. No. 2
—1-4-41
5-17-39
1 X26300

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

g
-

DEPARTMENT OF COMMERCE
f“_ .BUREAV OF TRE CENSUS
L

AUG 19 134X
Arrse

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
3548

Primary Registration Diatrict No... o=y

SlaltFth; Eﬁﬂ;;;;;

1\ 3

chutrar .! Nn

1. PLACE OF DEATH:

(@) County....2. &
(b) City or town...

II’ Jatside c:ty ar towfiAimits, write "RURAL'® ond name of township)

{¢) Name E hosp:ry»r institution /)

{If not in hospital or imstitmtion, wrn.e street number ot location)

(d} Length of stay: In hospital or w// = A
{Specily whether
i .
y

in this commaunity.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(2) State.f&EtAA =+ () County.......

(&) Cityortown.. .2l ALl = .
. (If outside city or town limits, write “RURAL"™)

(d) Street No

{If rural, give location)

(¢) Citizen of foreign country? (Yes or No}

If yes, name country

3. {a) PRINT
FULL NAME .

Povioluien owankan .

3. (&) If veteran,

/ ) 3. (&) Social Security

No-3023 ~0\-.5235)

name war. \
5, Calor or 6. (a) Single,
4, race. L AL ‘diwxv:ed,..
6. (b Name of husband or wife....eoeccocoreeeceeee. 6. (€] Age of husban
alive
7. Birth date of deceased . L2l S
(Month) {Dhy)

Years Months Days

14 / 5 hr.,

9. Birthplace.._ £ .2 - =
. {City, town, or county} {Stata or foreign country)
: W,

10. Usual occupation.........,

. MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

7
year—../..._. 5[

b our ‘- Fa
21, .1 hereby certffy that I attended the deceased from.._ 4. A A . St e,
7
that I last saw b egaasdiveon.. ../ 2- ay 2

day.

and that death occurred on the date aid fiour stat%bove. .
N Duration
x
i -
Due to.
Other conditions.
{Include pregnoney withio 3 months of death)
PHYSICIAN
Maijor findings: W JR—
: opermxmnq A/
. Underline
webich death
t 'whichdea
Of autopsy....[.. should be
charged sta-
tistically.

11. Industry or business.....
==
ﬁ{ 12, Name.. bl A Aerketon
[
Pl S Birthplace....m
{State or foreign country)
EE 14, Maiden name, /A KA ALl ! Tl &
59 15. Bisthplace.... FAL A A vt ... ez A
= (City, towr, or county) {State or foreign oonnuy)

16. {a) Informant.. M J C’.. .......

(b) Date thereof._

ooj azt 2

4;;“

(Yuar)

{Burlal, cremation, or reppial

{c) Flace: burial or crematic
18, {a) Signature of {uneral d:rec

(%) Addresa...
19. (a)

W

(b ﬂu et Q h‘iﬂ. .
" (Regist-Way signaturs)

Late AR

Dnterectived local regia

22. If death was due to external causes, fill in the following:
{a)
{#) Date of occurretce

Accident, suicide, or homicide (specify)

(¢} Where did injury occur?.
(d)

(City or town) (County} {State)
Did injury oceur in or about home, on farm, in industrial place. in pubhc place?

ify type of place)
(e}y Means of injury...eee..

{Licensed Embalmer's Stotement on Reverse Side)/




B Y8

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.veoieiieceee

eeereeererEiTY— At se b ts ettt emebemee b eaa ot , Registered Apprentice No . .

working under my personal supervision.

Signed.... .. LA A ANAL AL

P. O. Address..

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

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




