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

Registration District No....eedein fon,

MISSOUR! STATE BOARD OF HEALTH

c 1339 ¢
" HENoV- riig | STANDARD CERTIFICATE OF DEATH s 32922

1. PLACE OF DEATH:
(a} County.

®) City or tovn DG, ORL1S

(¢} Name of hoapital or inatitutien:

Jewlish Hosp.. . [

Primary Registration District No. .,.....i.‘} ‘j Registrar's No 78’74‘
2. USUAL RESIDENCE OF DECEASED: )
@ sae. Migss ouri ) County e f -
(@ Cityortown..... 3P Lonis é LY

(If outsida city ar town limits, write “RURAL" and onme of tawnahip)

(1f cutside eivy or town limits, write “RURAL") /

@) Strect No...b& 7.7 Shawmut

{d)} Length of stay: In hospital or inatitution

{lf notin hanph.ut or [natitution, write street number or location)

{If rural, give location) g

In this community. 51 YI‘B

(Specify whether

{¢) Citizen of foreign coumry?....._Americ.ﬁn C.iti zemc!or Ne)

yanrs, montha or days)

If yes, name country

3. (a) PRINT

FULL NAME ,_F,annyﬁiken_

3. (b) If veteran,

name war no

3. () Social Security
Nnno

MEDICAL CERTIFICATION

20. DATE OF DEATH) Month....0CtORER ay 2

yea_r"__]m-,_g_él hour. 2 minute 00 A-O-.M.

N Su___f___e_m__a__l!q__ naviite

6. (b)) Name of husband or wife.

Abraham Hiken ..

5. Color or 6. (o) Single, widowed., marrled

21. 1 hereby certify that I attended the deceased from

- 19........ to. ) L
)
divorced Hi.dei. <t Tlast saw b alive on N L

. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

Duration

EY L R— years
7. Birth date of deceased.............
" (Month) (Day) (Year)
8. AGE; Years Months Days If less than one day
ab 86 hr. min

(City, town, or county)

10. Usual occupation at 1'101119

9. Birthpade DOTDIEOW. .

o
A.S.8.R..L
(State or forelgn countr; ')3

PHYSICEAN

the causeto
which death
should be
charged sta-

16, (a) Informan._Jee. Hiken

11. Industry or business ‘ ,
& ( 12. nameMannie. Tanapolsky. ... ,

E{ 13. Birthplace - = .Eg;.s.f.s_;%:é.
§ 14, Maiden name(wTﬁﬁET y oo —

S{ 15. Birthplace .8 .I_SJB-—./-‘

= (City, town, or eounty) (State o foreign country)’

tistically.

() Address 5779 McPherson

{Burial, cremation, or removai)

18. {a) Signature of funeral director.. =4,
)

5 7

(Date received loca! registrar) P (I

7 @ ourial 6 Date thereof _J_.Q./_s./é.l.___ () Where did Injury occur?s:

{Month) {Day} (Year}

{c) Place: birial or mmar.ion_g_-h_e gl e d She l Eme t h

\emlrur () nlnnl.un)

-/ 3 “;. on -
(5) Date of occurrence. ... & o p
_(—C Ay or I‘.n'n} (County) (Stats)
(d) Didinj ri ahy utezome. on dustrial place, in public place?
ce.
type of place} f

Means of injuty..., ...
Pt

23. Signature'y, ESPWAd~ 5 LiAlbo 0 PPy, D orother) ...
Date signed._.. ...

[Licensed Embalmer’s Stnlemenuﬂo\rena ilj{)

Xy




i

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
., Registered Apprentice No

L

working under my, personal supervisini,

Licensed Embaimer No..........

P. O. Address
{Failure to comply witl

‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]I\C

.

- Note:
the above constitutes grounds for revocation of license.)

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




