5. No.

2

M—2.43
5-17-39

I Xasds?

4

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

wumu OF THE Cexsus
Registration Dmnct%é

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’n,g 4 \r.-_z

11952
H

State File No.

Registrar's No.

1. PLACE OF

EATH)
{a) County.._é F/?A NCO /S
'E’_oﬂzu:._ A i .
U

(5 City or town
f outslde city or town llmits, write
(¢) Name of hoapna.l or institution:

uReH Sl

0 7(” not o bospital ar institotion, write strest number or locatbon)
(d) Length of stay: In hospltal or (nstitution

Ma.

* und umndu-mhlp)

{Specify whether

In this community_ ...
years, thunths or deys)

() Cityor tovm

(&) Street 1\0 . _ —

(e) Citizen of foreign country?

2. USUAL SIBENCE OF UECEASED:

b d
@ swel ASSOORL ... o comrS LERANCOLS

ONNE‘ T d

s
f autside city of tawn Ilng., writa "NURAL™) rd

4. “f/—% 2
Q

(Yes or No)

If yes, name country

2@ 1:’§‘§:E__A_§ZE£?A_LZARKASQM_KMEZ

3. (b) If veteran, 3. (o Sodal

490037 _68’48

HAME WA,

Caolor or 6. (a)sSingle, widowed, married,

4. "iex.,m._.._ e grnoe_ M_._ divorcch.dEMl

‘§ {b) Name of hpsband or wif e 6. () Age of busband or wife if
STELULA [ RENE.. UE.L_Z_- aive 9/

7. Birth date of deceased. O_QIQML.J.#_. ___Z!j.z_

21. T hereby certify that I attended the deceaned frpp

MEDICAL CERTIFICATION

0. DATE OF Dz; ?: Monlh_M.Aw_._daY——&Z‘d._

. Lig_ ¥ oM.

wLhour.. L.

year,

1032 to

that T 1ast saw M:\Jn‘e on w 2 g- ’ 12&..5.‘."

and that death occurred on the date and hour stated above.
Immediate cause of death

Duration

7Y

(Month) (Yenr)
B, AGE) Yenrn Montha Days If leas than one day
57/ 3 e
9, Bmhp /MK@LSMK.

t’. town, or eovnr;) (3tate or forelgn conntry)

10, Urnal occupatlo AHAS LAZG-«_A.QET _____ S
Industry or busznen.B(J- [- AEM! A.[.G—_C.Arf&_!.-_

{ 12, Name..d /EEMQALLWZFQ
13. Binhphce:ﬂL_W e
{ 14, Maiden namr.é-c&,‘ s V;:-ﬂ:rk: MAN

15. Birth

tate or foreign ronnlr:)

MOTHER FATHER =

or fareign coantry}

Z-fﬂ ﬂo
- 30 -
(Mmh) (Day) (Y-r)

T74 A’i_ﬂf

{¢) Place: burial or uamation._____A’

16. (o) Informa.n
o e Gl wfg

17, () LB RIA L (5) Date thereof
(Buml.mdﬂn.urmnl)P

18. (s} Slgnature of funea] directosd } &
(5) Addr e 7L
19. (5)3 —‘3 Q- 4 ‘f

e rocoivaed local mlnrnr) { Rlaxtstrar's slrnstnre)

Due to__ =%

1%/
/

Due to

e somdtons Ny %4
Other conditiona, 4.3 ey

(Include pregnancy withiz 3 manlhks of death)
: PHYSICIAN

Mazajor findings:

Of operationa
. Underline
the cause to
'which death
honltd be
charged sta-
tistically.

Of autopsy

Mpl -Ad/ /’{22 If death was due to external causes, fill in the following: -

(a} Accident, suicide, or homicide (specify)

Tl
‘33 Slgnature...._.. (

Address

(3} Date of ocrurrence.
(¢) Where did injury occur?. o
() Did lnjui.-cZ:r ahout home, on farm, in Industrial place, in public place?

{City or tnwn) {County)

(Bpocity lyw of pl--)
Means of !nlunr.....

..(‘M Dm__.._..

- Date signed. _E'M}C

,/37.5

(Licensed Embalmer’s Statement on Raveru Side} 7




y - o SED
| | ' Tooeint Health: . gffioer nla‘w;f’m
. 13 0% File Mber-in:‘w;'nuna:’_..?’
Ia.'ha Filed-.---anatnﬂlsy_'&’lnﬂ .

-
- —
-

Wy c e e

S
o

P —ede —3t

4

}
i
'
i
L
)
'
- Wy o e———
b
i
t
'

5

,.-
e

. Vo .- . '
STATEMENT BY ‘LICIEN_SED EMBALMER _
)

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

4

. » Registered Apprentiée No

>

S:gned...g Q m// Aobf/-'&
ﬂ Licensed Em No.. 2706

P. 0. Addrf“:q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-

working under my personal supervision.

~

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




