. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 18 3 3 2
—5-43 BUREAU OF THE CENSUS .
| s-17.39 UN 5.4 STANDARD CERTIFICATE OF DEATH State File No
1 Xass¥t f‘
f&l}'ﬂgagon ﬁlislrict No/%.. Primary Registration District Ncaz-_oﬁf_ Registrar's No AZ A
1. PLACE OF DEATH? 2. USUA R.ESIDFNCE OF DECEASED:
g ’ ‘_ﬁ (@) County...... Az = (6} StatefffadAEBANN A (b) Co -‘?/"?
o {b) City or town 9?
! (=] (If outsida city or lulﬂ'ﬁ-:l:/wrlu HAL" and pame of township) ) City or town
Qﬁ (c) Name of hospital or Institution: ~ {) A i ﬁ#
Y .
Y Ee , 4{ o !_-—.::‘.1
& [If not io bospitel o instilution, write street nwnber & bocation) : {d) Street NO.../&.é.....?l., Ry 4 v t:—}
C {d) Length of stay: In hespitalpr institution. %
{Specify whethor {] (¢) Citizen of foreign country? =N {Yes or No)
e In this community. Vi # M
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
(it 207 Deened o Tlad
& SRR &l F:)? —)-.,\% ek
< o N7 — 20. DATE OF DEATH: Month day. L£.O
. vet:mn. {7 a uri y
N K , S ML ¢ ~hour .. ‘ b _minute.oFE . /b M,
me war. o .
‘l ma 21, I hereby oertlfy that I attended the deceased from... ma-a e 0 y{f
\ l % A 5. Color:‘/’ 6. {a) Single, widowed, married, - 5. to
¥ 4. Sex t el TACE. fiis that I last saw haeett?dlive on 19........ ;
E 6. (5) Name of husband or wife . oeeneee- 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stafed above. Duration
] alive...........___..__yeara || Immediate cause of death..... ABRAAD o S—
o
< 7. Birth date of dmdé@?fﬁ“_!@’m_,fi‘z"—/
5 {Month (Day) (Year)
[~-}
|4} 8. AGE: Years Months Days Ii less than one day Due to
E / hr. - "/ min
a - Due to.... : .
0. — o /A
- (Suate or forsign covatry) T ""f'"""" "'ﬁj"""" """"""""""
diti
7 10. Unuat occupation.——— (). r 7 e e = ki S oo oF death) l lo ! o
- ‘11. Industry or business W ¥ PHYSICIAN
I @K f)/ _% Ma]gfr findings:
141 e .
> E { 12. Name CEAA e V. T En. operations = Undertoe
. @O — the cause to
Z: ||& {13, Birthplaces /d' Ce 2L % which death
Of antopay ... #* should be
5 E 14. Maiden o charged sta-
I :|tistically.
E § 15. Birthpl /—3” 22. If death was due to external causes, fill in the following:
S| Pa— L@zi(- (s}~ Accident; suicide, or homicide {specify)z -2 =2 = =Som s Emssio
g o /0 6 L (4) Date of occurrence.
17. (a) dﬁ(ﬂabaj (b) Date lhermf S5 —/f— ¥ || (¢} Where did Injury oocur? Eyerivon o o
(Brrial, cemation, or "g‘% (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematio A oA i
18. (o) Signature of funeral direc vt _._Mﬂ_—m -
(4) Address ... R Cinm T W L
19. (a) -5""/,7 —~ T w ﬂ/; 2&414[ .
(Dats received local reristraf) 7l {Regiftraf » signature) Address... LN Ao
L er’s Statement on R
lg\(/ ~t  (Licensed Embalmer’s $




B - '\.‘ - ‘ *
4 " N .
1
Vv .-
< - ' : . Fs . 5 '
i . .
1 1
4
i P iz ;
.
- . )
M ;’
" 1 ' ' i Ll 4
; »
o -
STATEMENT BY LICENSED EMBALMER . - I -
. ‘I - . . - . - : 4
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.

P. O. Address...... .
Note: The above MUST BE SICNED BY THE LICENSED FMBAL‘\IER in his OWN HAN

the a.bove constltutes grounds fer revocation of llcense )

G.

If thls body is not embalmed, fact should be so stated above. i Y SR

(Failure to comply with




