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

DEPARTMENT OF COMMERCE
BURrHEAU OF THD CENSUS

SURDEC 1. -B8

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

N

A———
e
.Sta.!e File No

39579

227

/=

Registrar's No

1. PLACE OF DEATH:
S.Z Lo o G
MWEBSTER o MES

([l’onmdu city or town limits, write “RURAL” and nane of township)}
(&) Name of hospital or institution:

RS AL A ANLE

" (if not in hoapital or mnu!.utmn. writa strest cumber or location}
(d) Length of stay:

{a) County.
{&} City or town...,

In hospl.ta] or institution

Yo YIRS ,/

{Bpecify whather

In this community.
yoors, months or days}

2. USUAL RESIDFNCE OF DECFASED:

(@) State. /Y1 55 OLrRL..
(¢} Cltyortown WFR (<4 "Tp”

(d) Street No 14/4/15\ AL/VIA AV £

(¢} Citizen of foreign country?

£y

C\

[()] Connty...&..l,[...Q....Q.J (9

(FraVv k.8
(If outside city or town limits, write “RUBAL"™)

R a

{11 raral, give location)

(Yes or No)

— i3

If yes, name country

3. (a) PRINT
FULL NAME

Sk MAR Y. _PolD

3. (5 If veteran,’ , 3. (¢) Social Security
t f

20. DATE OF DEATH: Month. M

MEDICAL CERTIFICATION

yca.r......[ ?f( f hour.___.. 7/ﬂ§->

name war. AN - { No.. N2 L.
21. .1 hereby certify that I attended the deceased from. b
5. Color or 6. (a) Single, widowed, married, }4 / to... L
4. Ser. FFWMA.é.E . race MY LT EA , divorced 1.4 /2T L E that Ilast saw b@ ol aliveon .. Elutlgd . L. 2,
6. (b) Name of husband r wife. 6. (c) Age of hushand or wife it || and that death occurred on the date and hour atated abnvc
PA L2L Plﬁ alive . ........years ate cause of death
7. Birth date of deceased.. J AN 5?'..&5 K.Y= 3 / —/ ?? Q.__ 2@«
(Mnnth} " Y /
8. AGE: Years Montha 1f less than one day Dus t‘;'& b Iy ST A Bk ot

Sy, /Yy ain

L MissoYr,

(State or foreign country) .

9, Birthpla:e_cszq'lpf f/v .G-T ONM..

{City, town, or connty)

10. Usual occupatlon.../#z./"{'.OME

1. Industry or business :

-

ﬁ{n Name. YN L bke LA P Lok Lo E

g T i

2 { 13, Birthplace. ‘B,EL L 5 (JC:.A)}JL E._. E NN, ]
lty I.oIrn or counly, e1g] untry,

E 14. Maiden name.. ﬁ .L.. A W? t‘ w.: ......

S{ 15. Birthplace. C/:fﬂ IST/A/Y [YT.UC& y

= or fm'euzn country)

16. (a) Informant

) Addmu#‘ffd\ ALMA A \/L: '
17. (@) uBJJ . LA i () Date thereof NOY l/‘ (

Barial, eremation, orrumovl {Month} (Duy) {
{c) Place: burial or cremation.....

13, (o) Sigrature of funeral director.. _...@Q
(8) Address.. W .5— ..IER

Due to

QOtherconditiona

{Include pregnancy within 3 months of death) }
ran W PHYSICIAN
Major findings: M

Of operations.......coeiemervrsccerdesyd. v X
[¥3 . - | Underline
the cause to
which death
Of autopsy. should be
charged sta-

tistically.

K (c) Where did injury oceur?.

(d) Did injury oceur in or about home, on farm. in industrial place, in public place?

23, Slmtumﬂ% N < el

19 @ wmewodbcalrm;;;f (bﬁu A

{Registrar's signature)

Address... L. L. fod ..

22. 1f death was due to external causes, fill in the following:
(¢} Accident, suicide, or hemicide (specify}......... A

(&) Date of occurrence

(City or town) {County) {Stote)

>

{Specify Lrpe nl plnu) U
While &t work? £e,

i

(Licensed Embqg{u » Statement on Reverse Side)




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.....ooooe

., Registered Apprentice No.

working under my personal supervision.

~
"

Licensed Embalmer No / 3 7 L

P. O, Address. M@Z/‘/W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.)

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




