H..Ltu wJ‘\. L& %'
8. No, 2 DEPARTMENT OF CDM RCE MISSOUR| STATE BOARD OF HEALTH 1'?1*?5}
11103 BuweaU oF THE CaNSUS STANDARD CERTIFIC/’\TEI SB%EATH Stase File No —
1 X Registration District No-—j—'g—l-—--l.- . Primary Registration District No... —_— Registrar’s No.. 4.65.6—

2, USUAL RESIDENCE OF DECEASED:

.
B , (a) Statg: < (#) County. '
(N X [
oTafiia cltyg fim PAL" and nems of towmakip}
{¢} Named i1 ah ; ; W
,//) : 4 o= 7 A Ut S @ Clty or tow (lf gutaide city of town [pits w mu,-)

''''' i foup N 2 putnber o location} éﬁ; 4 @yé //‘EEE 555! > t;
In hospital or institution {d) Strect No

h of stay?
(d} Length of stay (Specify whether

1. PLACE OF DEATH:

(s} County.
{d) City or towp....

In this community s
years, mnl.hwdlgy l o~

8, PRINT
FOLL NAME P b C ‘ ; 2 E , - TH ron
1
" B. (&) If veteran, % ‘3. (¢ rit
—_ - } ym: .
" name war. ﬁ iy f

7 21, I hereby cestify that I attended the d d from.

% f} 5. CDIOZ: é 6. (@) Single, widowed, married. || p ) 19 . to 9
i Rt s di?“'“"th Itast saw h alive on. L 19.....;

8, Name of husband o 8. () Age o ba gor wife if || and that death occurred on the date and hour stated abéve. - Driati
wralion
M alivej JAmmedl.ah: cause of death h
d Y4y, Z ﬁ’ ) Y ] /\7 P

7. Birth date of dece:

L4

A _
/A Month) (Bay) °  AYoan : ; ;

8. AGE; }aﬂzjw

W
=
-,

Q
o

Dayy * If lets than one day Due to ; .lw 4 .
4 U TR :
/ = 2 m& Due to \J /\J \
0. Blrthplau-_._/ 3 - s L - Y

town.u ¥) B L‘or foreidn conairy)
) f . ‘Qther conditions -
10. Usual occupa ’}' ;J‘ " "" '. " (ineclude pregoancy within 3 months of dmf) ﬁ IO
i - Ll
11, Industry of’busffiesa /‘..(M’d it - ____ AL He 1 A 4 PEYSICLAN
[ 7/ b, g £ || Major findinga: \l v [ ¥4
. B § 12. Name / . ;l Pl ol ,4 Of operations......
3 LAY O Underline
= L 18, Birthpta e ifﬁc‘?ﬁ'; to
/ , Ly, Wy ur ¥ o ;= njs op-fieigannong Of autopsy. : shoutd be
é . Mag gl C A LB TZ AL (g ! : ~jshoutd be
; £t tistically.
g { 15. Birthplace ;,4 ———— 22 If death was due to external causes, ill In the following:
g i 2 a)-Accident, sulclde, or homicide (specify)
16. (o) Tnformantfe &~ 77 3 /g%f ze
“f‘ 5 " A7 VA / & s A Date of occurrence

(5)¢d
11. (a) / ot ot Pa ot

1, cremation, or ruwnl)

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

{¢) Where did Injury occur?
(Clty or tawn) (Couaty) (3tate)
(d) Did injury occur in or about home, on fa.rm. in inqustrial place, In public plam!

{c) Place: burlal or mmati .
18, {a) Siguature of funeral
(8 Address /

> 21000




-4

.STATEMENT BY LICENSED EMBALMER -

t

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

-

-, Registered-Apprentice No . N

working umnder my personal supervision.

* Signed...

.ot 77
B - Licensed Embalmer No A 772 /
A - . - P.0. Address
. Note The above MUS:I‘VBF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TIN {leure to comply with
the above constitutes grounda for revocanon of license.) N .
) If this body is not embalmed. abt‘:}e space should be left blnnk ' . T ‘f_--_:— - 5 . i
- e cee A e ok Y '

N ' _




