MERDMAY 10 1999 MISSOUR|I STATE BOARD OF HEALTH ‘
: g @ BUREAU OF VITAL STATISTICS . |
” E 1. PLAC CERTIFICATE OF DEATH - 1 .j_{ ’7 8 ]_
' = ATH not ase .
c' - 7T Do not use (his spac

impo.

Registration Dlst:ict No. ['s
’ Primary n;y-mm District No..............3 ..z.e.e ..... 2 R -eﬁszered No 15‘35
death Tng

{d) Strect No..
(L

(b)
(e}
{e) whera death ocen yr8.

Lt e

a8,

yTa. mos, ds,

2. PRINT FULL NAME.

{a) Residence, No‘?{{'é(
[

N

e =[]
plnee t abdde, if no etreet address, write county or city) (If nonresident, give city or town and State)

\
|
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
D (orit4/the word}

?EX LOR OR RACE
Azzma/ﬁ/ 24 .9

5A. IF MARRIED, WIDOW IVORCED / 7 br end)
HussaNpor /N . S D ke o S A/ Deeverssesvarererenassens st srassbesnen L8,
{OR) WIFE OF : ‘

s . Deathissaid
/b:

o of death and related causes of importance were as follows:

6. DATE OF BIRTH (u;rrm.n.w p‘%’vua)ﬂﬂ ./ / 7 ’7/

7. AGE YEARS ®onTHs DaYs LESS than 1

Date of onset

lly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statementof QCCUPATION is very

WRITE PLAINLYSVITH UNPADING INK---THIS®S A PEMMWANENT RECORD

j U dny. ............
F 4 8. Trade, profession, or particular kind o
9_ work done, assawyer, bookkeeper,ete, £ 4 7 LA O o
: 8, Industiry or business ip which work
o was done, as saw mlill, bank, ete.........
D | 10. Date deceased tast worked st 11. Total time (years)
§ this occupation (month and apentin this
FOAL) crvvrnvis nsvasrirasaesinns ,‘..1/1 .............. , accupation. ...
g 12, BIRTHPLACE (crrv or rown (7. £ Loe
5 (STATE OR COUNTRY)
< r~d ;
& E | 13, nam
= I
3 £ | 14 BirRTHPLACE (crrvomowu) WZ%’?W ,
'ﬂ - '8 { STATE OR COUNTRY) f
g B x
og g 15. MAIDEN NAME -
B = f ceident, suicide, or b
EE o6 slmpucszcnfvonmwu).%., «‘?‘f;;,& :n - di.dnil:uur;w n::
) STATE OR couumv - oecur?...
A8 z (¢ ) - - Lt g Aat forn
L]
| S gl |y
g a (ADDRESS) e .'é’: 6.
) 18, BURIAL, CREMATION, OR R /
5 E"O" 1l Pw: T __.S_'-—_':!,.mn-: / / 193_..
- . X
, X |53 19. FUNERAL D{/ECTOR (m)?f;e_gj é/z@m&! rafe
- M 3 (ADDRESS 4 ?ﬂ :f’“?/,«,«_,\.(/
Ao zur-‘n.r—:n%/// :9j72‘>7 2. oo

§ @ Local Registrar,

J (Licensed Embatmer's Siatement on Reverse Side)




r

i
[ .

H

STATEMENT BY LICENSED EMBALMER

I hereby certify.that the body whose name ia recorded on the reverse side of this certificate was embalmed by me,

Refghtered Apprentice Noy..

, or by
workmg under my per

K;uperwmon
F ) " . -.i o L ’ Slgned . " %//;
. ) ) igensed. Embalmer No,, ?7/&

0. Addrms._dﬁ:é-.}_/. ______
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes gronnds for revocation of license.)
If this body is not embalmed, above space should be left blank.

“

Note:

{Failure to comply

oy



