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

TR AUY 4 J By
DEPARTMENT OF COMMERCE
BugeaU oF THE CENSUS

Registration District No....-%...l_!__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__Q._Q.QH_:L/

35586

State File No.

Registrar’s No.

1. PLACE OF DEATH:
(@) County JASPER
(&) City or town Q«ﬂ'ﬂ ,Z, A

&I&uu{(a elty or town limits, write “RURAL" and name of townahip)
{¢) Name of hoapitd] or institution: j
FL DA iAo e
(I not [n hoapital or insWtution, write strest number or location) bl

{d) Length of stay: In hospital or Institution

. {Specify whather
In this community. DD et At A

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State.. S B kel Lhntitznm. (b} County...:.J..AﬁE.E.,E._..._.........

7/ (if outslde city ar town Limits, write “RURAL")

e
(M rusal, give location)

{c} City ortown

{d} Street No

{e) If forelgn born, how longin 1J. 8, A.?

3. {a) PRINT

FULL NAMLMA.B_g_JAMAMLA._.___._..MM“

3. (b If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ e X ortrtsc day

oZ G

£Z RED hour, L. minute.. T A.M,
name war. No.
ereby that I attended the decease Dt e memsme e e e
~ 5. Color or 6. () Single, widowed, married, &e/ﬂ / §#0. 10 2o
s sxlotnale | racelss divorced 2] that I last saw ML alive on >/
6. (5} Name of husband of Wif€..cceemrmasmee & (£) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
—2 il —yan m%mm?
7. Birth date of d d Qe s W LIEY et 7 ... %
(Moxrh) (Day) {Yeur)
1’4
8. AGE: Years Months Days If lesa than one day Due to.
Z‘é 3 "'1‘? hr. min n \
. . i Due to Y
9. Birthp! MWL— . l 5 Y
{City, town, or county) (State or foreign country) - ‘ -
. Other conditiona
10. Usual ¢ tlon y&;mo,«z{/;;& I (Inclade pr T b3 of demib)
ll Industry or b}e YA Mo B PHYSICIAN
12, Name..Z. M___ &r -g-:r bns

E . o Underline
al4s Binn ét.d.cﬂ:,‘d.ﬂﬂ}_— the cause to
: o /] ) w7 R country, Of autopsy. ?ﬁc&%ﬂgz
& f 14. Malden name. " 2. —— _ o
8} 15. Birthpla - tistically.
= ! y "{State or foreign 21, If death was due to external causes, fill in the following:

[y
[=J

. (o) Informant

() Address...ad. !JJ_M__—
(@) eiacak 5 Date thereo 2F _[P4e

{Buorial, cremation, ¢t remaval) (Month) {Day) (Year)

Addrem_f.fiiz o2
luroeuiv:! Ioﬂlmhl.rlri

18.
®

18. {a)

(

(g) Accident, suicide, or homicide (specify)
(%) Date of occnrrenc

{¢) Where did Injury occur?.

{d} Did Injury occur in or ebout home(. on farm.“iﬁ) ndum-fa! pla.;t):. in publ.ic pla).c:?

2

(Specify type of place)
(¢) Means of injury. H
7




s~ 529

STATEMENT BY LICENSED EMBALMER

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

i

» Registered Apprentice No............. N

working under my personal supervision. .. -

Embalmer No..;Zl\.?/?

the abhove constitutes grounds for revocation of license.} A

If this body is not embalmed, fact should be so stated above.




