5. No. 2
M-—B-43
. 5-17.39

|fl X37823

\

<ol

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

DEPARTMENT OF COMMERCE

Rezistration Dlstrict No..._.

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS 5 STANDARD CERTIF|CATE OF DEATH

}194

Primary Registration District No... 5 O ‘{ /

State File No, 40553
Registrar's No. 7 q

1. PLACE OF DEATH:

(2)
(5

(e}

County jﬂ,{)}u\{} .
City or towu-_.....{.vm J M 1 .lhe—.?
(If cutaide city or town limits, writa " llUl\AL nnd pamo uf townshi

Name of hospital or institution:

{If not i hoapital or jnatitutjon, wrile street number or lecalion} I

(dy Length of stay: In hospital or Institution

It this community.

{Specily whether

years, months or duys)

2. USUAL RESIDENCE OF DECEASED; S/
(@ State YD\ _aacStmianan o () County.. 43 AAMY
v ¢ v
(¢) City or town A AJC *
\ {If autside ¢ity or town limits, writs “RURAL™) s

(d) Street No,

(¢) Citlzen of foreign country?

{If rural, give location)

i e (¥es or No)

If yes, name country.

3

sl e Adizan Lo Hshex

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....

gd-’ﬂ.i .............. day e, é’

3. (¥ If veteran, . 3. {¢) Social Security
® N ymr.u.......t...i..?.{l{.....__ hour 7....minute 2. M.
name war o,
21. [ hercby certify thnt I attended th[e/d fropy. ¢
q 5. Color or 6. (a) Single, widowed, tnarried, N 2_, 194{_(}.
4. E‘*& ' Aainatas FRCE. 2. Mt %divarm"— i o ‘-hat [ !a.st saw h__W__ ahve on % R - 19:{"%
6. (b) “Name of husband or wife..... 6. {¢c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
7. Birth date of deceased. sl s a ¥ oz SRR _(,‘g_. e e mae /._Yéé_ 7 Lo
(Manth) {Day) {Year) [
8. AGE: Yeara Months Days If less than one day Due to.. f[
7 g 7 7 hr. min /ff ’i /"\
Due to o & -
9. Bisthpl _ 77] antosanat). o~ Y 4
{City, town, or county) : {Stats or foreign’conntry) {}
/ * Other conditions
10. Usual occupation...... /O %A LA Al . N RPN {lnclade pregnancy within 3 months of denth)
11. Industry or business. PHYSICIAN
" Majoo; findings:
cﬂd,d..w, T AAAIAN . perations. .
E 12. Name ... fecseeridon d DA J S o Uoderline
= | 13. Birthplace m AR An Ny the cause to
ot (City, tgwn,.ar cotaly) : (Stata ar foreign coantry) Of autopsy. should be
% 14. Maiden name.......... ....a/)&/\‘r Q fhs:rgeﬁ aia-
N ) ...|tistically.
§ 15, Birthplace.....ovssmn— L2 3»-44-—"‘""“‘-"@; e souti) 22. If death was due to external causes, fill in the following:
A f
16. (o) %_ N (1) Accldent, suicide, or homicide {specify)
® ﬁ . (¢} Date of cccurrence
17. (a) . Tamsalel ® Date tbereof..g:!{ut 2., 94 || @ Where didinjury occur? ity o vew " G Py
(Barial, crematioa, of removal) (Mbathy” (Day) (Year) {d} Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematio
. I place)
18. {a} Signature of funeral director. LA adnadt) y . 6"3" bA: zxz;of in)ury_. _________
{#) Address,.) S, * = s rmmeermem e ;; (M . ,(}
19. (a) (Qa.c‘é_/_,__/ ij@) %4,414 orettiED
(Megistrar's Eignature)

(Tnte received local rexistrar}

Date si aned bW, /&

e ? (Licensed Embalmer’s Statement on Reverse Side)




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

, Registered Apprentice No . ,

working under my personal supervision, -

. : ' Licensed Embalimer No % 3 f ? ......... SV
: , ' P, 0. Address.. (. cratammitdld

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

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




