WRITE PLAINLY--USE UNFADING BL.A.CK INK—MAKE A PERMANENT RECORD

FILED SEP

Y

DEPARTMENT OF COMMERCE
BumBAU oF TEE CENSUS

J Registration Dhtrlcl.:L

STANDARD CERTIFICATE. OF DEAT_H

— .,
., Sy

STATE BOARD OF HEAL?H OF MISSOURI

Prlmary Reglstrauon Dutrict No 5-6’ ‘;‘5 o

.

' R m ‘-. E -
_ State File No e

Russﬂrcr F] Nn A

15"3

(a} County.

(&) City or town...
fouhid. clly or taw
(¢}, Name of itph or ingtitus :

s Gk N

- (17 oot i hoapital or institation, write stree

:?-r éx'lomson

——

2. 4 AL RESIDENCE OF DECEASED:
womemeee=l (o) Statd. 4 f.... (6)7 County
(c) City or town Q—‘e—l

{1 outaidé city or town Limits, wrlita "RURAL")

r

(d) Street No.....

(If raral, give location)

e .
(d} Length of stay: In hospital or institufion . ol .
é (Spedfy w (e} Citizen of foreign country? (Yea or No)
. In this community.... .g g/df ) N - . .
*  years, months or dayl) I yes. name country,
FICATION
3.{@) PRINT D
AME_. 1 O ’s:_ oT M JN T Avw e
a 20. DATE OF TH: Month. el 4, ....dav ,
3. .(b) If veteran, \ 3. (¢) Socisl Sccurity ?
. houro_ _....... A
name war. A No.
A\ 21, deceased fromy).

6, (

6. (b) Name of husband or wife...............

6.

=) Single, widowed, mar
& divore AWM LI

I hereby E:tlfy that ] nltendc;isttz
thet I last sawﬁ.))zmwc on

to....

(c) Age of husband or wife {f

and that death occurred on the date and hour utate& above.

alive... yenrs
7. Birth date of deceased. QAA/ ﬂ 5

(D“) (Yenr

8 AGE: Years . L'Mcml.hs Days N 1f Tess than one day Due to

5 / 5 hr. min .
B , Dze to....
9. Birthpiace... £5(A e .
{Stats or fursign country) - ,_rr ’
L, -
10. Usual occupatio: - Othe: conditions. 5

(Indndn Fregnancy within 3 inghthy of death) /
(4

11. Industry op huflness T PHYSICIAN
o : Major findings: : i —
E { 12. Namgm\.a.n.‘_ - b NP NI Of operatlona.......... . ; Underne
the cause to
;.‘,5 13. numpmc{m?.{»um an whhich]%ca;h
X ¥, town, F“" creiZl Of autopay anou ¢
é 14. Mmden mmg&%uﬁ}. (m pe :_hz:meldl sta-
M istically.
g 15. hirt_t}p g m‘l 7) 22. 'If death was due to exferﬁa] causes, fill in the following? - .
16, {a) Infor ok wMa b 3 L {a) Accident, suicide, or homiddc (lpcclfy}
* Addreks L. / v 8 I 5 s (3} Date of occurrence
7. (@ W~ (&) Date therecf-%f(\ ,Q () Where did Injury occur? v I Tomeres Iy TV
uriat, cremation, or remaral) uh) ( %—:" (&) DIid injury occur in or about home, on farm, In industrial place. in public place?
{c) Flace: burial or cremation..... . s o bl K *
Specif 1 ol .
18. (a) Signature of runeml drecser T . B Fonay.. While 8 WP oo T e O ) e e
® A ;_rr«/ %— %/ . D orots
rivs grrsimmanmnny ar o
19. (a) ////f/ﬁ ) Llersl s (s ’

(e receivid locsl rth.nr)

(;Iélsutur s signa \m}y

Yol «3

. Date slzned

s

(Ucemuﬂidmer s Statemont on‘ﬁ-—-- aaa), .- -
0202090909090 2 TR T .




e e

ol L ket T‘\
t.‘._ J...l- [

Disiricl tleaty Ofiear Mo, 6] : | N
Diserdct Fllo Praoabe r__q_ - ___!_0_7"}}
Data Filad G-y~ 43

] AN

STATEMENT BY LICENSED EMEBALMER

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

working under my personal supervision. é
Signed 4 &)\Jy

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]T[NG (Failure to comply with.
111e above constitutes grounds for revocation of license.) J

If this body is not embalmed, fact should be 80 stated above. . ': <




