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

DEPARTMENT OF COMMERCE

FILERJAR 2 0" 1042
Ab

Registration District No._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

. 42829
Registrar’s No.. 15‘3)

Jo8/

1. PLACE OF DEATH: _
(2) County MWM"-%
{b) City or town. i L Ed

(If outalde city or to'n limits, writs "WK\AL nnd. name of towoship}

{¢) Name of h“';“y"“'u#‘ z /

(1r aat in borpital or Inlthntbn. 'rita street number or lucutinn)
(Specify whether

(d) Length of stay: In houpiial or instltutEn-
In this community.

years, months or duys)

2. USUAL RESIDFENCE OF DECEASED:

taide city h-nlinz!l.-. -ﬁu"nunw ,:

(1f rural, give location) 0
(Yes or No)

(g) State. m_:

{¢) Cityortown

(d) Street No. / -

{e) Citizen of foreign country?.

If yes, name country

LEVENA DiMMOAS,

22, If death was due to external causes, fill in the following:

3. {a) PRINT MEDICAL CATION
FULL NAME . 3
3 0 It 3. (©) Social Securit 20, DATE OF DEATH: Month day
. veteran, . (e urity
W . . . L yw_lﬂ_z___hom_._ﬂi_ﬂe:?u.g =1 M.
natne war. °
21. I hereby certify that I attended the d; iro __a..._ _Zé‘/
?, / $. Color or W 6. (a) Slngle, widowed, married, i 15t ¥, VT 17 O
4. Sex ¥ divorced Z2.= (T Tant saw /T limmp o ’ s 3_ /",4(’ 19—}
6. (b) t hu, 6. (¢) Age of husband or wife if |} and that death occurred on theria Duration
L. auve.*..............,.,._._._.{_en Y A
7. Birth date of deceased........ CopRr v s (PSS 7 I
annl.h) (Day)} {Yeur}
8. AGE: Years Months Days U leas than one day Die to
hr. min
Dae to. s |
». J077 77 -
(State or foreign eo}lntr!)
10 ~ Other conditlo:
’ - {Inciude preguancy within 3 wotrthe or&u:) Q
11, Industry or business A ” N ! PHYSICIAN
z Mease Aot Major Sodioge L In < —
= {12, Name.. Al - L " 2 operations.
E{ - . / ) . Y PN 4 Underline
& L 13. Blrthplace Ly, town 7 : // 7 :u}v}ue:ghaé::{tg
] " Of aut ahou e
B [ 14. Maiden namwfazy.._.._..._..:. ................ - / BULOPEY - charged sta-
=) tistically.
5 15. Birthpt
=

16. (5) Infurmnnt
(& Ad
17. (a)

{b) Date thereof

{Barial, cremation, or remeval

4 H existrar's

(Month) (Day) (Yeus) " Ie)) i n

V

(o)
1]
©

Accident, salcide, or hode’r)
Date of occurrence.
Where did [njury occur?

yr
(Ciz or r‘ﬁ) (
Did iojury { bout home, o . in indust:

(Specify type of place)}
(e, eans of injury_.

, While at

‘23, Signa!

{Licensed Emnbalmer's Statement on Reversa Side)



+ - F - 1

‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i ' , Registered Apprentice No I L SER

working under my personal supervision. - '
Signed J%;%ZL i I‘ !

‘ 3227

Licensed Embalmer Nn

P. O. Address....£.4 AAS LA »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRIT
the nbove constitutes grounds for revocation of license.)

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

. ({Failure to comply with



