. No. 2 L :
41340 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 73 8 8

%.17. Bungavu oF THE CENSUS
e || FLESMAR 16 STANDARD CERTIFICATE OF DEATH State Fae e

/ S/ Registration District No..._.J/_ ¢ _& Primary Registration District No 3 Q 5 Lf Registrar's No. 3 éf
1. PLACE OF DFATH; -:)' - 2. USUAL RESIDENCE OF DECEASED: -
{ﬂ a (s) County. Tt'ahdallok %/ . q%
8 (% City or town... YYA.2 ‘herlu "0k (6) State'. vSSOUXN m Cuumy..:R.a.:.\a._d_aLk.h;;-ﬁ
=] (IT outaide city o town hms'ﬂ write "RURAL™ aod name of township)
= () Name of hospital or institution: © Cityortown.. M xban dale - <
Z210 W.  TRee CL / (If outside city or town limits, writa “RURAL"™) -
EE {1 not in bospita) or institution, writa street number or location)
% (d) Length of stay: In hospital or institution (d) Street No. o
(Specily whather {If rural, give location) y
<t 1| In this communlty___....:z.g...\t_e- fo W ofz) /
E years, months or doya) {e}) If foreign born, how lotig in U. 8. A2 Years.
]
[ 3. PRINT . . MEDICAL CERTIFICATION
B O rEmER ax Y B Gilfillan
< = : 20. DATE OF DEATH: Momth.. Ele by day 13T
E 3. (®) ;t:l;e::vr::. [ 3. ;:;‘)J‘Socla] Securlty vear. LAuU 2. heur mingte M.
- 21, T bereby certify that I attended the d d from
EI 5. Color or 6. () Siugle, widowed, married, ‘o '
| VI Sex.m.é,.l.ﬁ-u...é ? meeWM.lnat e, / divorced i e vecl that I last saw b allve on N 19
i Z 6. (5) Name of husband orwife._.___ 6. (c) Age of husband or wife if || 2nd that death occurred on th Durat
. . . uration
o [ dewle. n Galbillian alve_______ s ; =P W
2 Akl 192
j 7. ' Birth date of deceased v
= (Noath) {Day) {Yenr)
o || s AGE: Years Months | Days If lesa than one day
Z g '
= 6 L" 24 hr. min
e  ereeeeeinee
9. Birthplace. / Dt )
{City, town, or county} [ {Stxta or foreign country)
10. Usual occupation. #N.SMXAWNELE 0 Lloawns Other conditlona.
% . i it - - {Include pregunncy within 3 months of death} —
D || 11 Industry or business. Sz £, : Iy, / PHYSICIAN' ; -
|1 12 vome— Tabom €. Gitkillam Major finding: - ) yA7Z, =
= = c " E Vi o " Underline
Z || = L 13. Birthplaee / Fo ' the cause to
L] P City, town, or coun) {Siata or foreign conntry) whith death
5 B {14 Maidenname Jaxca : Ot autopey. : ihould be
. {charged sta-
A ‘S{ 15. Birthplace / Pa tistically.
E = (City, tawn, or county} (State or foreign country) 22. If death was due to external causes, fifl in thﬁllowiﬂg: - !
E 16. () Info LA | RY) l v m . l‘a 1 l k] “ A0 B {a} Auddent:‘;u[dde. or homidde (apecify, / . —
.. N o
B ® Addrcaa__..._u_x_ X T!\ =] | () Date}t’ ommmm_wj_z__’ tﬁ—‘___m.,.
17 (@ . Jogxi.al (t)/ Date thereoi 5% (94| © Whesidd tnjury oocur?
(Purial, cremation, or removal) (Mom.h) (Dlr) {Year) (City or town) Lrii.l nty) (Seaze)
{d) Didinjury occur in or about home, on fa.rm in indus place, in public place?

{€) Place: burlal or cremation_ ¥ ¥ % Ve,
18. (a) Signature of funeral director. YW La tona. araed s &  ini e ’:

® A Yrokexiy. Jpao
19. (a) %ﬁ‘iﬂﬂ. D) _MQ_M

vad focal registrar) ; - ==~ # {Registrar's signature) r Date sighed ==&

/ ““<?¥’/ (Licensed Embalmer’s Statement on Reverse Side)




[N

L. B -
I
=
. 2 )
& .
RECEIVED " )
District Health” Oﬁ/lcer_;o ] Pt .-
District File Num\‘:}\er{_: -:...?:-“: ~ A
Dato Filed ~usvm-—" --

STATEMENT BY LICENSED EMBALMER
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