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WRITE PLAINLY—USE UNFADING BLACR INK~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCH
Burnau or THE CENSUS

Remutraldon DEr.E&B Nog 1954_.1_.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._?).ﬁ_;.g_

3335

State File No.

Registrar's No.

1. PLACE OF DEATH,
(@) County___ M4 C O A
(%) Clty or town . M.A C O AL
{If outaside eity or town limita, writs “RUHAL’" and nema of township)
(¢) Name of horpital or {nstitution:

m——JAM.(ﬁ—nm in bosp or Iﬂnﬁon. writs strest nnmhu or _ZA_ “-'—“_H

In hospital or inatitutio

{d) Length of stay:
{Specify whather

In this community.
ysary, months or days)

Y
2. USUAL RESIDENCE OF DECEASED: é /

(0) State AML 3 S 0 UR 2 (D) Connty___.z:./l.d..a_e_x__g

(&) City or town LV £ LR /)
(1f ortalds city of town licit= write “HURAL™) hatl
{d) Street No. A—
(If raral, give kcation) 0
(¢) If forelgn born, how long in 1. 8, A.? Lp— yeart.

8. (a) PIINT
FULL NAME_‘SA_M“____“A.“..«AMMJﬁ

B. {8 If veteran, -3. {¢) Soclal Security

name war A No. "

B, Color or 8. (a) gle, widowed, marrled,
4. Sex MALE | wmeWWMHiTh orced MARR 1 E D
6. () Name of husband or wife_. 8, (¢) Age of husband or wife if
.AA;I_C.“{.._...H..E.Q-QJ—QC.%Q_« ative______ years
7. Birth date of deceased T &l du ¥, 25 .

(Monih)} (Duy) {Yoar)

B. AGEs Years Months Daya If less than one day

&5 é LA min.

_.M..{J&-I.a_lt;D

(Stata or Joculpm comntry)

9. Birthplace.SLIL-L 2 1.8 A

(Ciry, Town, ot cnnl.y)

MINE R
CaAL

10, Usunal oecupation

11. Industey or busi ML L AL

=1

=g Rt Nmemmm&lﬂ_ﬂlﬂ_ﬁl_

=

& L 18. Birthplace W VR XX s’y ||
{City, town, or oulnty) {State or f-‘i‘h eo!ntr:l)‘

E 14 Malden name MAZ FAt- 2

S | 16. Blrthplace - .t___z.a__..J

= oonnty) (Biate or foreign country)

{Clzz, town, or

16. () Informant AAR 8. SAMLEL  MNARK (AN L Ton
® Addres___l‘_!_lm,.... M 1550, ;.e&:__ S

17. @ .ﬂr.e () Date thereod Y- M
Burial, eremation, oz removal) (Mnnth) {Day) (Yeur)
(¢) Place: burial or crematiord¥.£.S. CRAZTARY

18. (a) Signature of fineral
(&) Add

15. (@) b
{Dn

(Registrar's signature}

Due to

MEDICAL CERTIFICATION
20. DATE OF DEATH:

Mant%_p—hl_._.day.___a.!lﬁ_
S_Agl_hom..“_&__minﬂteh—%_ﬂ.
t I attended the deceased !:om.&@nlu___..
19.;\.1. w%m 9.;2., lﬁ\-l‘

that T1ast saw boaacs alive o B PR T
and that death occutrred on the dat hEur stated shove. | -
Immpdiate cause of degrh F ﬂ-’ : .

yenr..........L

21. I hereb) certl!r

Other mndlﬂom__ft

)

(Lnstade b / W‘\
3 PHYSICIAN
Mu&r ﬁndlnilu ] 'n o
operations PR
| l Ll’ T Underling
B the cause to
B r which death
O antopsy. -Lhonl9 be
L tistically.
22. Tf death was due to exteral causes, £l In the follbwing:, S
(a) Accident, sulcde, or homiclde (awwy)_ﬁ.m_na'x_
{4) Date of occurren
Where did Inj oeeur
@ ere and {City or towa) {County) tatg)
{dy Dia igjury ccenr in or about homs, on farm, in ludustrln! place, in poblic wl}

i f place)
’(‘e?.ﬁea.ns of inj

(Licensed Embalmer’s Stalesssnt on Reverse Side)




Dete Filed ... FER.12 194}

STATEMENT BY LICENSED!EMBALMER

I hereby certify that the body e is recorded on the reverse side of this certificate was embalmed by me, or by
]
.. ol ~le el . Registered Apprentice No .

working under my personal supervision. _—

ca L , Licensed Embalmer No

P. 0. Addrﬁw ~“:-1 :97,(_,

. LN L -
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply with
the above constitutes grounds fqr revocation of license.)

If this body is not embalmed, abolve,space ehould be left blank,




