. 8, No. 2
OM—542
ev. 5-17-3%

1 Xazan

Ay i,

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

DEPARTMENT OF COMMERCE"

Registration District No......... £} .

BuREAU OF THE CENSUS

FILED NOV 2(}

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

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
yrrre

Sia

GGEO5
4520

te File No....

quﬂr&r': No.owrevirarn

1. PLACE OF D TH:

(a)
@)

~
In this community.... ‘) 0

yeors, monibs or days)

County....
City or t

__- oll;_;r l:ow;x Il-ﬁil:.'wri-le ";‘URA_-I.!nn.d nape of

" {Spacify whether

2. USUAL RESIDENCE OF DECEASED:

{a} State M

{¢) City or town..

o swro. 340 J‘

(¢) Citlzen of foreign country?.

If yes, name

T outsid, cu, or town lmils, ﬁu “RURAL")

(b) County

N
ERA! \",\

ﬁfrural o

{Ves or No)

country.

¢/

Full Name. & VG'EME ..... E. FABLAA..

3. (b)) If veteran, W 3. {0 500%&'
name war. No

o
-
=
4
z
)
8
B
=
4
£
13
B
a
B
o

6. (a) Single, widowed, rried,
divoreed.
6. {c) Ageof ‘R'JW“’ or wife if

5, Color or

7. Birth dateof d

é?-f-iii""""""llﬁ;ﬁf

‘{nnth) (Day)

20, DATE OF DEATH: Mogth._..

Yeal..ofesssffernrns

21, 1 hereby cert'!s

MEDICAL CERTIFICATION

day

q..  err HOUL. e 8 /Wnum M.
...... . 19,
alive on 19........}

medinte cause of death

WW

and that death occurred on the date and hour etated above.

Duration

b

AGE: Years Months Days If less than one day

—
- O

t

MOTHER FATHER -
o

{ 0 | & in,
p ]

Due to
Ll
Due to
g
Other conditions. /"?J""

([m:ludo wenunncy within 3 mnnlllu nI dmf‘

W £yt | oavsicun

13. Bi.rﬂm

. ar qu;y) ‘wwrm‘n eount.r!)
14, Ma[den namgl MUALLafALoyi. .. ... 4 '

15. Birthplace

(b) Addreaa .....

- @ r/ummadmnlhy-;i @ /’

(“e;n (Pir’s |igmtnrr)

Major findings:

aperal tioha

/“

_‘-_. Ll

¥

o
Y qb W 1| Underline
the cause to
hl which death
should be

of automy...ab..m

charged sta-
itistically.

22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or -homicide (specify)

{5 Date of occurrence.

{¢) Where did injury occur?

yd

towa) {Cou

{Clty or 1y) {Siute)
{d) Did injury occurin or sbﬁdme. on farm, in industrial placc in pubhc place?

-
*W—‘Whlle at,wa

23. Signatire....

{Specify type of plsce}

k2,

IUROT IR { 4

Means of igjury.... sy

{Licensed Embalmer’s Statement on Reverse Side) Usr




' - . .
v - z - .
. - F ‘ 1 ¢
7 LX] £ . . ! '
e
'
- '
\
)
s C

- - ‘ . . \
» A Q’& R + .
. ‘. . } " .
: P
[3 . A . - -
v '
f » - !
. . ST B o . N . - \ ,
- i - STATEMENT BY LICENSED EMBALMER '
' -t RO - R
LT hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by Me, OF BY oo it
b ....... N Lt eserememeetemesemeann et ee e ok ' : = : chistered'jAppi-eﬁ_ti_ci: No....... - R

" working dnder my personal-supervision. -
; up

T T Lo y TR T
" Note: The above MUST BF SIGNED BY THE LICENSFD EMBALMER in lus OWN HANDWRITING (Falﬁlre t? om;{&@ 1 (g
the above constitutes grounds for revocatlonaof license.) Kt f "
']

+ If this body is not embalmed, fact should be so stated above, .. ﬁf\&‘s“’" b
. ™ ~ ?"’. 4 '\ ‘
. R . * o . ] N . |, o~ e




