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

DEPARTMENT OF COMMERCE

BUBEAU OF T}i‘ H‘SUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

LI

12
State File No. ’q !:;8 2
Registrer's No 955;) V

Registration District No....... _.....!...q_.. Primary Registration District No_../Q;AQ‘-?
1. PLACE OF DEATH. 2. USUAL IDENCE OF DECEASED: & V!"/
£
"/
{a) County... . AQ ta) State County /(
(d City or town_m. Mﬁ / - -
(If ontside city limits, write “ KUH.A 'E’-- 0 (¢ City or town
{c) Name of hospital or insti @ (IF owtal 'numi“ oy
D) rior X - ___/ 0
(If not in hospital or institation, write street number or (d) Street No....._. “"'y:“i.‘“s T roval, du Touati @’“gw}mm -----

{d) Length of stay:

In thiz community

In hospltal or institution . &

years, months or days)

Citizen of foreign country? (Yes or No)

If yes. name country.

3. PRINT
FOlL NAME MARY... OLOMNOR,
3. (¥ Ii veteran, Q 3. (o) al Security
name war. - /Q')'-D No. s A

MVQM.:@

6. (a) Single,

widowed, married.
’2divorced. M—D_

20.

21.

MEDICAL CERTIFICATION

day. 7'?

mlnute._ ey M.

DATE OF DFATH: Month 073 .

pva

- hour.

I hereby certify that I attended the deceased from

y U .

5 1943 40..93Y 2.-_7_ ............... 1983
that 1 last saw b alive o O TN 2r 10. %3
and that death ‘occurred on the date and houar stated above.

Duration
Immediate cause of death —23
— - ety t Lyt
< . = 4

6. (b} Nameof j ¢} Age of husband or wife if
R alive........ ...years
7. Birth date d"deceased__._. 75‘. e eaan s e
(Mnnlh) Day) {Year)
8. AGE: Years Months Days If lese than one day
‘/ 6_7 ?’ Y } 5 hr. min

9. Birthplace...—.— ...

10. Usual occupation .

e,

MOTHER FATHER =~

18, {a)
b) Address______.

) o o
Or_m- rm%mlwa‘!'g%—g— @ {7

19. {a)

Industry or busin
12,
13.

4.
15.

wn, count.,) T tats of lorolgn coButry)
é-m 2. w-tﬂ 1y

(Cits. to

l’u
[N

Due t.,/@":)/ M/Q,A/
a4

Ao R A > 1A ’
1!‘/ -1!.___‘_“

Ot conditions.
(1gdude pregnancy within 3 mouths of death)

Birthplace?
Maiden bame ...

Birthplace.

Signature of funerai dxrector_..:..... '

AN

{Regintrar’s sirmatnre)

Major findings:
[0}

/«5(/' l;lIYSlCIAN

vy ZF
Lo

{ operationa
. f hUnderIine
the cause to
w which death
Of autopay ...~ / should be
jcharged sta-
[tissically.
22, 1f death was due to external causes, £ill in the following: :
{o) Accident, suicide, or homicide (speci{y) '.T' :
(b) Date of pectirrence '
(¢) Where did injury oceur?.
{City or town) (Coonty) {Rinte)
(d) Did Injury occur in or about home, on farm, In Industrial place In public place?
(Spacify t; p- f plage)
While at work?.. ..H,*..h......... - . ’ ‘Means of lnjury T
23. Signature Q{M/W-dﬂ (M. D. urou;%’h
Address 'l. 3 ‘4’ l

(Licensed Embnlmear‘s Siatement on Reverse Side)

Date ciznec‘_.‘?._/ 340 %




T I

STATEMENT BY LICENSED EMBALMER

»

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

, Registered Apprentice No . v

Amﬁ " z?%’;”

P. 0. Address 7 j\’ 7"4"!? ___________

I -,

working under my personal supervision.

Note: The above MUbT BE. SI(,NLD BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure #5 ¢omply Avith
the above constitutes grounds for revocation of license.}- o

"

1f this body is not em_l)_almcd, fact should be s0 stated above, -




