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

DEPARTMENT QF COMMERCE
Bureau oF THE CENSUS

FILED Jan 20 :39{‘_1724.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Nos.'l'f‘glr

41972
o

State File No.

Repistrar's No,

1. PLACE OF DEATH’:

() County..... A3
(&) Cityor town.(

Registration District No...
Y

e
If outaide eity or town lumu 'rll..'
() Name of hospital or institution:

(1 niot in heapital of instituticn, write streot oumber or location)

{d) Length of stay: In hoapital or institution

a2
i &z

{Specily whether

In this community.
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a)

{c) Cityortown.........

{IT sutside city or town limita, weile "IRURAL™)

(d) Street No. )
(If rural, give localipo) &
(e} Citizen of foreign country? (Yesa or No}

If yes, rame country.

3. (o) PRINT
FULL NAME......

MARYELIZ ARETA. FALTL..

3, (b) If veteran, 3. {o) Social Security

HAme War No.
/ 5. Calor or 6. (0) Single, widowed, married,
4. Sex.;_zﬁ: ........... race... M| diverced...

6. (5) Name of husband or wife._..oecoceeccecene 6. {€) Age of husband or wile if

alive . ..cciirriesnn. YERIS

7. Birth date of deccased........ YA 25 L85
(Month) (Day) (Year)
8, ACGE; Years Months Days If less than one day

gy

hr, min.

9. Birthplace...

yawa

"fsun.a ot l‘arai,n-n e;nnl.'r))

22
minute..._./mQ.AM.

bowd !

20. day.

MEDICAL CERTIFICATION
DATE OF DEATH: Moath.........

year. L 2.

hereby certify that I attended the deceased from

R -2 2 1;“../ tord L /?

hour.

that I last saw he .. allve on P Rl WA 19?/
and that death occurred on the date and hour stated above.
Duration

l?ﬁz e cause ol d

[

Due to....Y & S

Due to.

QOther conditions
(Include yregnnncy within 3 months of death)

10. Usual occupation. . ...z 2. # ko
11, Industry or business.
g Untocn £
B § 12 Name.. ... ..Lé&% ’ WY ot | 2
g /
= 13, Birthplace
. {CiLy, tgro, or conaly) (State or foreign country)
= { 14. Maiden name_....%ld“.“ 2 T ot Pl
2 /
5% 1s. Birthplace.
= (Civy. town, or county) (State or foreiga’country)
16. (o) Informant. /7% &L, T et erecs. fm reeeessenanmen
® Addrm...ﬁe M M-Ma
17. (@ . s (8) Date thereof..} iy T d-)
(Burlul crematioa, nrnmmu]) (Momb) (Day) (Yaar)
{¢) Place: burial or cremation......
18. {a) Sigffhture of funeral director™ . .

) Address. S22 5T 2. "
19. (a) oe.. .Q.J JH‘&I ;

- ] PHYSIGIAN
Major findings: L4 #_/‘
Of ope:‘-afinm Q )s
l r ) * | | Underline
£ the cause to
‘ L "4 which death
Of autopsy should be
. ed Bta-
tistically.
22. If death was due to external causes, £l in the following:
(a) Accident, sulcide, or homicide (specify)
(5 Date of cocurrence
(c) Where did injury occur?

(City or town) (County) (State)
Did injury occur In or about kome, on farm, in industrial place. in pubhc place?

(4}

{Specily type of place)
eans of injury...

(M D or oth
... Date ngned../..x

e:i't.rur‘- signature)

{DaLe received Iou '

FES8creermneee

A

(Licensed Embalmer's Statome

on Reverse Side)}

B 7.

;

20y,




- o REBEIVED
S - ' ' Gistrict i~22'th Offlosr. NO 7,
o ' ) Dutm}'ﬁ. Fis L..b‘.._./.g-__f[-._;_(f‘s

HE. e Date Filed oL
F- £ i
STATEMENT BY LICENSED EMBALMER ] o

1 héreby certify that the body whose name is recorded on the reverse side of this cert

~

-
working under my personal supervision.

- - . P. O. Address ¢ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure t}comply with

the aboéve constitutes grounds for revacation of license.) - ' : .

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




