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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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Reglstration District N°'"'—‘—"29’4“‘ ]

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: o H' H FER Ty

{a) County.
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(b) City or town
{IT cutsida city or town limits, write “I"URAL" nnd name of township)
{¢) Name of hospital or institution:

TEWISH MHOSP/TAL

{IT not in hospital or instizvution, write str umbsr or location)
{d) Length of stay: In hespitalor institutio

2.0 L/E’A-/P.S

{3pocity whdther
In this community.

2. USUA.I. RESIDENCE OF DECEASED:

(a) Stata_.ﬂ_/_gm&.l_ (b} County.
ST Lol /X

{If outside city or town limits, write Y"RURAL")

@ Streot No. NS/ B G T ENSIMNGTON

(i1 rural, give location}

() City or town

years, months or days) {¢) II foreign born, how long in U. 8. A.7 years.
MEDICAL CERTIFICATION
3. {a) PRINT 4 /
FULL mnm_ﬂﬂgﬂ.__.{?ﬂZZfV/ ‘3/7( ? / 22
3 o 1t 3. (8 ) 20. DATE OF D r Month day
@ veteran, F ©) Social Jee year.../f hnu:_m/d/;M bl minute.
name war. AON /- 4(0
- 21, T hereby eertify that T attended the d d from P N R
5. Golor or | 6. (a) Single, widowed, marled, 9to LT AB — HO 9
4 Sexf_‘g__/?,ﬁé.g. rae divorced N/N 6L E- thut T last snw bl alivaon__ L 9= T Ao o 19
8. () Nameof husbandor wifeoe e . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. R
Duralion

alive. .. ..years
7. Birth date of 4 FERRUARY 2, /P00
(Month) 7 {Day) ~ {Year)
8. AGE: Yoars Months Days II less than one day
39 Vi 2/ e
9, Birthploce MAD/S OI” /AL/A/af\g’

{City, town, or county) {Swnts or foreign eounuy

10. Usual occupntlou..«»»é..«l.—..a_zm_____o_ (C £ /" A 2

11. Industry or buuinam_ﬁmmms_._l-'.e._flr j.é.(____ﬂ_.&fvpf

8 [ 2. Nomo,. T OSE Lot MATLEVIC Y
P { 18. Birthplace Ly TAHVANLA
£ (14, Maiden name I/fﬁ 5R I?A,) A"“tﬁ" 2 w““’)
E {15. Birthplaca —_ L/ T'/‘{DA MA
= {City, town, ar canntry)

16. (a) In!ormanu own signature

17. () e

{Barial, crematisg, or removal)

{¢) Place: burial or cremation

Immaediate couse of death.
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22, 1f death was due to oxterpal causes, il In the lollowing:
(a) Accident. suiclde, or homicide (specify)

() Date of occurrence.
(¢) Whera did injury occur?
(City or tawn)

{County} (State)
() Did injury cecur 1n or about home, on farm, in industrial place, fn public place?

(Spexify l.,spe of place}

18. (a} Signature of funeral director While at work? T eans of injury —
(b Address o i 23. smmWW 1. D-orotberw
19. qu 2’&._4 e - Ny
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whosé name is recorded 6n the reverse side of this certificate was embatmed by me, or by
i . Registered Apprentice No

‘ working under my personal supervision. r

}r .
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- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to cOmply witl
the above constitutes grounds for revocation of license,)
If this body is not embalmed, above space should be left blank,
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