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

DRl J0AN

DEPARTMENT OF COMMERCE
Bunrgavu or THE CENSUS

STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

14240

State File No......q...2

Y3

4184

Repistrar's No. . . % oo

1. PLACE OF DEATH:

{a) County..
(b) City or town

F RANKHAIA
G ERAAD

(11 cutaide city or towa limits, write "RURAL" and name of township)
(¢) Name of hospital or institntion; /

GERALD
{If ot in heapital or jnstitution, writs street number or location)
(d) Length of stay:

In hospital or institution
AIFEFE T IME

{Specily whether

In this community
years, months or days)

2.

(@)
{e)

(@

(e)

USUAL RESIDENCE OF DECEASED:

o<

State, M/SSOURI (5} County. F/?ﬂ/V/‘ffh Y ~}
City or town. ﬂ ¥ ﬁ_’A‘w 7t
(If outyide ¢ity or town limity, write "RURAL")
Street No. WOSE guvp R.ou £
(Il rural, give location}
Clitizen of foreign country? ke {Yes or No}

If yes, name country.

MEDICAL CE|
a) PRINT /L/
NAME IRAM [ AYAOE
3 I § (@) Social Securi 20, DATE OF DEATH: Menth....
. veteran, . (e ial Security 7 %
¥ear..... A S 31T 1T
name war. Nonve No L / 13
21 ereby certify that I attended the deceased {]
5.,Color of 6. (o) Single, widowed, marrded, || Chote, N 19_56
A T E oL E. T
4. sex. A race WP/ T £ divorced /R84 £2 N 101 Fast saw b alivean 4
6. (b} Name of husband or wife ... 6. () Age of husband or wife if || and that death occurred on the date and hour statea above
MA Ry SoeprPERS alive LEA L _ years lmn@cﬂuw of death .
7. Birth date of deceased..._ I~ E8, 27 Yy i S N, - o i o~ T V% W
(Month) {Day) {Yenz)
B. AGE: Years Months Days If less than one day Due to ) & 2
72 / 4 _ (L) 9
- JOTS |} POV SOT e 112
Due to

Mi8s5auRl d

{81ats or fureigo country}

BE M

(City, town, or county)

9. Birthplace

. Other conditions.
10, Usual occupation F ARMIN £ {Include pregnoncy 'rlthln 3 months of death)
11. Industry or business PHYSICIAN
o Major Aindings: —
E 2. Name. W /L4 LAM LAY ko& : Of operations.. [(° "1 Underline
- n
1 PUH—— ) ( mod Y et
City, town, or county, Stats or loreign country, Of aut w|should be
2 [ 14. Maiden name.... S AZSERIME Hok7 g autopsy - should be
m " tistically.,
g 15. Birthplace Freegp— :mn“) (State o Torcimm o) 22, If death was due to external causes, fill in the following:
16. (a) Informant EFANH T Ay Ao &= ) {a) Accident, suidde, or homicide (specify)
f
(¢) Address. HoS&eE Fop Mo (%) Date of occurrence
17. ) BYKLAL O Date thereat APLI {29 (<) Where did fnjury occur? T g TPt R )
(Burial, cremation, or removal| Maath) {Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: burial or cremation.... (2.4 #T ”/""‘ 2 ’{-_)
. s d S ify ¢ I place)
18. (@) Signature of funeral d.lrectnr..z.({z 7 While at work ( poctly r?’ 11’;;::: of injury.
() Address_. O/ EN IV /A & £
- 4.3 23. " Signatire N/ (M:D. arothen)..........
19. (o) I27 g (8 A LI AAAL A &
{Dats received localreghatrar) . , m o~ {Reglstrar's signature) Address :. i y s oo oox T Date sign -:‘!-'3
Fr~7 (Liconsed Embalmer’s Statement on Roverse Side) d



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..... . 22N
P

... Registered Apprentice Now..ooooo R

working under my personal supervision.

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 iz not emhbalmed, fact should be so stated above.




