/. 5. No. 2

DM —8-13
5-17-39
1 Xazéza

‘l‘g
J
|

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

DEPARTMENT OF COMMERCE

FiLEDSEP'Z ?%

Registration District No._ =22 £

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....... 2. 75 7

31862
Yy

State File No.

4469

Registror's No.

i. PLACE OF DEATH:
(@) County. ST & G IENCEV gt &

2. USUAL RESIDENCE OF DECEASED:
© State MLSSo L R L &) CounySTT L &mwerrere ",

(5) City or town S (0 EAr F Lot M1t 7
(IF outside city or town Hmits, write ” RUBAL' und name of township} (¢) City or town Cre, (A CA L &/ T &k 7
(¢} Name of hosmt,al ar institntion: o , (If outaide city or town limits, writs “RURAL™ 7
~ o,
o AN
Ell‘ not in hospital ar institation, write street nomber or location} / (&) Street No (If roral, give location)
(d) Length of stay: In hospital or institution
{3pecify whether (e) Citlzen of foreign cotntry? {Yes or No}
In this community /)
years, months or dsys) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Fuil FAME. LA L ZARETH AAam4
o 3 Soal See 20. DATE OF DEATH: Month__ 2. E 2.7 day .5
X veteran, . e a urity
year. LG K hour. 3 an'rmra e - M
name war, No /
21. I hereby certify that I attended the deceased from. ...( A
| 5. Color or 6. (o) Single, widowed, married, lgjf %
4. Sex Fﬁt‘fﬁ-h = racee AL E inorced!glﬂ!_.‘_({ﬁ_no.... that I last saw h &, /.. alive on P /f 19.94 5&
6. (b) Name of husband or wife..._....coceoe.. 6. (6} Age of hushand or wife if || and that death occurred on the date a#ll hour atated above. Duration
Hralio
Jelto Kandi. alive. e vears 7’//
7. Birth date of deceased oy, /7 lx6d ik -§l
{Month) {Day) {Yenr)
3. AGE: Years Months Days If lesa than one day ?
FL 7 | A9 i, i
) Due to
9, Rirthplace W ELN EARTE A Me___ ()
{City, town, or connty) {Stats or foreign country) .\L
10. Usual occupation 41 Hone ; S Eﬂndmom, within 3 moznths of death) g\ \
11. Industry or b Steerae 4 PHYSICIAN
or findings: -
g 12, Name,. o K AALE £ Vflkﬂe Of operations II 0‘,}’ \ Underii
t r_. . DN . Underline
Eﬁ, Birthplace. 6? 5/? AN ‘f ’ ;:;;gg'é::g
ity, town, or county) tals or forcign country) Of auto h 1d b
g AT EA e NESH . outapey R oreeq s
E tistically.
[=]

GENM AN o q"

Birthplace.

{ . Maiden name.

{City, {Stats or toreign country}
16. (o) Infurmantbwz Y
® Adggee_ i, R $re,
17. (g} () Date thereof._ L. L O~ ¥¥

({Burial, cremation, or romoval)

" ¢) Place: burial or cremation__.:g_

18. (o) Signature of funcralz :
5 A f ATt
19, (a) 4‘? ;ly_f 5 T”/ Qm ad
‘lnul

22, If death was due to external causes, 1l in the following:

{c) Accident, suicide, or homicide (specily)

(%) Date of occurrence
{¢) Where did injury occur?
(City or town) Ly)
(&) Did injury ocgur in or about home, on fan.u. in lndustria.l place, in pubhc pla.oe?

[4) type of placs)
. {z) Means of injury.....

7~ 7Jo b

(I.a'aen-ed Embalmer’s Statement on Beveru Side)
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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

W ..., Registered Apprentice No : ey
Signed "M[,é lo.s M
Licensed Embalmer No L IT5

P.O. Addrequ/l!- W fre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

. the above constitutes grounds for revoeation of license.) .
N If this body is not embalmed; fact should be so stated above. . o




