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

DEPARTMENT OF COMMERCE
BUREAL OF THE Czﬂsus

FILED jan 3 1968

STATE BOARD OF HEALTH OF MISSOURI

STANDARD -CERTIFICATE OF DEATH
Primary Registration District No.ce. [

sute rte el 7

Registration Dzsmct No... Registrar's No.....
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: //{?
{s) County gsper 14 J
State..... LA RONRL SRS = RN 01> ) (-
{b) City or town JOP] in (@ State r RIQR ri (b) County -aspa-r &/
{If sutaide eity or town limits, writa “RURAL" and name of tawaekip) () City or town Hural

{c) Name of hospital or inatitution:

{If ontsida city or town lmits, writa “RURAL"™)

&'

Freeman.Hospital 2 @ suexo_ ROt 1, Yiebb Ciky.
{If not in boepita) or institution, write streat number or location} T e [frunl RiVl location) Tmm—————
(d) Length of stay: In hospital or institution....... d&y% i | @ cictzen of forei . No (Ves or Noy
pecil y whether e itizen of foreign country? es ar No
In this community.... 65 yesars T
yoars, months or days) If yes, name country. e ot >
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Minnie M. Yaryan
TR a '; - 20. DATE OF DEATH: Month..... DOC embeﬂ} 2
- veteran, No - %O;’lu,;y year ] QA-'ZI haur ‘Z mmu[e_é_o A
T. No
rame v 21. I hereby certify that I attended the deceased from A‘ugus t 7 19 4
5, Color or 6. (aj\) Single. wi'dowed. married, b ,,,,,,,, T Dec. 219 453 oo
+. sulFemale | / mce Whikte (wq‘.,divorcedw.idﬂﬂﬁ.dr. that I last saw b O Dlive on ec 2 1943, 19.._;
6. (b) Name of husband of wife ... 6. (¢} Age of husband or wife If || and that death m“"‘:ﬁd on the date and hour stated above. Duration
BurchardIaryan alive_.=.._==...m..years || Immediate cauee of death i
7. Birth date of dmaacdnovember_..zlﬂlaqa c erebral C-mD I‘rhage ¢ 2B _Sdays
{Moath) {Day) {Year)
8, AGE: Yeara Months Daya If less than one day Due to.. myoca Pdi ti He 6 mont
65 0 2 hr. min. P
Due to
5. Birthplace... Jasper Lounty e o M1ssourt? e
Ly, tawn, or county} {S1Le or lureign country) none /\/
Qther conditions. A
10. Usunl occupauon..................A.t....Hqu (infl";d. e s mraathe of i 9
11. Industry cr bu-uiness................Hone PHYSICIAN
-] Major findings:
Bf 2 Nome.. Augustus MeNett . /.|| " Ofopersiloms...... RONS oorine
21 13. Birthplace I(Jnkn 0W1’1 Se Qns_i)n L the cause to
Cit w or forcign country. ot ahould b
g 14. Maiden name........ 'ﬁﬂ ﬁ SB.W}[GI‘ autonsy E}h:f:cﬁ sto-
stically.
E 15. Birthplace...... I%Pknown -“i 3. co'nSin 22. If death was due to external causes, fill in the following:
iy, town, or counl.y) uu ar foreign country) no
16. (). Informant. ... ;ﬁarrymiaryanmhm“mm..wmm {) Accident, suicide, or homicide (specify)

—-
=
~

address.BOute 1, Webb City, Mo.

17. (a) Burial (&) Date theree08C 04 , 1943
{Burial, cremation, or removal) (Maszth) (lg-y) {Year)
(e) Place: burial or cremation..... @1 _Junctlon, Mo,

Knell Mortuary
Misgourl J ..

18. (a)
{b)
19. {a)

Signature of funeral director.

address CBTENHE ge

deb R =3

{ Dote received local tuulrnr)

(b)) Date of occurrence.

{c) Whete did injury occur?,
() Didinj

aor aboﬂome on farm ln indusu{ajjxmz in pubW
l -

LD urolhe12/3/4

Le signed..

/r,n +

(Liconsed Embalmer’s Statement on Reverse Side) 7



HKe-ra2-r002.

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

..... , Registered Apprentice No

working under my personal supervision.

Signed... Xl

. P. O, Address...

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Fail
the above constitutes grounds for revoeation of license.)}

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

JZ A

to comply with




