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No. 2 DEPARTMENT OF THE STATE BOARD OF HEALTH OF MISSOURI . : o~
s ALED ﬁ%‘g‘gw STANDARD CERTIFICATE OF DEATH - sue s o _ 20039

X782 Registration Distrlet No. .. ért;ngr&ll)_e_gis}ggﬁtion Di grict Noi . . Registrar's Nouee.._ . I 2 E ;
1. PLACE OF DEATH: R : 2. USUAL RFSIDENCE OF DECEASED: =
(8} County-_ St 1. {a) State....Mi.S.S.Duri .............. (d) County. »
(&) City or town ouis - - A z; 76
(If outside city or towan limits, write "RURAL” and name of township) ) City,/or tnwn...s.t Tonl g
(¢) Name of hos&_tal or jostitution: S dF ontside city or town Timite, writs “RURAL" s
ewish Hospital Vo :
. @ Street No..804 1A Bartmern
(If not in hoapital or institution, write strest nomber or location) . (LT ruxal, give location)
(d) Length of stay: Ia hospital or institution o '
o 0 {Bpecity whevber || (&) Citizen of forelgn country? .10 (Yesor No)
In this community 2 _Yyears f 7
years, months or dayn) Ii yes, name country.

. . MEDICAL CERTIFICATION
350 PRINT @annie Milman

¥ - 20. DATE OF DEATH: day 13
3. (b If veteran, ‘, 3. (¢) Social Security ¥ =L =~
..... i M.
ame v, 11O No 498260330 7 amieate
21. 1 h:rel":y cenifzzhat I attended the deceased from
P N . Color ;rl Lt 6. (a) Single, widowed, mmad s T Y X 2
4 Sex  1EHIBLE. raceWi1LLE | ' divoreed[1QTT 10 Q. that I,la!t saw h#-"r= alive on 4 3 . 19"‘1.'74
6. (b) Name of husband or wife... . 6, (¢} Age of husband or wife if || and that death occurred on the dage’ang/ hour stated above. Durati
E uraeiron
..Abraham Mi iman... . alive._._.._._._ycars || Immediate cause of death
7. Birth date of decensed. ..... Q Qtp‘_ ____________________ ___ll — 1897 ________ l W 9“""\’4‘—&“‘6 /
{Month} .
é [ 4 J—
8. AGE: Yeara Montha Days If less than one day éne to, ook
/ 46 8 2 ; .{""’
IV | X e min, c K
. Dl.te to b&
9. B1rthp1ace.......Y&’iJi.ebﬁk._._.._......_.._...Efa. 1S -
B -~ {City, town, or county) (State or ¥ ? T fm g 4,{ P
. Oth dition: -
10. Usual occupation 8 t h ome. , . . r ? (In::;::;el‘n:my\llhm 3 months of death) U ‘ 2 et

r
11. Industry or business l e e
5 A MM { || ek sy
Name__JAaron. M Newmnan é operations........~.

| USSR v D oo tad —leon als | Underline

= Birthplace Mmdmm
City, town, or county. uur!'mamennnu—y) C:( ) a-’g—ﬂ-\}-&

m { - Of autopsy should be

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

5 { 14, Matden name. SAT-8 1 Diamondsteln 7 { o .Fc. fuen. charged sta-
E‘ 15. Birthplace {City, Lown, or county) guswsﬂfsmgmu,) 22. If death was due to external causes, fill in the following:
16. (@) informant. AT ANAM ¥ilman (¢) Accident, sulcide, or homicide (specify)

@) Addras____ﬁOé,lA_ B&rtmer : (b) Date of occurrence
7. (o) - urlﬁ‘lw errererrenene () Datte thmf%laﬂlgégg_ () Where did injury oecur? e i i
(Bml' cromation, o romoval oik) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation 4 Mt, Olive Jewish . __
18. (a} Signature of funeral dlrcctor...,B..g_;:.ge.r.. _Memor ial o fF at wor ) (Sn:sc-tfy typo.of place)
@ Address. 271D MC .PRer : : 7 - 2

19. (a)

23. Slgmmre

{Dats received local ress: (Renllrlr » sirmatinre) - Address
(Licensed Embalmer’s Statement on Roverso Side) ’ \l
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STATEMENT BY LICENSED EMBALMER
N l

P o oy -
£ o [ . ot

7\‘-0

[ hereby certxl’ Y. that the body whose name is recorded 9n the reverse side of this certificate was embainied by me, or by

; Registered- Apprenticé'No
T : -k b " DO PP 'e'_!
* working under my personal supervision.

-

.", i ' . ' e 7 Licen—;ed E-mbalmer.No ; /6-4)7

P. 0 Addréss

. ! Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER Jjn his OWN HAJ\TDWRITING (Failure to comply wi
the above oonst:tutes grounds for revocation of license.)

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