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

o *

DEPARTMENT OF COMMERCE

FILED MAR 18)98 .

Registration Digtrict No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N05007

State File No

10508

Registrar's No ; 5

1. PLACE OF %’1‘[[:
(a) County... i

{d) Street No.......

{c) Name pf hospital or natltuuon
: - m_i-[.;'-notm hmpxu:l ﬁ‘utuhu w ctreel

{d) Length of stay: In hosmtal or institution..

In this community........] % o’
* years, months or dnys)

d (lfonl.udn ¢ity or town limipf write "THURAL"™)

2, USUAL RESIDENCE OF DECEASELh

@ Statem' ) County......ﬁ ‘
() City or town.. ﬂ?m/ m‘# ,
(Hnuundn Ly of town llmlu wnu JRAL" and came of township} {¢) City or town....... =

(et )

2

Q! ‘:\

{¢} Citizen of foreign country?. m

(Ifzeral, give locntion)

(Yes or No)

If yes, name country.

3. (a} PRINT

FULL NAME. Hamu\ A !]n hxsen

3. () If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ..J»-M? ko il
3. (9 Soc:i]iiunw ycnr....[..’l_..“..%... minute, 'A M.

/ ...hour. . 19
name war L= No
21. ‘I hereby certify that T attended the deceased from
5. Color or 6. (a} Single, widowed, married. || 2 = . w¥do & 5. 2wl 19.%.3)
4. SexFlondeC” ....................... divorced.......m----ﬂ-------.. that [ last saw h.@.¥.... alive on 2. T ~c 19___)’4_;y

6. (b) Name of husband or wife.. &7 ...

6. (¢} Age of busband or wife if and that death occurred on the date and hour stated above.

Duration

alive_. ¥ . years

7. Birth date of deceased (8 ) R 1942
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
3 ‘2 7 ! “hr. min. Due to
9. Bm.hplace n’) ‘ . 4 )

—_

) ace.— (C“, sy et nl.y)
0. Usual cecupation - Z"L -

(Stata or fureign country) - - el
Other conditions

.

v . d

(l‘nc!udg preguancy within 3 montihs of death)

£, 4 PHYSICIAN
1.0
T

16. {(a) Informant -

- - - (s} Accident, suicide, or homicide (specify)

11. Industry or business.. .. gt | | e . l
o Maj&; ﬁndmigs: M /
2] aperations(. .
B 12. Name...; . R . l . |, Underline
-« - " the cause to
m { 13, Birthplace Z N which death
o Of autopsy. should be
| { 14. Maiden name.. Pt charged sta-
E m tistically.
© | 15. Birthplace..... W " 22. H death was due to external canses, fill in the followigg:
= (Cn.y Lawn, or county) {State or foreign conntry) &l’f

R

Address........2

{Burial, cremating, ur remorn])

{¢} Place: burial or cremation......

..... ’. W .
. {8)" Date thereof o?- -?—7 ‘f ¢ || Where did injury oceur?

' (b) Date of occurrence

{Mooth} (Day} (Yenr)

{City or town) {County) (Suate)
(&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

1

23, Signature.. %
“Address._.....

{Regisirar's signatore}

{Liconsed Embalmer®™ Statement on Reverdﬁide)

(Specily 1ypa of place)
While a8 WOrk?uieese ot (). M

mjnry

*

M D. orothet)...
Datesigned.......ooo-




REPHVFD
District Health Office No. 2,

3
District File Nurhber-rjf./_ﬁ-.fgf

Dite Flled —ozmmne- R L

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

I I R 1 [ .

Licensed Embalmer No..........
; .

K

Note:

P. O. Address...
The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
the above constitutgs grounds for revocation of license.}

If this body isgiot embalmed) fact should be so stated-ahave

(Failure to comply witl

.




