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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 3 2 8 2

HREPRUY 53 Cm";gé” STANDARD CERTIFICATE OF DEATH s fae o

Registration District No......... 4.8, Prlma,r‘y Registration Dristrict No.._..,_]..Q.Q.a Repistrar's No

1. PLACE OF DEATH:
(a) County..

() Cltyorlown§7_ /\001 =5 M Q.

(r outside cu.y or town limits, write * "RURAL'" and nome of towoship)

(¢} Name of ospu.a.l or msutunun ?
4 (Ve ST/

(H' oot in !:mpn.nl or uutir.utmn writa street number or location)
(d) Length of stay: In hospital or institution,

{3pecily whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED: OO0 07

{a) Statmq 1330 u ﬁl (3) County. / /I_!

(¢} Cityortown._....... ST L QUL S i/ J :
{if outside city or town Limits,"w URAL") ]

(4} Street No., ....#[4 .?.8. /J@. 3T IVE
{If rural, give loeuh&l) :
{¢) Citizen of foreign country?, ,@O &ME A’ljﬂa.... .......... (Yes or No}

If yes, name country

W ANNA TN LA SINVAY.

"3. (8) If veteran, i 3. (c) Social Security

name war. Neo

5. Color or, 6. (¢) Single, widowed, married,

race. ’WH[Tﬁ d.ivorced“\“ "”515-‘1

/
v s EMALE

MEDICAL CERTIFICATION T e

S

20. DATE OF DEATH; Month...0. &1 day_ LT,
year. [ 94’/ houyr, 4 ‘0 minute. ﬂ M.

2§. I herely certify that I attended Qe d% -
'J7i| VA W VL ST / g
l{ Ilast saw hAAL  aliveon.. !

and that death occurred on the date and hour stated above.

ame ufand.ar wife.. 6. (¢} Ageo sband or wife if
Dhu;
FRANK B L g 5inA Y. ,,u,,,_.f ________________ vears e ot sy ration
7. Birth date of deceased U‘U Ly 3/ F Af f 5,, :,144‘—-
’ (Mofth) (Day) (Yeor)
8. AGE: Years Months Days If less than ooe day Due to.
5 8 L" }j hr. . min, 3 r.v/

Due to.

9. lethplace_‘g 0 y 5 ?_?7_/._.- ................... £ v

{City, town, or connty) (State or forcign cotntry) -
10. Usual occupation. ﬂT HOMC Other conditions.

11. industry or busines; 03&7’ W' ‘FE- »

5 o F RANK B ESVRE. .

E{ 13. Birthplace... Bc’fif/"l.lﬂ- 4

& (14 Matden name. J’FTH?F V u@)ﬁ '?TOH u.mrw_ﬂnmfw)
p— A
16. ::)) Informant... 7{ ‘zg ﬁ ............. Mé /:‘:'{7—', ‘ .....
17. (@) Mg’f) RIA % () Date thereor. T L8 - ‘iﬁ,.L.

{Burial, cremution, or remova) Month) Year}

{c) Place: burial or cremation . d” T UﬂﬁJr ﬂ 4 ,5.'
18, (a} Signature of funeral directdr_7/ «E '.f"

® Addsess.... RGO 6

(Include pregnancy within 3 monthe of death) U : L/ —_—
PHYSICGIAN

Major findings: M‘ —_
&
.

Of operations
. Underline

the cause to
W which death
! should be
chatrged sta-
tistically.

Of autopsy.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(&) Date of occutrence.

(¢} Where did injury occur?
(City or town) {County) {Stato}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Epecify type of place}
While at wo! ( a piurym.y.w_._—_._.
23. Slgnatureé - _ﬂi__..._. {M.D.arot .
-Adﬂresa..j' r' Date sign 1

19. (2) w} 42" M
( iv { egiatrar’s sigoature)

{Licensed Embalmer’s Statement on Reverse Side) 4
w3
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STATEMENT BY LICENSED EMBALMER

’

1 her%wtify thap, the body whose name is Lﬁ ed on theTgverse side of th;s cert:ﬁcate was embalmed by me, or by .o
. i" . A %-
’ \'27 SALAL M— - rddons, , Registered Apprentice No...... 28 ..........................

¥

working under my perscnal su

Licensed Embalmer No.. / 6 / f

P.O. Address»z 9 o é %’M—d‘t!h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT!NG (Fnildﬁ-:'tb comply.wi
_the above constitutes grounds I'or revocatmn of license.) '

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




