. (£) Age of husband or wife if || 2nd that death eccurred on the date and hour stated above. Duration
=T T alive. . 7T yeam|| Irgpediate causeof death i .
7. Birth date of d q rare il 8 3 1938 - " Pt .
(Mosnth) (Day)} (Yoer)
8. AGE: Years Months Days It lesa than one day Due to
1 11 16 N . -
P 1 N —..min,
. - . Due to_. ‘/‘
9. Birthplaco_J 2 P arsnn Gity, Vo. Oate Dol '
(City, taws, o¢ county) (31ate or foreign cobntry)
T = U .Otker conditiona.
10. Usual occupation PR {locluds pregosncy within 3 mooiks of death) —————
11. Industry or business = - PHYSICIAN
<] Ourt ’ t Major findings: o
B[ 12. Nome. S UT Y is Taggart 75 for Sndings:
> 1 3 T [ LE: g:‘:lgnt:
= \18. Birthplace L 27101, 1 O ( ; which death
T gy ot ToRgt « + (State or foreign country] ahould b

E 14, Malden nnﬂrm3 e&c‘ .wne \ ?‘n vy ) Of antapay Mn;
g larion, !"o, ‘ ¥, y
=

{City, town, or county) (Stats or foreign coustry)}
- * + 3 i . Kaky
16. (a) Informant’s own s{gnptr.u'nc ‘.II'T' ull ltaggaru
@ Adaress___Lari0N Y0,

@ Burizal (5 Date thereot 2/ 26/ 40
(Burial, eremation, or romoval) {Month) (Day) (Year)
* 11 n i.:
Hew Hope Cem. Varion,

(¢) Place: buria! or cremation

18. (a) Signature of funeral direct:

Bugsch2r jFuns-al Homs

@ Adress__d2TE 8500 2iry  pa AN
19.(0) 2“2 &-YO 0:=1

{Date recalved local registrar) (Registrers [:.nnhn)

22. If death was due to external causes, fill in the following:
(a) Accldent, suleide, or homicide (mpecify)

{4} Date of oecurrence.

(¢) Where did fnjury oceur?

. {City or town) {Coanty} {Siata)
’d)ODid Injury oeeur {n or about home, on farm, in Industrial place, in public place?
» -

(Specily t I ploce)
Whila at work? ,(e?-ﬁuna of {njury.

28, Signature MM—A—LO o (M.D. oro:hql).!ﬂLB

Add:mwb \ Date dzned_.,z '& /;o
(Licensed Embalmez's Statement an R“er%ida) Fai




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.

~ Licensed Embalmer No |

P.0. Address. J@TT 20500 Cityy Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING. (Failure to comply W‘lq
the nbove constitutes grounds for revocation of license.) i ‘

If this body is not embalmed, above space should be left blank. "




