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

DEPARTMENT OF COMMERCE
BuseAU oF THE CENSUS

FILED QCT 13 13,43

Registration District No..........

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI
State File No

31499

Registrar's No

,r Primary Registration District No__!i_zana

20

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County...oe 301 (@) State. Missour i ) Count Cole —
® City or townBLTEL . Nearar JeffersonzGit. Y. oy =

If outside city or town limits, writs “RURAL " end name of township) (¢} City or town. Rural. nasarenr J a. f_f&‘ son. 0.7
() Name of hospital or institution: \ _ {If outalde city or town limits, write "RURALS) &

JHast _of Jeff:‘-ﬁrsgnﬁ 4. ty Ya %W @ StweetNo 23t _0of Jaffarson City
(2f not in hoapi writssireet f {1t raral, give locatian)
L h of + In h 1 institution )
(@ Length of stay: In hospital or institut i (Specify whether || (&) Citizen of foreign country? no (Yes or No)
In this community...... Life 7
yonrs, moniha or doye) If yee, name country.
MEDICAL CERTIFICATION
mﬁ)‘ ,‘;‘A‘{W”Rosalle Shell Nienaber _@ c:’?
3 11 veteran, (o Sotal Seeoity 20. DATE OF DEATH; Month. &l Sofc . —.day
3. ( .n o - year. /f = hour ¢2, i"‘ r Lolmingte, ﬁ M
name war. No { -
21. I hereby certnfy that I attended the deceased from "] ftot
Color or 6. {a) Single, widowed, married, 19,75 @ Oj
4 Sex.Famaloe | / rncelfhita. pZﬂW‘”CCd--W-i-d-Qﬂ -------- that | last saw h.err on ‘0 G?‘—(_/Qi
6. (t) Name of husband or wife......o..... 6. (¢} Age of husband or wife if || 2nd that death occitrred on the date and hour stated above. Duration
J.Frad Nisnabar. . . alive .. e YeRES use of death Z7 )
7. Birth date of deceased.. ._...N.OV 2§ _1,.86? ..................................... —;4
ay) (Year) = e

8. AGE: Years Montha Daya If less than one day
75 10 7 hr. min
5. Binpace... Sty Thomas . Mo...Cols. Co a

(City, town, or county,

0. Usual occupation. Halisawifa

—-

{Stata or foreign country) -' .,
Other corttlitions.

{Include pregoancy within 3 months of death)

11, Industry or busi PP T PHYSICIAN
ot I nhgingas EE—
o2, Name..!.J:.g..S BDh She l 1 alOﬂf operar.ig;ns .
= - B : . ‘ ]’j i Underline
- . S5t Thomas , Mo, J the cause to
& \ 13. Birthplace. - which death
= &.EWntyBC heu 1 é?lu or forelga country) Of autopsy should be
&3 { 14. Maiden natne har elc} sta-
E R - qurlm V.
S| 15. Birthplace_..3. Lo Thomas. #- Mo. l .Cpla Co 1-6 22. If death was due to external causes, fill in the following:
= (Cllg mwn or county) State or toreign eotuntry)
16. (s) Informant.J0S83 Nia nabar.: - . (8} Accident, suicide, or homicide (specify)

@) Address....Jaffarson.City., Moe .|| & Dateof ocedrmence
17. (@ .Burial. ... ¢ Date thereof .............. () Where did injury oceur? Ty o e T e

(Burial, cremation, or removal) o (D“) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(€} Place: burlal or cremation....... S .9, P,et ar‘ ] Ca

18. (a) Signature of funeral director. b {Specily T nen) injury... £

® Address.._...._..... __Jaffe -
10. () AO.B-% @) d

{ Date received local reeistrar)

i i




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

- C -~

O e et ; I , Registered Apprentice No ................................................. .

working under my personal supervision, - \ . . . -

1

\  Licensed'Embalmer N&ZOL i

P.O. Address..JJaf ferson -Cigy, - Mow

Note: The above MUST Bl!. SIGNED BY THI:. LICENSED EMBALMER in his OWN HAND’WHITINC ! (Failure to comply with
the above constltutca grounds for revocation of license. ) Lot e, . . e
- . ° . e R
If this body is not embalmed, fact should be so stated above ’ : ot




