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

d

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - . - o1 %’
BURBAY on TR Census STANDARD CERTIFICATE OF DEATH Stete Fite N5, NAS,
gm &QBNg_Q W Primary Reglstration District No...... / d o -2 Registrar’s No......... _05_4_7_

1. PLACE OF DEATH

{a) County

) Clty or towid. ..\ SeldAA.._ S

(If cutaid

o city or town lamn wri BUH.AL and name of township)

{c} qu of ﬁoapnal or msut;tmn

{1 not in hoapital or inslitution, writs stroat. n

(d} Length of stay: In

In this community.
years, months or days)

hosmtsl or institution...

2. USUAL RESIDENCE OF DECFASED:

(a) State_

(¢) City or town.......

(d) Street No, B %

A (8) County.. ‘%LMLM ..... ?

(:run cpifld city or (olwn Lijrite, write “RURAL")

{il rara), giva location)

(#) Citizen of foreign country? (Yes or No)

If yes, name country. 0

3. () PRINT
FULL NAME

Ao Q. Poaland]

3. (b) Ifveteran, \}

3. (¢) Social Becurity

name vmrﬂ..,m___ No._m.

Y

6. (a) Singl idowed, married
5. Colorm . (g} Single, widowed, jed,

race.

6. (Wd [ o - U 6. {c) Ageof husbanél)g,ml‘c if

;%ve ....._ 2 .....years
Birth date of deceaaed_}\G'}M \ 3 { % q’
Muonth)

7.
(Day) {Year)
8 AGE: Years | Months | Da ay’ If less than one day
ko b 1 j hr. min

9. Bwthphm_......w

City,{tbwn,
10. Usual occupation.
11. Industry or business.._

18.

19,

15. Birthplace........3

(a) Informant - 1.3

(b) Address...

O e aramatios, ve Svameiiy
(c) Ptace: burinl or cremation.._.
(a)

)
(a)

. Name_..... M

-7z

{Nata received loca

s
. Maiden name.....")

-

Fiforeign country)

A :»p..wu) tu)n. ’

l.h} (Da: {You

. (b) Date thereof G:/ ﬂa T
N

Signature of funeml director.. AT T

A S

iﬁur) (1b) __“—ﬂ (Megistras’ sn@lﬂ:]z—e’

}'wr..../..ﬁ,

21. I hereby certify t

M and that death occurred o the datc

Immediate cause of death

MEDICAL CERTIFICATION

hour stated above.

T

Due to...

AMW :

Due to

Y

Other conditions,

{loclnde pregnancy within 3 months of death)

ainr AN
4

PHYSICIAN
Mamr ﬁndmgs
Of operations : . - Underti
° ’ nderline
A o~ )’—-— ‘ ! the cause to

(] which death
o AP CTT ) % jutichdeath

Z. Ao 7 st

22. If death was due to external causes, fill in the following: v

(@) Accident, suicide, ot homicide (specify}

(¥ Date of occcurrence

{c} Where did injury occur?

(City or town) {County}

te)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify type of place)

* "While at worn N () .%zf IO OIY e oo evesrene
23, Signar.ure...,.. T - A oo, .

3.

P (Licensed Embalmez’s Statement on Heverse Side)




[+

STATEMENT BY LICENSED EMBALMER Ce

+ T hereby certify that the body whose name is recorded on the feverse side of this cértiﬁcate was embalmed by me"K

«

- i , Registered Apprentice No

working under my personal supervision. .

. - — . ' edEmha[mer N‘ _.&&(QQ .........................
o ) ‘ : . PO " Address /( C. h"-«\

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBAEMER in l:us OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for rcsocahon of license.)
If this body is not embalmed, fact should be so stated above,




