g

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

243

oo

ILED “ﬁﬂ”t““?““f:““v‘ﬂ

DEPARTMENT OF COMMERCE

Registration District No....... £ %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj"lljg g

State File Noo. s

Regisirar’s No.

.?Ln County......

1. PLACE OF DEATH:

CA/ N ToN

2. USUAL RESIDENCE OF DECEASED:

2
N7 =

chsn oy

W

""""" (1) State (&) County.
alby City or town J\ aT AR C P A T-d oﬁ
1 gutside city or town 1#mits, write “IURAL® 00d cume of township) (c) City or town.. a E P
(¢) Name of hospital or institution: / . (IF yutgide city or tAwn limita, writo “RURAL™) Fd
o (d) Street 16
{1t nat in hospltal or institution, write street number or Tocation) {If rurul, give lucation)
d} Leng tay: In hospital or instituti
(d) Lengeh of stay 7 Rospita’ or insvittion (Specily whether {#} Citizen of fureign country? /y 0 {Ves or No}
In this community / 3 yuﬁ) 2!
years, munths or days) ) If yes, name country.
MEDICAL CERTIFICATION
@ wurMarcelhq Fuey flaybon.
1' LL NAMP
v 20. DATE OF DEATH: Month 5C’f T day / /.
3. () If vet . 73 Soci ] Securit
@) lf veteran © . urity Vel !4%3 our. ......... Z ..................... minute.... Z d
N
name war > 21. 1 hereby certify that I attended the deceased | QJ ......................
‘ folur or 6. (g} Single, widowed, marrie-b 19 9@_‘ to.... . /( - 19}"3
¥
4. qexféﬂ"( ALTE. A\'ﬂfﬂdﬂ’m’eq that T last saw b alive on.... /0 19.‘{.._3
() Name of husband or wife ..o G. (¢) Age of husband or wife if and that death occurred on the dme and ] stated above. Duration
Xe RM/ T d f{ b & M alive. years .lmmcd.l..;tcl;ausc of death
7. Birth date of deceased... /‘/ / / 7 fo % | Y
(Munlh) (Day) Year) "/ ZACLEEY" A d AL I P S |
8. AGE: eurs Months __G;D:ayu It iess‘}whnn one day Duc to..W /%U
712 % ,
" i - ” Due to t
9. Bu’thplace.Cﬂ d’r 4172 O- ’7 1
(City, towg, or county} M (Stuts or foreign country) X
QOther conditions.
10, ; Usunl occupation 0 V.(s [l l/—é (Include pregnancy within 3 months of desth)
11, Industry or busl /y OME - 4 ! PHYSIIAN
E 12, Name... (: g 5 A Qd M | Underline
2. msoie CARTRAgE Mo et
Cit wn, of ty, teo eign country, should be
E; 14. Maiden nameAM W /L E)’CB? charged sta-
= F j .............. tistically.
§ 15. Birthplace ... (Sl.ula o fom!u ) 22, If death was due to external causes, fill in the following:
-1
16. (o) Info {8) Accident, suicide, or homiclde (specify}
(#) Address R ﬁ m (8} Date of occurrence
17. (a) Byﬂ lé ( - (D) Date thereof. 7 / V ¢\? (@ Where did Injury ocur? (City or town) (County) (State)
(Burial, cremation. or removn’) 4 (Munlh) (Day}’ ('{_w) (&) Did injury occur in or about home, en farm, in industriat place, in public place?
{c) Place burial or eremation... C e T_ 4? ? ﬁ_. .. "
’ ) Specify I plage)
18. (a} Signature DZneml direc or Aé fm ................................ P While at work?.......,,.,..............( pﬂj y (")” Meras of injury.... O
!b) gdresa - 4 ; LD
19. (a) Jﬁl {8 LN
{Data rfccived I(x:n.?rem;uur) ...................

/’ub!




) . DN
L3 }. .7
N % .
v ;
i { .
i . ¥ ) N
¥
'

L 3,

i oy 3 .

E 'y ‘.:". ;.‘F t ' ) *

i . F s
', -

k : ! ) wr T

4 e I ) 4 L

STATEMENT BY LICENSED EMBALMER | . vy
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cnibalm.ed by me, or Yoo

. ' .,-i{egisterca‘ Abprcntice No
working under my personal supervision. ' )

T T

. . Do, Addresq Lo ;7/ d
Nete: The above MUST BE SIGNED BY THE LICENSED EM BAL\"‘.R in hls owN [iAN])Wl-lTlNG. .(Failure to comply with
the nl)ov(‘ conslitutes grounds for ru'ocallon of license.)

. : i
If this body is not embalmed, fact slmuld he so stated ahove : !




