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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELLER.NON.30 19818

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._.

36318
State File No.

..]...Q._O 3 Registrar's N°‘"“‘Q'{Q'QQ“’"’“'

1. PLACE OF DEATH:

(8} County....

() City or town.. g L. Agui ol
(l ottzdde city orl.nwnhlmh write “RURAL" and pame of township}

(¢} Name of hospital or institution:
735 CATALLA FPALAC S

(If oot in boapital or institution, write street number or location)
{d} Length of stay: In hospital a1 institution

1o this community '

yeurs, months or days}

{Specify whether

2. USUAL RESIDENCE OF DECEASED: _
ALy —

(a) State M @ . 4
/7 9

{¢) City or town igf' Vi ot i3
(If catafde city or town limits, write "RURAL™)

vy /’AML PA

(1f rural, glve location)

e

(¥ County.

{d) Street No.

{¢) Citizen of foreign country? (Yes or No)

L/

If yes, name country.

3, {a) PRINT
FULL NAME

CalRA Kb\‘\,/fukOND

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

3. () Social Security
No NEN ¢

3, (b) If veteran,
Ko .

0ame war,

5. Color or 6. (o) Single, w{do\wd married,

4.\&&.01_%1’__.

MEDICAL CERTIFICATION

20. DATE OF DEATH: ;}omh No v ¢ day._ [/ P

year _/ ? }, hour. '6/ minute. Ip M
21._I hereby certily that I attended the d d from
A\ A2

that T last saw h.S¢V..... alive on

6. (5) Name of husband or wife ... . 6: (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasi
S uralion
3 AliVe.onovceroeenen years || IImediate cause of death
7. Birth date of deceased APy LA 2.1 (£¢ 0
o {Ménth) (Dny) Yeur) - ‘ \‘:—).Mmy\s—\.-u& ’\MB'}J/ \Q b(}q*’-
8. AGE: Years Months Days If {ees than one day Due t0. oo LS R .)_D_.}%I‘__L
b‘/ e M 2 X hr. min, D
e Lo
i 9 Bmhplaoe__._ /L _/<._ ) e @ Mr 2 5
City, town or county, tate or foreign country, . .
10. 1 u aud & M’m I /q A A Ne @ Other conditions. \d'?w-m.hn E\\\AM _:MDM (O 4>
Usual occupation % ~ (Include Iegnancy vil.hm 3 monthks afdul.h) ) }\/ —
N Cd
11. Industry or business T L PHYSIGIAN
= ajor findings: # —_—
: ;:'nl 12. Name 4 e 0. W R‘ }\[V N\- o N D { operatlons - [7 }‘ . Underline
. = - - . . . . PN - . ¥ 3 .. ¥ -
- £ { 13. Birthplace i P C Aéffi‘ , ; Uf Ty ;it‘l:ig?:a:fx
= t:r. couply. ar 0 country) Of auto hould b
‘ & { 14. Maiden name M Cal 9)’" topey ! .l ‘:;tl‘i ltaE
":" S tisti Y,
N g | 15, Birthplace & 11:7—5/( “t;ﬂ( mﬁm 4 22. If death was due to external causes, fill in the following:
16. (a) Info e { 4 D (8) Accident, suicide, or homicide {specify) ; -
®) Addr '7;'2 S Cala /0 || (¢ Date of cocurrence
(¢} Where did injury occur?
17. (a) % owwer @) Date u“""‘f m) ) (Y {CCity or town} (County) {State)
on| Day car, (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(<) Place:.burial or cremauun__ép ’\.‘L 4 [:Lﬁ,

13, (a) Signature of funeral

€3] Addnsn_ i
19. {a) Uv

( Daete receivad local rexistrar)

{Rogistrar's siznatore)

While at work?,

) ( (Specify ty
A

2| 23. si Ne i
A i oy Q___;‘,Mwmr

(Licansod Embalmar‘s Statement on Reverse ﬁd




&

9
]
L]

e - - - J—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. N

, Registered Apprentice No . .

working under my personal supervision.

| Licensed Etubatmer Nov.o325 B oo

P.O. Address.«ﬁ%_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) . .

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




