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

DEPARTMENT OF CO';MMERCE

Regiatration District No.

BUREAU OF THE C

N 15}

MISSOURI STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH
Registration District Noéi@.,‘?_é_\_

35048
State File No
chi.m'ar': Na_.é\t.émmm,__ ,

1. PLACE OF DEATH:

(2) County. C e BAR -
o city or okl o RARE SPEIAMZS .
{If oatside city or town limits, write “RURAL"®hd name of townahip)

{¢) Name of hospital or inatitution:

(d) Length of stay:

In this community.

I\
(If not in hospital or institution, wrlte street number or. location) A ! )
In hoapital or institutiofi o —

{Specily whather

2. USUAL RESIDENCE OF DECEASED;

(@) qm.-%m " (b) County. —éw .
{¢) Cityor town_z./ /d% ?4';’...;?‘ 1 _::z:t::_'_-

(lrouhido cit town limi Tite “RURAL")

(&) Street No.ZZ. ’7" ﬂ/ M Y

(1f rural, give hcltlon)

yoars, months or days) (e) 1f forelgn horn, how long in U, S. Al years,
MEDICAL CERTIFICATION
3. (a) PRINT W A M .
FULLNAME Aﬁ'f HLER
ot 20. DATE OF DEATH: Mont CIR— - 02 f
3. () If veteran, 3. () Social Secndr.y ﬁﬁ o 0 howr 4 minnte VY
name war No. PRI ¥ .
- 21. 1 hereby certify that I attended the deceass S Lomtal
—? 5. Color ot ;-3 <31 | Gixle) Single, widowed, married Vi o Al ?
4. Sex g,b"":?dé‘ - _.rnmw_ é“c -l divomd"hm’.g._ - || that I last saw b % alive on.
6. (b e of HUSBANA OF Wil€w bt tieeer, -6, () Age of husband or wife if || and that death occurred on

Immediate cause of death

18,

19,

{Buarial, eremation, or ml)'g (Hmﬂh’ {Day) (Year)

{c) Place: burial or cremation

(a) Signature of funeral director. ﬁ”""'—*’“\ Mu

(&) Address. S OK% R WS

(a} 73 eliee
{Datoroceived local rogistrar)

©®) —

A Hegistrar’s dypatare)

+ - . alive. /. years
7. Blrth date of deceased P Ad kB0 72872,
: . (Month) | .. _ (Day) (Year) -
8. AGE: Years Months Days If less than one day Due to. ﬁ ;’]\
é ] 3 |2 7 hr, mio, |1 I
v ue to.
9. Birthplace /"Lﬁ— '
- : {City, tywn, or caonty) L (Snu or hﬂ;n eounm
10. Usual occupation..... —-—-W hl .l Ot(llﬁl:: %.;.m withio 3 monthe of death) it
[l 11. Industry or busin A + : PHYSIGIAN %
. Ni ﬁ,u,g-bv\. cz _p/l&/\z e ! Major fndings: . — Az AL : T
ame L. : opertiont £ s T Underline
- . Birthplace - 3':3 Guse to
. Maiden name. . W}Eﬁ{'ﬁuu e foeelen ounnisy) - Of aumm__%—". o~y .m be
ﬂi E{ : tiatically.
3 Birthplace e ——— (State or forelgn m.,,) 22. If death was due to external catses, fill in the followlng:
. (¢) Informant 5 W,(,é&l_ () Acddent, suicide, or bomiclde (specily) . ’
il ® Aaum_@éémb MM«' Tl {8) Date of oocurrence - .
—
17, (a) fAuncal ® Date orent /8~ 30~ o || & Where &id tnfury oocur? ity o tows) )

(&) Did mj??:ln or abont home. on farm, in Ind: phoe in public place?

/ Lol
—'
While at

’ (Specify t [ place)
p e 7 (&) Means of injury =
; \ .
23. Signat v : A (M. D. omosian] :
Address. _ Date simeadd?=30-KC

(Licensed Embalmer’s Statement on Reverso Side)

2.




SRR

I S .. Distict Health Officer No. 7,
. . T Distiet File Nunber /=40 -027F
- o ' Date Filed _---____.,Z-Z/_-__-__
i T ;- 7 .. STATEMENT BY LICENSED I-Z]\IBALMER - - L

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

4 p T p

oS enditboe , Registered- Apprentice No.
. %orking under my personal supervision. ' ) - T

Licensc;d -Embalmer Nﬁ -}ﬂ gg[

P -t cpre .4

Note: .The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ( lllire comply wi
_t.he nhove constitutes grounda for revocatlon of hcense ) . :

If tlus body is not embalmed, fact sl::ould be g0 stated above . S L

-



