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

DEPARTMENT OF COMMERCE

MISSOCURI STATE BOARD OF HEALTH

<3978

D HO '™ fak: STANDARD CERTIFICATE OF DEATH P

Registration District No. = Primary Registration District No._._._]._()_o_s Repistrar's No._. — &
1. PLACE OF DEATH: — 2. USUAL RESIDENCE OF DECEASED: B

::; Ef.';” ::t ovn__Obe LOUis Mlgsourli @ sate_Migsouril @ Cmmws TLowlS

(If outaida tity or town limits, writo “RURAL- «ad name of township)
(c) Name of hospital or Iostitution: >

Central Hospital

(11 oot in hoapital or institution, write stroet number or Jocation) &
(4} Length of stay: In hoapits! or institution

(Specify whether
"
L] [

In this community,
Foary, Eotths or days) : r

H_te1_1t foreign bom. how long in U.S A2

Str—Feowis VIV ERSITY CiTY

(It outaide clty or town limita, write “AURAL"™) ,

504 N, Central

(If rural, give location)

(¢) City or town

O
{d) Street No

i
% iirame Dr. Lawrence Alvies Mendons

3. (b If veteran, 8. (c) Soclal Security
L. BoLe

none

MEDICAL CERTIFICATION If
20. DATE OF DEATH; Month / ?
year. ... /?_ ._Q.__...hour__

—day.

£Rdeg,. minut LN
name war. No. 2
- 21, I hereby certify_that T attended ?c deceased fro
6. Coloror | 8. (4) Single, widowed, married, 19 L7 19.70:
4 Sex Male - Whltft dive mmarrled - . Qto... — 18,050
: ce. et that T last saw h_%s._alive o 17 V4 1050:
6. () Name of husband or wife......ceoeeeooere. 6. (€) Age of husband or wife if || and that death occurred on thelddte atd hour stated above. Duivation
ETlsa Mendonsa alive .. Immediate cause of death..... _,-"'w
7. Birth date of deceased.... 1 7 .1881 _ CAp s vayenbao MK A £n
{Month) {Day}~" & - {Year) s f
8. AGE: Years Months Days If less than one day Due to % "’&JW& L/ < % S
. ; g .
58 7 l 0 hr. min T l
. N / _Due to. F) g 7«/
9. Birthplace....-OPTingfield I11. - : P TR
(City, town, or connty) {State or foreign country} ; . ] ‘;1 f ~
10. Usual occupation PhYS i C i1an . : ()(tll;.:lrnde:ndjllmn ‘:'ll.h!n 3 be of death)7 ’7
11. Industry or business. Se 1f ! /1 . < PHYBICIAN
. - - T
: { 2 Name - MBNME) Mendonsa 7m ...... M Sperations 254 Undertine
2 1 1s. Binnplee Ma8deyrpalslands i - : tgrietd
E 14, Maiden name gl;{. 1‘;'“' qlooun r) {Stats o7 foreign country) Of autopsy Pk : ¥ nhould.:.:
tistically.

15. Birthplace ... j_ﬂaderf[a Islande

City, town, or coynty} {Sate or I'misn’ﬂulﬁﬂn')
18, (a) IdormL_...gwwh__

_ adares__ D04 N, Central
7, @ ..purial (5) Date thereof 337 20, 4
{Borial, cremaiion, or removal) {Month) (Day) (Yenr}
(") “Place: burial or cremation, ' ak GI‘O ve Cem-

18. (a) Signature of funeral d

) Adm_ﬁzm_ﬁﬁ_%
v @Jdl 18 1 ® i A

{Datoroceived iocal ragistrar) (Registrar’s signature) ~

22. If death was due to external causes, fifl in the fellowing:
{a) Accident, suicide, or homicide (specify) ~

() Date of occurrence.

(¢) Where did injury ocenr? o
{City & town) {County) (Stare)
(d) Did injury occur In or about home, on fann. in industrial place, in pnblic place?

Bpecify type of place)
¢ (:)“ﬁmmo“njm i

/
e (MDD, owother)
Az pare signed_/[i_%

(Licensed Embalmer’s Statement on Reverse Side)

X Lo ~2o




T oLed -
ceat s

"+ working under 'ty personal supervision,

.f,

!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me, or by... &Yt |

Registered A'p_pféntioe Ne

Licensed Embalmer No
P. 0. Address_3.2L.0

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

{Failure to comply wi




