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

DEPARTMENT OF COMMERCE

Aﬁgau OF ‘rmu&

Regigtration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... g 0&5_

State File No.

Regisirar's No. ﬂzj

1. PLACE OF DE{@TH: z
(@) County.............} tp A

(Ifnuurda eity or town limits, write “RURAL" and nams of township)

{¢} Name of hospita] or institution:

(If not i‘n’hnﬂpltﬂ' or insfitution, write street number or location)
(d} Length of stay:

In thiscommunity......._....... /f .
yenrs, manths or days)

(&) City or town

In hos;pila] or institution... S ——
{Specily whether

1, USUAL RESIDENCE OF DECEASED: /3

(o) State.. mm {8} County.. &%&&4’
a7

(f oumdu cn.y or town limils, write * RUR.\L")

(¢) City or town _
@ Street No.... Infrmmat.. ol .. 4.»(.9 ..............
(lf rurnl give loca mJ

{¢) Ciuzen of foreign country?............... oo ke

If yes, name country.

fofd Eﬁi’:{__.___..__§__Q.._5,.._.A._N,.._...EL.I.ZA.BEI.ﬂ‘.,_S.KAG
3. (&) If veteran, 3. (&) Social Security
name war. =LA R No...cebelmet® .
5. Color or 6. {a) Single, Widowe'd. martied,
ZaceML; divorced.

6. (¢} Age of husband or wife if

8. AGE: Years Months Days t
5 2 ;
7 -hr. min
“ v
9. Birthplace.... Cag B ALXALDY"... A A LO
. {City, towa, or  count (Stata or foreign country)
10, Usual occupation........ /Kl dl-........ St o B oo

"4 that Tlast saw ha®a__ alive on. 2272 2.

G s MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month.

/ / j’ . ho?//& ...........

21. I hereby certify that I attended the deceased from. ./ .

A% 107, to. 5277_2

)
19.52.3

Duralion

and that death occurred on the date am( hour atated abnve.

Immediate cause of death_.§

Due to

Due to

e

oY
Other canditions. f}
{Include pregnancy within 3 months of death) & [\" g

11, Industry or businesa PHYSICIAN
o . MajOO{ ﬁnding‘a: J——
= [+ tiona,
E{ 12. Name....... pera hUnderline
the cause to
ﬁ 13. Birthplace.... — which death
. ( ity, town, or gounty} Of autopsy should be
& { 14. Maiden name... charged sta-
E tistically.
15. Birthplace ... r€lnat i@l AT " . i inge
i et oD o counta) Suta ol m country) 22, If death was due o external causes, fill in the following:
. . . soy
16. (a) Informant._. - (o) Accident, suicide, or homicide (specify
Addres.. @n—ﬁa tm_o_...m ) Dt of ccurrence
{¢) Where did injury occur?.
17. (City or town) | {Connty) {State)
{¢) Did injury occur in or about home, on farm, in industrial place, in public place?
(Spoclfy type of place)
18. (a) M While at work?., .
(b
23. Signat
19, (g} . {‘_ A4 ?;
{Dhtevacaided locujfegistrar) Address.

9@

(Licensed Embalmer's Statement on Revcrse Side)




STATEMENT BY LICENSED EMBALMER .

L]

+ I hereby certify that the body whose name is recorded oa the reverse side of this certificate was embalmed by me, or DY

. Registered Apprentice No

—— ﬁ/:;, 7/

Licensed Embalmer NO....2

working under my personal supervision,

) . ) P. O. Address’.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the abovc constitutes grounds for revocation of license.)

o™
- If his body is not embalmed, fact should'be so stated. ahm‘e.’ '




