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

i JUN

DEPARTMENT mzcoum

BUREAU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglutration District No..ﬁﬂl

19135

s No,

Stale File No

Reaist

Registration District No._._él_.f__
1. PLACE OF D%Mm
(2) County.

)] or town..__|
{If Satalda ity of town

Otk F

s, write “HUBAL" and name of township)

{c) Name of hospital or lestitution:
"]
(Lf aot in bospital or institution, write street number or Jocation) v
(4) Length of stay: In hospital or institution
{Specity whether
In this community. L
years, months or days) " i £ -

8. (s) PRINT
FULL NAME

Dani ELWALLAcr:éNoDEﬁ.r

8. (&) If veteran, 8. {¢} Soclal Security

hame war. No
5, Color or 6. (8) Single, widowed, ed,
. W Vitaisd
race divorced LI&Z 78,

8, (¢} Age of hushand or wife if

2. USUAL RESIDENCE OF DECEASED:

Zia"-j % () County Wa@;‘/

(@Clty of town !
(If outside clky or town lmity, writs “RURAL™)
(d) Street No.
(If rural, give location)

() ¥ forelgn born, how longin UL 8. AR, . yearm.

i ‘ MEDICAL GERTIFICATION

B )

20. DATE OF DEATH: Month %’b _day. é’

yeat _____|l ? 40 hour. g minute. / 0 pa M.

21. I hereby certify that I auend% ! e deceated from

4 19, m_____y.ﬁzf(a__ 19_1’&

that I last saw hMJ alive on

< S alive 2™ years
P, 2y,
{Manth) (Day) {Year}
8. AGE: VYears Months Daye . If less than one day
7 g . / min.
9.” Birthiplace 7 NN L
(Cu.v town, or county) (Stuh or Inreign eonntry)

10. Usual occupation B

11 Industry or business 7W Mb&,
{12 Namo. j
13. Birthplace W
J ;f i ﬂwwn %nonmyw;uwoz {oreigo conntry)
{14 Maiden pame

15. Birthplace

{City, town, or ca (‘luw or foreizn eunnuy)
16, (@) Informant. #9424 M 2‘“ 06"'6‘{

(b) Address___ "
17. (8) . A {#) Date lhm-nf W 9 /7 ﬂ
(Buw!,crmadan.m removal) W {Month) (. {Year}
. Grece ./

(¢} Place: burlal or cremation
772
¥/

MOTHELt FATHER

gnature of funeral dlrecwr..

Wsp -

(5}
18, (a}

and that death occmrred onlthe date and hour stated dbave,
Duration
Immediate cause of deagh M‘"
Due to. - _:F_'_.._
Dae to. L ! Y - N 1
I SR A R0 L0Q T
- v
Other conditiona ”
{Inclade pregnancy within 3 monthe of desth)
PHYSICIAR
Malor findings: .- . .
' operations : M_. [ ﬂ
[F Underline
tr;lescagn :.;
fwhich dea
Of autopay. e X S should be
. charged sta-
R tisticaily.

22. If death was due to external causes, fill in the following:
{8) Acddent, suicide, or homidde {gpedify)

{b) Date of accurrence l/

{¢) Where did injury cccur?.
{City or mvn) {Cunnty} {Suats)
() Did injury occur in or abont home.on farm. in indnstnal place, in pubiic place?
e“" l\

ile at work?

- gmm__%
Address

p-:ﬂ'y t:p- of pl-u)
Means

l

(M. D. or other)
Dare sign

18. () &
received Incal registrar} {Rerirtrar's siAkature) ﬁ

{Licensed Embalmer's Statement on Reveras Side)
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STATEMENTBY LICENSED EMBALMER *

- —

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

, Registered Apprentice No
working under my personal supervision, ‘ - -

LI

Licensed Embalnjer No 3;2 - ?

s oo + e pm—
A .

) g P. 0. Address W }%' I

Notc. The nbovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI']KG. (Failure Lo compl\ with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, ahove space should be left blank : .

Signed...--.._. .............




