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FILEL Max

DEPARTMENT OF COMMERCE
BUREAU of TER CENSUS

Registration District No0 ]9@ i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No../...oél\

13277
1394

State File No,

Registrar's No,

Zf

2, USUAL RESIDENCE OF DECEASED:
.

(o) State..##
o ; - c
HAL" end pame of township) - - P
(¢} Name of hosp!ml or institation: (e) City or town. £ o (Ifuu‘lndc city or tawn fhtte, write “BURAL™)
Y222 1abeebs,, 4722
{d) Street No.... . J. glln 0% te....... 288 F BB TR
“"{If not in hospital ur Institution, writs stroet tumbflr or kx;m.km) {IT rural, gave location)
(d) Length of stay: In hospital or institution ’
{Specify whother || {¢) Citizen of foreign country? {Yes or No)
In this community..........._....ﬁ{
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT H tt g u
FuLl Name Z7.49. & MANOULITE
Y t- ‘f / 20, DATE Ol"' D T&- nth. :2' l Lo day .
3. (b) If veteran, 3. {¢) Social Security sear... j hour b . ’P' M.
Tame e 21. 1 hereby certify that I attended the deceased from.. ... O
or or z ’-;l 6. (a) Single, widowed, mmtcd' l 125, 0. ATRASK AL
4 Sex. /dIVOFCCd that I Jast saw h.4,4ad. alive on Criaad %

o=

€3] Wnr wife...

7. Birth date of deceased....

6. (¢} Age of huy r?or wife ff
alive .years

(Yoar)

(Manth) (Day)

and that death accurred on the date and hour stated above. ,
Duration

£

Immediate cause of death

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

8, AGE: Yearn Months Daya 1i leas than one day

min

4

(State or fureign country)

hr.

Due to

~J

. uumw o pwm,m JGh,

1
MM.QJ'?“J ad A Linge 3] "'"'%qum'
Other conditions.

' .
10. Usual occupation {Include pregnancy within 3 months Sthdearb} q‘r]
11, Industry or b f PHYSICIAN
. Major findings: —_—
E 12. Name Of operntiond...... Underline
= ) the cause to
& U 13. Birthplace....£. fe el e [which death
o . (City, town, o county) Of autopsy........ should be
47 Maiden name.. . lcharsed sta-
E tistically.
2 15, Birthplace...# 22. If death waa due to external causes, fill in the following:
16. (o) . (8} Accldent, sulcide, or homicide (specify)
® A2l .........||* Dateof occurrence
- - ¢} Where did injury oceur?,
17, (a) . e "z-"---—"a-“*y"'} @ n (Clty or town) {County) (Itats)
jgoth) (Da) (d) Did injury occur in or about home, on fa,nn in indugtrial place, in publie place?
(e} o
{Specily typs of place) .
18, (a} 3 While at v-ﬁ %(e) Meang of InJuIY...umerre forresniosssrerss
b ddress. ..o, . J. N &8 F QLN SN
¢ ; ywlz 23. Signature mw M. D.orothér)il
19. {(a — " 4
( l:r-eelved l:ugru}nnr) (Registrar’s sigoatara} Address L'L O ¢M£ m IL‘ ate signed. u 12 l+

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby. ... —
. R

...... , Registered Apprentice No R

‘working under my personal supervision,

- Signed.. j‘f _75 -
S —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR['I ING.  (Failure to comply with

the above constitutes grounds for revocation of license,)
i

if thls body is not embalmed, fact should be so stated above,




