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

DEPARTMENT OF COMMERCE

BureaU or THE CENSUS

ALED AUG 12 134

Registration District-No..... ="

MISSOURI STATE BOARD OF HEALTH 4 ’

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District @O—Jg——-—- Registrar's No. /r Zf/

1. PLACE OF DEATH:

{a)
(&

\71

City or town

'(lf ouu_ide (EIL)' or town limits, write * l\‘Uﬂ.AL und nume ol‘ wwnahm)

(¢) Name of hospital orlisntftmxg

In

{IT not in boapital or in-:il.ut.iun. Wrife atreet number or location)
(#) Length of stay: In hospital or

this community.

institution

(Spocily whether

yenrs, months or daya)

2, USUAL RESIDENCE OF DECEASED:

{a) State.. ..

. (8 County...

(c) City or town

. "'“:;:';;.rwa:*;ﬁu--.ﬁﬂ“ “““““““ al
{d) Street No M / 3' M

W (¥ rural, give location)

(¢) Cltizen of foreign country? (Yes or,No}

If yes, name country

3

. (s) PRINT
FULL NAME...R OASA

QI JOVY

3. (b) If veteran, 3. (o) {Fhcial Security
.
name war, No
Brad g s; Col 6. (a) Single, widowed, married,
4. Sexu...m_ 2 racek. divorced........_._Z....
6. (b)) Name of hushand or wife_ .0 ...{ fui... 6. (¢) Age of husband or wife if
alive years
7. Birth date of d d ld 3 /fa"‘
{Month) (Day) (Year}
8. AGE: Years Months Days If lesa than one day
.3 7 ? / 1 hr, min.
9. Rirthplace. ?

(Cil.y town, or county) '
10, Usual occupation. ‘dfﬁw

(Stats or foreigh country}

11. Industry or
=
E 12, Name..
[
# L 13. Binhplace.......
E 14. Maiden name Jo\ LA
51 15. Birthplace
=
16. (a) Informant. .. #W0
(8) Address......coveeeis &
17. (@)
(Borial, cramation, or removal}
{c) Place: barial m_._) §
18. {a) Signature of furergl director,. "}
() Address......... [ .M W A AR N
19. (a) __22,2_1:& P AN &Y, Z
{Dafs roceived local registrar} {Hegistrar's signature)

MEDICAL CERTIFICATION

day. _l 5

—minute . .......... M.

20. DATE OF DEATH: Month..

ymi«?w-—m,..

21. I hereby certify that I attended the decea SAAAAN .

£

that 1 fagt saw b Surf alive on__ 2 : 19:22: =
and that death occurred on the

e cause of gemh £3

Due to

7 4 ey

Due to.

Other conditions.

r ]
(Include pregoancy within 3 months of death) ﬂ} |
PHYSICIAN
Major findings: -
jor findings: a
Underline
tbecause to
Iwhich death
Of autopsy. should be
charged sta-
tistically.

. If death was due to external causes, fill in the following:
Accident, soicide. or homicide (specify)

Date of occurrence.

\Where did iajury occur?

{Civy or tawn) {County) (Stats}
Did injury eccur in or about home. on farm, in industrial place in public nlaoe?

While at work? £, ...ccccunvs {) M injury_....... .,__._..___ S
23. 5 B A b N

(Spndfy typo of plN:E) / ™~

/ / Cr[_ (,’(Licemed Embaler's

%D orot
Add o eorecrrrs®lris e DAte sign /
7 N ~—t
atement on Reverse Side) J V 4
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

Signed.:

Licensed Embalmer No... oo st e

' P. O. Address

Note:. The above, MUST BE SIGNED ,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes gronnds for revocation of license, )

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