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. MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

09

State File No.

Registrar’s No
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1. PLACE OF DEATH:

(o) County.
(b} City or town...

uis** 9

(Ifwtudu city or town Umits. write “RURAL" and came of tawmhip)
(c) Name of hoaplta.l or institution: ,

s Mo.Pacifio Hoepital .

(lf pot in bospital or Institation, wril.a streat numbcr ot ku:nttn)
(d) Length of stay: In hospital or inst[tmlnn

(Suém whether

In this community.
yoars, monihs or days)

Elmer //46,:/ z. ,«/ns

3. (a} PRINT
FULL NAME

3. (&) If veteran, 3. @) Soc:al Security

name war Ho M08=14-4774
Q $. Color or 6. (a) Single, widowed, married,
4. Se:......‘.M.....@.ﬁl ev ~ race. 001 L] / divoruede.g.m.g"g..
6. (&) Name of hugband or wife_.................... 6. (¢} Age of husband or wife If
Hatttie aive._ 89 __yean
7. Birth date of deceased_._... Jul 84 187 6’ t.
. (Monﬂ:) (Dl!' (Y“')
8. AGE: Years Months Days If tess than cne day
265;.; 5 22 hr. min

9. Binhotace___ LigAAie

-(State or foreign country)

~{City. towa, or couaty) -

10. Usual mnmﬁon_ﬁﬁ_g.;‘muel S
11. Industry or buﬁuus....nMQAP.&Qmm..m.«m ........ S—
g{ 1z, Nnme._.:...........D.abnﬂ}f._..?.ﬂrk%.m

; 13, Birthplace {Civg, towy, or ol (State or hn&%&;{é
E 14, Malden name Lu aY ﬁYnkl e

E{ 15. Birthplace ) uri_s
= {City, town, or county) ’ "(State or foreign wunuy)g:
16. (@) Informant... ............ MI.B O.E a..Aa.P eIk.im s sy e

® adgrens___TiDtON MO,
17. (@ ____.BJJEQ_Yﬁ.l—__.. (8) Date thereof. L= 1 7=42

Burial, eramation, or rensoval (Mooth) (Day) (Year)

(¢} Place: burial or cremation . T.ipt
18, {a) Signature of funeral director.._. A.lber

MOe o
\E H.Hoppe......

2, USUAL RES!DENCE OF DECEASED,

(a) Smm_mﬁﬁwxim?ﬂ_. ® County_M_on_j:.teBu-
Tipton - ..

(IT outeide city or town limits, writa "RURAL")

(¢) Cityortown

(d) Street No
{If rurnl, give location)

(e} Citizen of foreign country?. (Y

[ orNo)l
/-

If yes, name country
. MEDICAL CERTIFICATION

(&

20. DATE OF DEATH, Mnnth..-J A...M..m.ﬁw..mda}

yw____l_z ‘u-.ﬁ.._honr 1 minute. 4'/5 A‘ M.

21. I hereby certify that I attended the deceased from D sC

2.3 19. 94, tones ) T 74

< =" -
that Hast saw b/ M __ alive o A | ﬁ = 109932
and that death occurred on the date and hour :tatedfabove N .
8 Duralion

Immediate cause,of deatho A L M d #:
e R s AL M) bgians
_C din ... Kk A

Due to.

o .
Other conditidni:
(Loclude w«?&

et Y
¥ withln 3 Innnl.h of death)

= - PHYSICIAN
Mpajor findings: - ’@, e —_
Of operations . il
,/ 1.2 - P Underline
g < g
35 ST s . w eal
Of autopsy. /"; e hi s should be
V’p oF charged sta-
= tietically.
22. If death was due to external causes, fillin the following: :

Accident, suicide, or homicide (specify)
Date of cccurrence
Where did njury oocur?.

ere 4id o] Wy o iond) (Conain) Geate)
Did injury occur in or about home, on fa.rm m {ndustrial place. in public p!n.ce?

Fa >
H (Sp.dfr(tyn of place)

(a)
&
(¢}
(d)

a of mjury..-.._.__..{ Y

While at workf Lo ..

o) Address....__..............."_.«..%.z.o. . - | 2. e R . [ . e D.orother)
1. OJAN- 12 ypans @ A Addresa {75550 2 e .amd., o l(&. 2.
-
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STATEMENT BY LICENSED EMBALMER = ..
R » - .- N L3
I hereby certify that the body whose name is recorded on the reverse side of this'certificate was embalmeﬂ by me, or by oo erebeneananens

, Registered Appre_ptiEe Noooo.

working under my personal supervision, ,. = - '_ : .

) . 7 . Signed.... }ﬂ,—« \-/\-J k-A-) _o
. . Llcensed Embalmer Noaa.s ........ 745

- ‘P 0. Addres=

.\_ . Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMEﬂ in his OWN H.ANDWRITING (Failure to comply witl
S? " the above oon.uututea gronnds for revocation of license.) ™
gy

|
AR If this body’ is not embalmed, fact should be so stated above.
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