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

[

DEPARTMENT OF COMMERCE

Egg-!:'régn m-.c No.___ %%

STATE BOARD OF HEALTH OF MISSOURI

umuorrnnClhsvs STANDARD CERTIFICATE OF DEATH State File No. 38 5(1"

Primary Registration Distriet No._éﬂ_./ ] Registrar's Na.____ﬂi__ﬁ_

1. PLACE OF DEATH:

(®) County. ol 2515

® Cityortown....Jafiaraan.Cit
(I outaide eity of town limits, wdu “HURAL" and nams of township)
{¢) Name of hospital or institution:

b

¥ up W Sl b ¥4
< 4ot H Hel itdl oF Fistitution, ® rite sirest numbar of location)
{d) Length of stay: In hospital or iastitution

In this community g 1 yrs
yesra. munths or deys)

{Spacily whather

2. USUAL RESIDENCE OF DECEASED:
2L

- (8 County...... s Q12
te) Cityortown._...J2f{arson City .
(If cutaide city or town limite, write “RURAL"} ;/

(@ Sweet No.. S92 _Monros
" (I rural, give loostion)

(£) Citizen of forelgn cotntry? {Yes or No)

If yes, name country.

3. (a}

FULL NAME..Zg tl3ond o —Hid 3

PRINT

3. (&) I vereran,

3. (¢) Sodal Security

Dame war, nong No.. 1008 — - —_
S.fColor or 6. {a) Single, widowed, married,

4. saFara.la-| / ne il tal 2 avocd.Nidonad
6. (&) Nameofhusbandorwife...____ . 6. (¢) Age of husband or wife if

Daceasad

alive. . . .years

7. Birth date of deceased JANZEE 5 1352

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh____[.é__.__.dny ; 3
__ﬁ/‘ —hour. 7L...._......mmute..}_a ? AL

21, I hereby certify that I attended the deceased from /// & 2/5[3
10 t 19

that [ last saw hodf’1. alive on /f/z 5/9/ 3 S |

and that death occurred on the date and hour sta‘(ed above

Immediate cause of death
SNy / i &

{(Moath) (Day) (Year) y/ % .
8. AGE: Years Months Daya If lesa than one day * Due to C/ Zé@/@
91{ 10|18 . i
Due to
5. Buoince_JoLforson City, Mo 2
{City, town, of county] (Btate or foreign country) (i /
“ Other conditions \ A
10. Usual occupation {Include peegnaocy within 3 monibs of death) \ \ \
11. Industry or business T B 2= PHYSICIAN
%012 Name_JOhn attumayar "5f operations ¥ —
= - "{ Undertine
2413, Bintplace  JOTTINY : labich deaih
o {Clty. tawn, or ?nnt,) (Stats or forelgn country) Of autopsy shanld be
5 { 14. Maiden name un charged sta-
E 7 tistically,
g 15. Birthplace City m:lszuty) TP e 11. If death was due to external catses, fill in the following:
16. (a) Informam LSNTY a82l {a) Accident, suldde, or homicide (specify)
@ Addrem Jaffoarson-Sity, Mo v || {81 D3t Of occurrence
1. Buridl @ Dat therenf...l.l./_z l 43 [/ {9 Wheredidinjury occur? {City or town) {Counts) Gtate)
{Borial, eremation, ar removal) Month) {Day} (Yoar)}
) {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
{¢y Place: burial or cremation
18. (o) Signature of funerat director_ " While at work?.__._.__._(f‘:ﬂ’ " Yeanaaf tnjury £
@) address_Jaflar _
. @ A -RHY-H3 2. Slgnamre........ a... M.D.or

{Dwts recelved Joca) resictrar)

Address....._. ,,J . Date dunef/% 4?7_;_:_;
V.7 7

7
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STATEMENT BY Ll(%ENSED EMBALMER

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

Registered Apprentice Now i )

Licensed Embalmer No 3701

-

P. 0. AddressJalfarson Sit ¥, MOe . .

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in'kis OWN HANDWRIFING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) : )

If this body is not embalined, fact should be so stated above.




