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

DEPARTMENT OF COMMERCE
BUREAU f' 152 Cansus

Registration Dtsmct No. _Lé _____ —

STATE BOARD OF HEALTH OF MISSOURI 2 5 3 TN
(93

STANDARD CERTIFICATE OF DEATH State File No.

Pritnary Regintration District No.._R_Q_.e:._Q Rezistrar's No.......

(¢) Nam&of hospital or institution:

g+ I~ A A— Z e S — ——
{If oulalda city or town limits, writs “TUJRAL" and name of towmbip}

/

(If ot in hospital or institution, write street number ot location}

{(d) Length of stay: It hospital or institution

In this community.

(Specify whether

yeurs, monhihbs o dayi)

L BESIPENCE OF DECEASED
g - DECEASED: S
(a} 5 ot Lt = ol
(¢) City or town...... .5 Vi
(1] outaids city or town limits, writs “RURAL " 4
(d} Street No..._.. et 6—‘06 it .

{1f eriral, give lacatlon)

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

I yes, name country . A

wit B s1chre Feradsen. Abel

3, (&) If veteran,

name war.

3 (c) Social Security
Ne.

. Color or
8. Sex .&l&m/ "6(/
husband or 6&'"3%:;2“

7. Birth date of deceased.._

6. (0} Single, widowed, married,

f ﬁwrm

6. () Age of busband or wife if

MEDICAL CERTIFICATION

20. DATE OF DFA};‘MOH{% Sl JS—.
oL, /

I here r:erufy that Lattended the d TO
19, V}:o gl

hat I [ast saw h alive on
and that death occurted on lhe ate and hourgtated above.

Durgiion
lm-ncdiae cayse of deat!

(Mapth) (Day) (Yest &z;
8. AGE: ears Months Days If less than one day u’
C { ’ / g hr. min o
; Q i: T ue to St W L
%, Birthpl d / ..... .
{Cliy, town, or coucty) (State or loreign country)
. Oth conduions... .....
10, Usual 0cCupation...... s, )/, [¢] pr within ¥ menths of death)
1. Ind m»bunnﬁk/w walr ‘ FHYSICIAN
= ndustry Major findings: r‘ I‘ ‘& J—
= { 12, Name 3.! 2. ...2' Of operations l}‘
= - eesians - . } V\ Underline
[ z the cause to
= { 13. Birthplace w
= (‘5 . ) jwhich death
i, . tate or farelyn conatry Of autopsy. should be
&= { 14. Maiden ata-
= tistically.
2 | 15. Birthp 22. If death was due to external causes, fill (n the following:
-

{c) Place: burlal or crematio

of 440 T )

19. (a)

trar}

15 {s) Sigoature of fuperal d ectorﬁ LA
(b}dmum ﬂjﬁfﬁ-w-mmwﬁ,

(Registrar's siznatnre}/

(g} Accldent, suiclde, or homicide (specify)

Date of occurrence

Where did injury occur?

{City n¢ town) {Coonty) (s
Did injury occur in or about home, on farm, In industriat p!ace. in publ!c p!a.oe?

p«:lf, iy nf p!noe]
.- f of iniury

A...
£59 W s Date danea ;ég’

While at work

3. S

Addrres, ,.M
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(Licensed Embalmer's Statement oo Revorse Side}




STATEMENT BY LICENSED EMBALMER

"I hereby ce@at the body whose name is recorded on the reverse side of th is certificate was embalmed by me, or by. N

, Registered Apprcntlce No

........ g
working under my personal supel_'vision.
'
Signed
' : ] Licensed Embalmer No 3 1/0 g
- " PO Address. e

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.} N »

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




