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

DEPARTMENT OF COMMERCE

U of tun CENSUS
ALES DEC™? /fw

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

37653
Regisirar's No. 03/ é

Stats Pile No

am

1. PLACE OF DEATH:
(a) County.

(8) City or town NMAMJ,@&

ll‘numde city or town limits, write "HURAL" and nams of lownship)

(¢) Name of huspltal or insuztlon , E ’&

{rr mﬂ. in hnspll.‘l] or inatitution, write strest number or location} /
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) Stat@%W

(b) County.
(¢) Cityortown

(4) Street No._..j..z..l.

Aingo

{If gutaide city or town limits, write “RUJ) L") o
s

Wadkesd A1, ~

(E{ ruzel, give location)

{Specity whether || {e) Cltizen of foreign country?. {Ven ex-d¥o)
En this community.._.._..g...%’.' 4‘414’) ..,,.../ (a ﬂ{& Suvrrensensrmmerssarmeins it
yenrs, months or days} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT : ‘
vl TAME L DA Area L. .ﬁ.m._Z?..L_L!TS —_—
o HA.-A ? ) — - 20. DATE OF DEATH: Month £r day. L/
. teras, . Social Securit
¢ veteran @ v year. / ? ‘;[/ hour. ? minute 22 A M.
name war... 24k Nou Zheranctn , o'l 7- SL.
21. I hereby certily that [ attended the d {ro Z- :
5. Color or 5. {a) Single, widpwed, ma;{ed. WYL to L 19Y
4. Ser, & »E- mM 2 divorced: —::;2‘ that 1 last saw b2 alive on_Et'V- L8 .5/,
6. (5 Name of husband or Wife...........eomwe. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
FY yeara || Immediate Cﬂzﬂ)“)"f death v -
7. Birth date of deceased L2 L1737 || - 2P M a7 2 s f -
/ (Mooth) (Day) (Year} b _ -
- n 7
3. AGE: Years | Months Days If less than one day
i ' é‘ 2 ? hr. min
r
9. Birthplace__ E AL o _._gﬁ 1. %&m__ .
(City, town, or caunty) State or forefgn country} - R -
i Other conditions .
10. Usual occupation (Include pregoancy within 3 monthe of dearh)
11. Industry or busihess. &= PHYSIGAN
] Major findings: —
% 12. Of operations . 4 F2 Undeti
. . erline
= 13 Bir (/ [ u'/ the cause to
P N D T B iwhich dezth
o Of autopey. should be
= { 14. £ i
Jas] { tistically.
§ 13. 22. If death was due to external causes, £ill in the f'ollow{.ng:

16. {a) Informant...
(&) Address

17. (8} wen. —— (&) Date thereof
(Burial, crametioayorretmyal) '

/3{0

H= /2~ &/

{Montb) Ny, (Yu.r)

(¢) Place: burial or cremation.
18. (a) Signature of f ne};al director...

(b)) Address..
19. (a)

ute rnc:wu!l i (htgil!.r"ar':-lil‘l;atnrl) )

(a) Acddent, suicide, or homicide (specify)

(3 Date of occurrence

(¢} Where did injury occur?

(City or tnrn) {County) {Stato)
(d) Did injury occur in or about home, on (arm ln industrial plaoe in public place?

nedfnw-ofnlm

,...... O '\ 1 ngned..f‘fﬁf«_/_"{/

Addr

- While at work?.. [V 23 of Injury—.... ..!._. ..........
/&3, Signatu (M. D. orother)M

(Licensed Embalmer’s Statement on Reverse Side)

a



Say

~, . . ' .h_
- L] - s . - - "I-
' - ,5’::\\ v_s .
RECElVED T

. PR . ,
District Health  Officer NG.- .10 St »
District File Numbar /;—2 4/- 20 g7 o | h
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Daote Filed DEE ﬂ L : ‘
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STATEMENT BY LICENSED EMBALMER

-

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordby— ..

, Registered Apprentice No
working under my personal supe;’vis_:irm. T ’

r-'s

Vao-

Licensed Embalimer No. 3 7 & 7

5

P. 0. Address../ Aot Cbe IHa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. the above constitutes grounds for revocation of license.)

(Failure to comply wi
If this body is not embalmed, faét should be so stated above.




