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

DEPARTMENT OF COMMERCE

BIRRAU OF THE Cg ST%

FILED AUG

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatretion District No_,_S_..O_;;l._ 3

Staze Pils No

Registrar's No \

1. FLACE OF DEATH, ;
, BN §
{s) County. __W' :

(3 Clty or town_______ C /

outside ity or town limlli, write “RURAL"™ uod nams of towoship)
(¢} Naroe of hnapita] oplostitution:

(ll nnt in huplhl or institution, write st ﬁ

{d) Length of stay:

In this community....
years, months or daya)

* I\AMLﬂ exn KU_ZEJA_IH&LQL..

8. (8 ! veteran, 8. {c) Soflal Security
B.OCOI T Or .
4 Sex..mg.!& / aivarcea

No.
8. (b) Nameof hushandor wife_____________ 6. (¢} Age of husband or wife If

In hoapila] or inatltntio {d) Street No
{Speci

;* 21 I herebznify that ! attended the deceased from
8. (o), Slagle, widowed, married, R w3 N

2. USUAL RESIDENCE OF NECEASED

e

Qe

(5) County... .

{a) State

(¢} City or town AZLA_W&--"
{1! outdide cliy or town limita, write* ")
(1f raral, give location)
(e) If foreign born, how long in U. 8. A.2. fyears.
MEDICA RTIFICATION
day. / 3

. DATE 0 %EATH: Mont

-

that Ilast eaw ve on
and that death occurred on the date and hour

’ Durauon
Immediate cause of death

- . o Vs WO alive........ J— 4]
7. Blrth date of deceased LD/ ,‘Z.L L8546 3. Aty
: Goos) s VMM ,([!;‘.‘AMJQ% /7%
& ACGE: Years Monthy | ,Days If leas than one day Due to
79! Ll 2s :
Due to. -
9. Blrthplace 4
{City, towa, nrumn:y) tale or foveign couttry) = ?
Other condition A A St
10. Usual occupation. .o {Inclnde presonncy/ withlhyS munthe of doutk) , R
11, Industry or business A ‘7 PRYSICIAN
o Major findings: ()( ’) A —_—
12. Name_ . A\l .. g Of operationa :
E / ) 6:/ L Underline
< { 13 B . the canse to
P . Birthplace. L7 which death
5 14. Maiden name..._. Of autapay mnb;
S - . tistically.
= 16. Birthplace 22, If death wes due to external canses, fill In the following:
o . ify)
16, () Iaformant...__ (g} Accident, muicde, or homicide {(apecify
: il (& Dateof occarrence
- (c) thre did injury occar?
17. {a) ¢ {Clty or tawn) {Conniy} {Bta

¥ Address.
19. (a)ﬁ 12019
uﬂlmsh‘-r)

.S

(d) Dld injury occur In or abont home, on farm, in Indastria) place, in public placc?

pecify type aof place)
(#)_Means of injury.
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S 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
1

Regnstcred Apprentlce No "

working under my personal supervision.
Signed M/’/Z Wj
|
Licensed Embalmer No. __.&_ (2 ...J_ R

P, O. Address__.

Note: The above MUST BE SIFNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN¢. (Failure to comply with
the above constitutes grounds for l;evocutmn of llcen{sc.) -
If this body. ls‘not embalmed, abo¥¥gpace ehould be left blank. o -
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