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

DEPARTMENT QF COMMERCE
BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_._._{

26377
SEbA

Registrar's Noo oo s

State File No

(002,

FILED
Regmtmtlo?]gsglc: N 03- - 1 gp{?
1. PLACE OF DEATH:

(g) County JAC Kg ON

@) City er town, rﬁuéﬂé.ln%. l:ri! T

() Nameot'hospnalor“tbr AH 0

(II not in hoapital or institution, write street uumh? Iocn! n)

(d) Length of stay: In hospital or institufion...

In this community.

pu:il'y wlu:'.bel‘

years, months or days)

L O.9,3
/

2. USUAL RESIDENCE OF DECEASED:

Smte“lssouaj

@  county. JACKION ' =
() Cityor town....KA N 5‘45 C |T'Ll’ L)
{1 cutside city or town limits, write “RURAL"} 5
() Street No..__.. 3J15 OL’VE
(lfrura/L’Vkrlﬁon)
(e) Citizen of foreign country? 22 (Yes or No)

7
1f yes, name country.

3. {g}) PRINT
FULL NAME M %)

3. (3) If veteran, .

AN

name wWar

3. (¢} Social Security

AN,

No

MEDICAL CERTIFICATION

r 4
minl:te’}l—h ﬂh{

20. PATE OF DEATH: Month. =70

[ 21. I hereby certify that I attended the deceased from
5. Coloror »* - | 6. (o) Single, widowed, married, || M-’f 1P ae;r i/ 0% 2
4. O race..fh_‘m... divorced... that I laat saw b#®%% alive on.. 2y 12
6. (b} Name of husband or wife.........cccooccccceeree. 6. (£) Age of husband or wife if || and that death occurred on the date andhour stated above. Duration
EﬁT 'H E K_______ alive.. _years || Tmmediate cause of death -
7. Bistn date of deceased... .. et 25 ‘ &£19 6%
- {Month) {Duy) 2 {Year)
8. AGE: Years Mggatha Days If less than cne day
62 &g |26
Ld
9. Birthplace :R USS 1 A é) -
. (City, town, or county) Stute ur fureign country,
i ~Ned e Other conditions. l{’ j é/
16. Usual occupation............." {Include pregnancy within 3 monthy of desth) )
i1, Industry of bOsfness........ooeeecene A% ........ = | PHYSICIAN
= Y inga: N
& [ 12. Neme... BERNARD. NJAHIU EIC HENIFRR B . 2 Underiine
& s S ] é the cause to
& { 13. Birthplace : ; (q 2. ; which& ﬂt:h
C nty Late or fureign coantry, . of Rt — ] shou e
é 14. Maiden name.. ]V ?' Aﬂ W-X T 4 gﬂ?{gﬁ;m-
S| 15. Birthplace ... /'(” [ A 22, If death was due to external causes, £ill in the following:
= ity, n ot connty} (Sme ar rureixnfoun
. ; . it Sty
16. (a) Informant. S £ & _‘_-.4‘6._.. k(_c fe i Vl/ _____________ {a) Accident, suicide, or homicide (specify)
() Adgczes ) [0( . o (5) Date of occurrence —
- Wi i 7
17. (o) . AT ¥ v (B} Date thereof E P §/2 (@ Where id injury occur {City or town) {Coonty) (3tate)
" (Busial, “"m‘““” or “‘“""' 0 ") (Year) (d) Did injury occur in or about home, on farm, inindustrial place, in public place?
(¢} Place: budal or cremauon..éjél &
Specif: f pl
18. {(a) Signature of funeral d"“‘O’JPLOU'S ----- FUNERALHQNE While at work?... (m iy uM%:c:} of injury... B
@ Adgress. 3. 400 W0 D ND AV£
2- /yl'_ 23. Signatunf, AT VMY ... (M. .orﬁgr)
19. (o) . .4 (&) .
(@) {Dote received local registrar) (Ruill.rarlli:nll.ule) Addreu.._.@i;...p ] -- Date signe. ..

e/

{Liconsed Embalmer's Stotement on Rercrse Side)r




STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by ... ...

...... Registered Apprentice NO e

working under my personal supervision.

Signed et enearae e

Licensed Embalme;' NOweeeeeee

P.O. Address......ooooooeeeee. i

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

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




