- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOUR1 STATE BOARD OF HEALTH g 4532

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Stats File No

(b} City or to o>We

(¢} Name of hospital oy institutiog:
P or

(If oot

(12 outalda city or town limits, write "RURAL" and nama of

(d} Length of stay: In hospi ! or Institution

In this community.

D)
v it d e 2
{Spocify whather

yoars, monthe or days} M —-l -

Mamgﬁﬂuﬁt%rkﬁm Primary Reglstration District No._sf...‘?....z_s__ &.ﬁﬂrw': No. 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. /:Tf & 44 Q v} ot !

(a) State__ 7. AMA:«M'_ ) County—M_._
(¢} City or town, fzulfd,a )
O

{If outalde city or town limits, write “RURAL™)

(d) Street No

(If rural, give bocation)

{¢)_Tf foreign born, how long in U. & A_}.......... ...V EATH.

"t helbn Andrer

8. (&) If veteran,

Name war.

8. (c) Sodal Security
No

’ 6. Color or
4, Sex M race. l"/

6. (bi Nze of husband.or wif;
L

S RN

6. (a) Single, widowed, married,

divorced..‘.‘.".’..‘.'.@.{.‘?....w...f(i..
(¢} Age of husband or wife if

Syt ar bl |

MEDICAL CERTIFICATION

ymr_.a...'f_..o...mm..hour.

21. I hereby /c;r}tif%.hat I attended t! bd ol - -
[ wﬁz ” 10574E
that Tlast saw h oS Valive onr.. S S 2 e { 22 1;,9/1__._?.9

and that death occurred on the date nﬁ, hour etated above.
Duration
Ve 2.
722 %~

. town, or county)

{State or foreign country)

10. Usual oﬂ'lrmtinnr e a 7M A

11. Industry or business

13, Binhplau....._...A_Q.Afll

g{lz. Name... YV - # 7)&19407" )
=

J

ty, town, or cotaty)
=

E 14. Malden name
g Birthplace........ MY ALAE W Y

(City, town, or county)

é}?e &ioreim country)

(State or foreign country)

®) Address__o /3. © Swer) h

16. (a} Informanm.té»m L s ke/ Y. -]

Mo

1@ nhayyenr
{ Barisl, copmtiacaryrarrl)

{¢) Place: burial or cremation
18, (a) Signature of funem] di

A e f 2Lt alive ..., years th e
7. Birth date of deceased... /Y. Y 74 Vi 72/ ,
{Month) {Dny) {Year) 7
8. AGE: Years Months Days If less than one day Due to. i
7@? j) 4 hr. min ( ,'A- 1
Due to } 1 [1/
o Binbpiace. DeAt@T VD o = (D o DY

Other conditions
{Include pregnancy within 8 months of death)

PFRYSICIAN
Majg; findings: ) —_—
operations. M
Underline
thecause to
. [which death
Of autopsy. should be
sta-
tistically.
22, If death due to external , fill in the foll T
eath was doe causes n the fo owin‘s/a —

(a) Accident, suicide, or homicide (jlpe}y)_ {
(&) Date of occurrence ~4
(&) Where did injury occur? 1/~

(City or tawn) ;(('almly) {State}
(d) Did injury oceur In or about home, on farm, In industrial place, in public place?

d ?\ W‘hlle (Sbodf:‘/l:w of place)

at work?. eans of Injory.

N {M."D. or other]
Addresa_, 7 ,Mu sign:

(Licensed Embalmer®s Statement-on Heverse Side)



-
. . .
- - s .
. A7 . -t =
- —
., .
[ d - w? LI | -~
. N
- 1y ~
- - - kY
. Y [
al
[ . g
: [ d——— -- . .
. ot
.o . . i . . b - - - T 4 T
. . s L4 *
: : e a3e
I . : g Pap:] a3ed
. - . - g ——— /5\
- . ! AR E
- : . --fe- saqunyy 2.3 =

o H l{_‘,;“.)‘ 5\_ \3-

o *oN 10010 UHE
8 ON S ETAEREL!

e ————————— = B e e Pt — —
- . - - STATEMENT BY LICENSED EMBALMER
: .
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby ol ‘

working under my personal supervision.

" Note: The above MUST BE SIGNED ‘BY THE UCENSED EMBALMER in l:ua OWN HANDWI{ITING. (anlure to comply with,
the above constitutes grounds for revocation of license.)

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




