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

DEPARTMEN"I‘ OF COMMERCE
Bukeau o THE CENSUS

ILER, MAY. LS 194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.i—f_%_&.:l_

- K

L03"5

Regisirar's No

1. PLACE OF DEATH:

(6) County....... &A"..m
® Clty or town Irarf'/lf,m Pank.,

{I{ outsids city or town lllu, writa “RURAL" and zame of townhip)
(¢) Name of hospital or institution: /

Am_ 3 1 R

i {[f Dot in hospital c;_x_n;-z;tutnn. wrila streal pumber or Yocation)
{d) Length of stay: In hespital or lmtltutton. Snone:.

Y

[Spnul’y whnl.her

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

1) P

City or town......

. (8) CTounty....

(a) State........... S&"_
]razbf,m andk.,

{c)
(if outale city or towntimite, write - nun.u.")

(d) Street N.,Mm S

(lfﬂmﬂ, nivu lavll.bn} A r i

S
() Citizen of foreign country? nﬂ- (Yes gi'?No)

If yes, name country.

ol R yohn Yemasy Yordnan,. ...

3. () If veteran, s . (¢) Socizl Security

T . o —— N&S(o:_lS-—lL? 17

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._.]nm# ............... day.

year. 2

21. 1 hereby certify tl}at I attended the deceased from

3
mintite | ;5__@_,__.}{ .

hour.

m 0 *5. Color or 6. (a) Single, widowed, married, ﬂ.v.d_ lglf.({ ‘o Y\a.a.-q & 19. 44
4. Sex. 3 race ll': divorm.!l,I[L = that I last saw hfvv-—alwe on M S U BT o
6, (4 Name of husband or wile._. e 6. () Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
_____ _Honimam, . sive- Do yra | Immediato cuvseof deathvmy
7. Birth date of deceased. . &V AAD. 2"’[‘- l 875 5

{Month) (Day) (Year) .
3. AGE: Years Months Days If less than one day Due to W“-I:M [/ .

b8 | 4 12 b i

s
9. Birthplace... v _ Soudn. Coe noe 0
{City, town, or county) {State or foreign country)
Venal occupaunn_._.._..‘s!)q’w"

Industry or business [DO-O-demupone. C0e. o
{12 rame WALLA M Hantmom, .

13. BirthplaceURNNIOWN G‘ 4

AT pwm&n“'mw‘ =i
{14 Maiden name

10.

11.

é 15 Bmhmm:}WM Co. mo- ()

{City, (Stete or foreign country)
16. {a) Infurman%
[{))] Addre&l... -

17. (a)

MOe___

?sza%fnm ?le q
EUQ ’ m

18. (a¢) Sigpature of funera] di X sy T £ Ll /PP

........ (5) Date thereof.
{Burial, mmmn. or remonl)

19, (a)

(0 Address._.
Wi, 2ZA

(R-n.gumr [ umlm)

Y
Due to M‘W
W [P PS- A

Other conditions
{Include pregnancy within 3 monl.h- n!‘ denlh)

PHYSIGIAN

Underline
the cause to
14 'which death
should be
charged sta-
tistically.

Major findings:
Of operations ;. .

'
(4

Of autopsy

22. If death was due to external causes, fill in the foilowing:
{a)} Accident, suicide, or homicide (specify)
&)

1

d)

Date of occurrence

Where did injury occur?.

(City ar town) (County) (State)
Did injury occur in or about home, on farm, in industrial plaoe in public place?

(Specify typo of place)
) Meansof i mmry..._.._....

WA 7 e
MM.M... (M. D. or other).. w
e Date signed d

While at work? . _............

23. Signature...

Address...fﬁ-«.( HA&.-A @

(Licensed Embaolmer’s Statement on Roverse Side)




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 Apprentige No..,

working under my personal supervision.

L4 . Bt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f':u[ure to comply witl
the above constitutes grounds for revocation of license.) . L

If this Lody is not embalmed, fact should be so stated abave,



