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

R e

FLEDmAY T1iggg 5

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... e,

14215'5/
324

Registrar's No.dmrt o e

State File No.

oo ¥

1. PLACE OF DEATH:
(8) County.BIICH AN Ngn
(d) City or town

St...Iog.anh
(If cutalds clty or town limits, write YRUNAL" and neme of township)
(c) Name of hospital or institution:

Missourl IMMethodist Hospital .2}

(If not in hospital or Institution, write struot number or Iornl.lon)

(d) Length of stay: days

In hospital or mshtution..........8.....

2.

(a)
(e}

(d}

USUAL RESIDENCE OF DECEASED:

sme K2NSAS
RBural

(If outside city or town limits, write "RURAL"™)

'/

(%) County.0O11] Iﬂqqn

City or town.....,

(1f rural, give Iocnllou)

(Bpacify whether || {(¢) Citizen of foreign country? no - (Yes or No)
In this community..., 8 days ﬂ/./
yours, months or daya} If yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT
Fulg FRINT Thomas Andrew Tarher Wu D¢
T, pv— 20. DATE OF DEATH: MonthZ#ME/ A den . day C?
3. t. R . i urit;
(8} If veteran 8. (e) Social Securlty year. < ¢} hnur...__.__.__..6__.._._....._..._._.minute...é
natze war. o No....X10X1 8 4 !
- 21. I hereby certify that I attended the deceased from., [Aetr el
\ 5. Color or 6. {a) Single, widowed, married, l?f? to "\-""'U"GQL 299
) 19 1
4. Sex m . race W diVWC&d--S-l-n-gl-e“--r that I last saw hd.aanealive on....... M 2. l.ii
G. (b) Name of husband or wife....oooeeeeeee, 6. (c) Age of husband or wife if |J and that death occurred on the date and hour stated above' Duration
alive. Immediate cause of death
7. Birth date of deceased.....J 111 % ----------
lﬁf i} ¥ l95 Day) , ?‘Z‘?l
8. AGE: Years Months Days If less than one day Due to.Q.. oot (N e 4 &7
11 8 23 T
Due to
9. Birthplace...... HaLkhena . Ksms 23
(City, towa, or eraunty (SJw or fureign country) - M
Other conditions.
10. Usual occupation nome i {lnclode pregnancy within 3 months of dunl.h) r{
11, Industey or business PHYSICIAN
= a W Mayt Majoufr findings: ey _p l d _—
E 12, Name [car ar.anr y _ OF operations e ] G hUnderlIne
Z | 13 Bithplace._.. -._.Ei chmond, Mo, . f) .|| - which death
- City, wwu or county) (State or forsign country) of numpsym should be
& ( 14, Maiden name.. HAZ AL (098 : charged sta-
= N tistically.
g 15. Birthplace....... Yo “Entw ul%? Bph - (Sme ur'rur‘mn s (| 22, If death was due to external causes, fill in the following:
16. {a) Informant. Q.S. car !g- Tal‘ber " () Accident, sulclde, ar homicide (specify)
(#) Address "IA'["-I"‘ ana, . Kang . {6y Date of occurrence
17. .(a) .. emovg L (8 Date thereof... Q%\& ------ () Where did Ijory occur? {City or wown) {County) (Stats)
{Barial, c’ﬂm’m“ of remaval) ““u’)ﬂﬁ-’“ r) Did injury occur in or about home, an farm. in industrial place, in public place?
(<) Place: burial or eremation_.....4

18. (a)
(5,
19, {a)

Signature of funeral dIrector

"Address /x.a.ﬂ..?.f_.

—

P,
- Signattdey. M 4
AddrmjLzD... : -

I\
While %&k?“J
. oy

(M. D. ossidas}

{Licensod Emhbalmer’s Statement on lyaverle Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No...30.23

P.O. Address.....athens, ¥angaS......

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

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




