CORD

¥

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R}

e
M

WRITH

DEPARTMENT OF COMMERCE

FLEDDEC T o9

Registration District No...=,._..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District I\OQD_?(Q,

State File No.

Registrar's No.....;..j...ﬂ_...g__-...

1. PLACE OF DEATH: .
S he wvis
et AN DY

(If outside cily or town limite, write “RIIRAL" and name of lawnahip}
(¢) Name of hospital or institution:

Vo ALA A f?‘/r(aujfl:

{If aot in boapital or institution, write street number or locatian)

(d} Length of stay:

(s) County.
(&) City or town

In hospital or institution

(Specify whether

In this community.
years, montha or days)

2.

(a}
(5]

G]

USUAL RESIDENCE OF DECEASED:

/? o (5 Coun:y....gf‘?..t..

City or town

State

Street No.
{[{ rural, give location)

Citizen of foreign country? (Yes or No)

2

If yes. name country.

, i
g‘uial). NS/ 7 ER L aDoRar S o £A

3. (&) If veteran, 3, (¢} Social Security

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Mnmh.....é....ﬂ.... T

year. /.9 y_; hour. mini e vrnnannmeen
name war. Mo No. o
21. I herebycertify that [ attende 7
5., Colar or 6, (a) Single, widowed, married. é?_____'
4. o CELIALE [ vace U LT E. divorced. Sl G A K.
6. (b)) Name of husband or wife._....cceoeenneees 6. (¢} Age of husband or wife if ;
Duration
Aot : AliVE. o cortrrereernnen Y CATA
7. Birth date of deceased....nn. X VL. < (L8 2 LA,
{Moath) {Day) (Yeor}
B. AGE: Years Months Days [i less than one day Due to. Wl' _/
7? ! 7 hr. min Du e
ue to.
9. Birthptace Unknown -.2.4“5 <A "’/Oy ——— e
- = (Clty, town, or county) {Stata or foreign country) LR,
. ' ! Other conditiona.
10. Usual occupation £ LLE L0 - (lacluda pre ” within 3 montks of death)
11. Industry or business.. 824 G i ToELS. 25 G A ARL T H Tt d-' e — PHYSICIAN
o ajor findings: —_
5| 12. Name YUV ANt -~ Of operations.. P .
= 9 CE o ] Uﬂ A Undetline
: 13, Birthplace. o ¥ H.};cgu!e :_g
{City, town, or county) (State or foreign u;unl.n') i which dea
- . f Of autopsy.... should be
& { 14, Maiden name o = T charged sta-
E ‘ y tistically.
% 15. Birthplace.... T gt ! g el | K22 If death was duc to external causes, fill in the following:
16. (&) Informant j";’é_: rﬂ-—ﬂ {a) Accident, suicide, or homicide {apecify)
®) Address Sl " /,4__.._..‘_'7 {5) Date of occurrence
17. (a) 3. : : () Date thereof 7.2 2 g || (¢ Where did injury occur? (City or town) {County) (Seate)
(Darial. cremation. or removal} (Month) (Day) (Year) (4} Did Injury occur in or about home, on farm, {n industrial place, in public place?

(&) Place: burial or crcmatfon.;m/_(z&:é:‘ﬁ%.

18. (o) Signature of funeral director..Lo
& Address__ 2242 7

o 0 JEC-B1NS 0T g o

od local registrar) Regist:

(Licensed Embalmer's Statement on Reverse Side)




[);(/Zz/ﬂ%

%o—éﬁ,—cp«ﬁm; e /-:--4.

g —

[

"STATEMENT BY LICENSED EMBALMER

i , . .
I hereby certify that the body whose name ijr': recorded on the reverse side of this certificate was embalmed by me, or by
] N i

Registered Apprentice No....o oo

working under my personal supervision,

P. O. Addresg s 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ehould be so stated above.




