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

DEPARTMENT OF COMMERCE

Registration Dlistrict No..........................

HLETHAY 157355,

MISSOURI STATE BOARD OF HEALTH ’ 5 ar )

STANDARD CERTIFICATE OF DEATH State File No—... v

Pr{mary Registration District No. a__‘f',_i__ Repistrar's No.

I\

1. PLACE OF DEATH:

{a) County. Pl K E

(& City or town... .

L.

{If outside city or town limits, write "RURAL™ and name of tome)
(¢) Name of hospital or institution: /

JI A0

{If oot Io bospital or istitution, write street nu-.yr or location)
{d} Length of stay: In hoapital or institution

In this community. g l

(Spwcity whather

yoars, manths or days)

v RA,
{

2. USUAL RESIDENCE OF DECEASED:

(@ state 44169001 @ County Pixe_ 82

{¢} City or town PAMNK FTaor a
{If ontadde city or town Bmite, write “RURAL™} a
{d) Street No. .
(11 roral, give location)
{¢) Citizen of foreign country?. O {Yes or No}

If yes, name country ...

ELNE_ _SARAM __ADA. HADEAN

3. (b)) If veteran,

3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7

yw..z_’?;'ﬁz_hnm_ﬁ%

h‘ld (a) Informant. ¥ N W)

® Addresy—.—_...:._.

19. T
@ {Date ved deat registrar) i

N ) Mdm_-_w_“.mw——f_m PUN
17 (@) —JAY. __ (».Date th f_.w_l_lﬁé’-
(a) (Burial, erema n.ntrmul) (8)- Date therea (Mo (Day) (Year}

(¢) Place: burial or MJ&A
18. {a) Signature of funeral director.....

L]

v
name war, No borll
21. 1 hereby certify that I attended the deceased from
5. Coloror | 6. {g) Single, .widowed, married, ) ﬁ____. 19#
4. Suf,é.ﬂﬁéﬂr megﬂmg.. divoree&.l.ﬂhﬂ:.)_ " that flagt paw b €.47. alive o ) ) .
6. (b) Name of husband or wife_. ..o 8. (¢) Age of husband or wife if j| and that death occurred on the date . ]
Wik M Ko bEPH_ _HAPEN aive..ouneyears || Immediate cguse of death.. . -
7. Birth date of d d JuLy o /1R 6o _W - : 3 Y A, S—
. (Manth) | {Day) {Year) - o
8. AGE: Years Months - Daya If less than one day Diie to. -
3 , . q ﬁ hr. min
Due to.
9. Bmhpxam_______,m..ﬁm. YMo. . d
{City, town, or conuty} (Stats or foreifm country) W= T T T r’ 7 I; 0/
Oth nditionas. A
10. Usual occupauon_.._.,m&.E..WuLEE i ity s ot death)
11. Industry or business ) ' ;mm
= Major Endings: -
2 { 12. Name_ M) 4l L), 4.54 R—TIA.L-_HOLMA.@L "~ Of operations. . - h"s‘;"
Ui s KERTU N Ly gl
LY, lﬂ'ﬂ.ﬂm"’ tate or (orejgn country, lhn'l.lld b
E 14. Maiden nnme.......l....s ! A — L/ Of autopey. A m.ﬁ;
[ y.
§ 15. Birthplace.... Kgﬂi&g&‘j&‘s}( B A (Suu or Tonalea countey) 22. If death was due to extérnal causes, fill in the following:

(Registrar's uignature)

(o) Accident, suicide, or homicide (specify)
(d) Date of occutrence.

Where did 1 occur?,
@ finid (City or to'n) {Coanty) (Btaze}
(&) DId injury occur in or about home, on farm, in industrial plm. In public place?

{Bpectly ¢ f place)
- While et work (_J’.ﬁmm of lnjury-..%.._._ S

23. Slmlﬁm
Addrens

1{57

(Licensed Embalmer's Statement on Reverse Side)




REEEIVE'@ o wa® e s
District Health 05”'“” o ' |
istict Fle Number-10007% 194

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 ........

iy Registered Apprentlce No : S ,

working under my personal supervision. i - . .

Licensed Embalmer
- : P. O. Address "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure to comply with
~-the above constitutes grounds for revocation of license.) N

-

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




