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T XN21402

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bk o e e \W STANDARD CERTIFICATE OF DEATH
Registration Dl&mm__i—

Primary Registration District No___ﬂ.Ly

314

-3

State File No.

Registrar's No.

1. PLACE OI-‘

(o)County _A{/<E)N

(b) Clty or'town
(If oligide cll.y of tqn I.imiu. write “RURAL" and name of mwn-hifa'}"

(c) Name of hospital or [astitution: W—/
o

(If pot in hospital or institutlon, writo strest number or hooation)
(d) Length of atay: In hospital or institution

{Specity 'hnl.h‘ﬁ

In this community. o~

yeary, montha of daye)

2. USUAL RESIDENCE OF DECEASED:

ja) State M 7‘8 Sa ) R ,‘ [ Countrfﬁw.
!v’(_c)rmor town ﬁ{/ ﬁ A h

Vet

#(d) Street No.

(If owtaide city oe town Limits, write “RURAL™)
(e} Tf {oreign born, how long in U. 5. A 7.

(If rural, ghve location)

v gt CARoLina MANKARE.

8. () If veteran, 8. (¢) Soclal Security

name war. No.

5. Color or

4 Sex.Fe MALE m_\LflLIﬁe

8. (¥) Name of husband or wife....._.

8. {a} Single, widowed, married,

divorcedm&m

MEDICA ERTIFICATION
20. DATE OF DEATH; Month

’s._',\._)\_g_.‘ﬁ_day
v/ J 4 © £90
I hereby certify that I attended the deuﬁ from
s .,.,ZX_.ngp'o to._ !:!:_La'_._-LO__
hLnd. b S 29

hour. minute.

tHht [ last sa; alive on.
and that death occurred on the die and hotk stated al‘)ve.

..... 6. {¢) Age of husband or wife If
Duration
Aﬂ.&ﬂNmM.&NH_A_BE__._ aIive.....b...Lycm il
7. Birth date of d d UNe 2: /872.:
{Month) {Day) (Yeur)
8. AGE: Years Months Days H lesa than one day Due to.
é g‘ / JJ min
Dae to.

s Blrthplaoe___‘si‘..t E aulsS. M o -
{City, town, or county) (Sul.ea torelgn enunl.ryj
10, Usual occupation_z{ 0'__8_6 W.J._

11, Industry o
{m 0B E &t_éigf_gf.
18. Birthplace S£ ~ M o -

ul
ty) te or fnninmtrv)
{14 Malden nam: WAL a—

2]
[}
£
]
=]
:

15. Birthplace.. 5 Iio.....g..l 5 M 0

= "~ ACity. town, or county) { a"ih or foralgn country)
16. (a) Informant.
(®) Address.... Jic: AR

17 {a) _ &J.A_b_____. (&) Date thereof (%o

“(Bartal, cremation, or removal)
{e) Place: burial or cremation
18. (a) Signature of

l (& Did Injury

. Z . ”
173%

(.._ taroceived Iocnlr;in r) {Registrar’ sngnll.um)

Other conditions
fInclud

y within § by of death) [

PHYSICIAN

Underline
the cause to
[which death
should be
lcharged sta-

tistically.

Major Aindings:
Of operations.

Of autopay.

22, If death was dne to externai causes, fill in the following:
(a) Acddent, suicide, or homidde {specify)

(&) Date of occurrence.
(¢} Where did injury occur?.
{City or town) (Connty) (State)
in or about home, on fam:l. in industrial place, in public place?

(Sipeity (ty)w of place)

AnS g /

e {njuryW
3O D, or pth -

Date sign: 0

(Liconsed Embulmer's Statement on Revorse Side) ”

]




STATEMENT BY LICENSED EMBALMER

. T her "'W chdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._._;.-..._-.-.--_..-..........
N B )
— () FA ; Reglstered Apprentice No '
working under my personal supervision. '
, \\ .
. ' Signed bl v B ol et 1‘*-

Licensed Embalm _g...éj A

Note: The above MUST; BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure 1o comply wi
the cbove constitutes grounds for revocation of license.)

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




