. 5. No.2
IM—3-43
V. 5.17-39

I X37e29

]
0

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

BESLIa-EonDDIs HQI ._% }2,‘3__

© THE STATE BOARD OF HEALTH OF MISSOURI L4034

STANDARD CERTIFICATE OF DEATH
ann.ry Registration District No.. Jé/‘z

Statz File No.

Regisirar's No,

A /= W
(o} Connty.. ﬂnﬂ
(0} Cityortown ...

(ir onmdn-::l_ty or town Hmnu. wn
{c) Name of hospital or institution:

URAL" and nn:m of W"E’/

{If not ip hospite] or institution, writs strest Bumber or location)

(d) Length of stay: In qutihlﬁnn
ENAAN
VA

(Specily whether

In this community
yanrs, mopihs aor days)

. USUAL RESIDENCE OF DECEASED;

Citlzen of foreign country?.

If yesa, name country.

3.6 PRINE'I_‘QbAMu_El MADI,SQ.. DUZIAA’E}

MEDICAL

19, (ﬂ@ é‘g%_r) (bm k(;-eszt‘u!r%?::mmmn)

23.

Address

@ oo 20, DATE OF DEATH: Month... .0 4" .
- eran, 3. Social urit
5 @) Irvet Wmﬂ-/ i i’ year. 9 G w1 2 minn .AQ,A_- M
» DAME War 21, I hereby certify that I attended the d d fpom ///d f"/ N
U 5. Color or Lcs {a) Single, widgwed, married, 9 o YoV E &4 9
4. S-md)éz_u LN DT hat I {ast saw h£da=~alive on o/ )-‘6/74 19, .}
(b} Name of husband of wife.....,... 6.1 () Age of husband or wife tf-j-4nd that death occurred on the date apld hour ffated above. Duration
NL alive___ ___é__é____ Immedial of death. . o
7. Birth date of deceased oA 249 JSE757 ---—------p?-’-——? Ml B/, o o B o PR S
aon)/ T/ (Day) (Yeoar)
b ”; :
5 AGE: Months | Days If less than onc day Due to M/ AN Ve 0/
é X ;’ ? = hr. min. D ¥ ‘
e to
9. Birthplace . #__ X . a :2 ; ;L‘) = j 3
- - -y tato of foreign country) M- = < - - - - - A t '/1. .
. Other conditions. yd
10, Usual cccupation... o g efcte || “tlnclud ¥ within 3 Y of death) ( \'
11, Industry or buginess._.y " - " 0_ AAAAAAAAAAAAA PHYSICIAN
00 AU, S g »)
B ( 12, Name - A dr1 8y O operations : . Undertine
: ’ / the causge to
m | 13. Birtbkplace . . . [which death
ty oounty) Of autopsy "“‘“ld“‘:
E 14, Malden namis ) tistically.
LSS, N =
§ 15. Birthplace . If death waa due to external causes, fill in the following:
=<
Accident, suicide, or homicide {(specify) S .

Date of occurrence

Where did injury ooctr?.

(City or town} {County) (Btal
Did injury occur in or about home, on farm, in industrial place, in public pla.ee?

{Specify type of ptace)

While at work?.. . ofoeierrsinnn (£} Means of Injury. o

. (M.D.ar ot.h:r).____.

Date mgnedf &}%y

(0% 2

(Licensed Em.bn.l.me"a Statement on Reverse Side)




-

el T e _-;'—5:..,5:1\/50 I

( .

PR i Health pfficer 1‘!0.-_.\.‘}-_---.,

Lig.ricu File Number IO\{'__--.."I- 3..'7.

' ‘ Le C.o MM

L&\'B l‘iled --------------- -—----- .

T4 _ \
’ i
. :
I “ —
' *
]
. . -
. ' 1 ' '
» | "
. ' ' | :-.
¢ H ‘ :
! S ' ' 1 LY
- ’ |
L3
) . STATEMENT BY LICENSED EMBALMER

- , Registered Apprentice No

working under my personal supervision, C 44-‘\/
’ ' Signed...& L. .= W \-

..'. ) o Licensed Embalmer No Q 5 _3 é s
P. 0. Address J‘ﬂéo A e L _ /%b .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

* Ihereby certify ¢ he body whose name i recorded on the reverse side of this cerfificate was embalmed by me, or by...
,&7 L L. %
. e - p

(Failure to comply with

-

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




