838 )CT 18 83 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(e} Length of reddenc:lj. elty or town Wdﬁ death occurred yra. mog. ds. (f) How longin U. 8.;1f of forelgn birth? ¥ra, moa, ds.
f 3

L5 34 Fl i % {3
1. PLACE OF DEATH I CERTIFICATE OF DEATH D!:él‘!ﬂa:&ﬂ,ﬁa
(3) County........... Jackaon. o Registration District No..... -5 ?? / .
{(b) Townshfpc...... Kow , Primary Registration Disirict No.............. [ee’ Registered No. 364}? l
() City./= Llil, (@) swreet No... Kansgags. .City. . Ganaral HOSD. e * |
(If desth occurred in Hogpital or Institution, ‘write its nama instead of street and number) 1

2. PRINT FULL NAME:D Alfonso Madillin ; I

(s} Residence, No....... 2021 Ballaviaw.St. St D

Usual plnce of abode, if no ptreet address, write county or eity)

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
[s1] ED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) — - .18
Male Wwhite M 9 /7 3’5

HEREBY CERTILF hat I attended decensed [rom
5A. iF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF . . s RO iy YT Y N T ,19.....
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MaT ., B. 1939

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

5o that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

7. AGE YEARS MzTHs Davs If LESS than 1 o were an follows:
/ 8 Date of onsct
F4 8. Trade, profession, or particularkindof s mER IR RR o R e e s e
o work done, as sawyer, bookkceper, ete
: 9. Industry or business in which work
o wai dotte, a8 saw mill, bank, BLC, ..ccecericecriserecrieeeeee s
3 | 10. Date deceased 1ast worked at 11. Total time (years)
§ this occupation {month and spentin this
Year) ... pation 4 Tl e
z an ity .1
- 12. BIRTHPLACE (crrvonrown) ........... (o S
5 (STATE OR COUNTRY) Kensas-C -y e N . ‘
<@ } -
& ° [ETPRTRUPUTOITN PR
2 Eluvme orinigad Meaillin % |
o z - ;
S R | 14 BERTHPLACE (C1TY ORTOWN)...cocoor e .. —
E- ™ { STATE OR COUNTRY) Me X i a0
g E . - onfs?; . 3
Q x
B i 15. MAIDEN NAME Qon aap_t_j_,gn_gic_o___ 23. It death was due to externsl causes (violence), fill in also the following:
R b JUTF ovecreeeerreenereep 1
B E E | 16. BIRTHPLACE (crry on Town Accident, suicide, or Bomicide. ... .., Dats of injury ,19
S 2 (STATE OR COUNTRDY Mez100 Where did injury oceuft=—rmmrn s LR
- 4 ’ Specily whether injury oceurred lnsﬂﬁ%o::n;ﬁzn;:ﬁ::phce )
W ar » .
<8 7. INFORMANT-....... Mo BXxini dad.-Med L Ll 10 | e )
ez 2021 Rallaviaw St. Manner of injury

D

N.B.—Eve
CAUSE OF

13. BURIAL, CREMATION, OR REMOVAL Nature of injury

. - .
M = : &Mls_l 24. Waa disease or injury in any way related to occupation of deceased?
1. FI.(INERAL DIRECTOR (wm Hai l t-Fanearat—Ho 1 80, lpod!y g) P

‘°°“‘”3’ E 2.32 Mani oy W _
20. F1 7 Va4 195} ;7 (Addren) U QW’L)( ................................

Local Registrar.
d Embaimer's Stat nt on Beverss Slde)
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STATEMENT BY LICENSE]I; EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb-almed by me,.

, or by

Regiétered Apprentice No -t . reemresnsabeseersy WOTking under my pers&nal 81,

7 | M Af
Signed.......... /- é@'ﬁ 6@ (_/Q)

. Licensed Embalmer No......... 5 (2 %

I . et pOAddr&Zﬁsz/fe:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:ulure to comply
with the above constitutes grounds for revocation of license.) . . ’ g

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




