S, No. 2

M—8-43

. 5-17-39
D1 X37822

6@%

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

FHEDEER,

DEPARTMENT OF COMMERCE
BukeAy oF. THE CENSUS

Y

o~ ™

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_Hh 11

<283

<
Registrar's No. ,O ~ L

State File No

-
Primary Registration Dlst@: No..

L. PLACE OF 3:;}11:/\/
) Cinyor oo P o IZ7ELdS CREEK l w

{ir uul.ndo uly or town limits, writo RU!\AL ond namas of Lawnahip)

{c) Name of hoapital of institution:
e COYN / /HoNn1E e
(If ot in hosgltal oc jnatitution, writs strost mumber or ocation} j
{d) Length of stay: 1In hospital or institution .
(Specify w‘ha\.hc.r

In this communpity. ____. 2; ..... y EAJ?.S

years, months or days)

. USUAL RESIDENCE OF DECEASED:

Stat A A —

. () County ,)W'I‘/ ' ;L Q’/L
ol

City or town e

{Lf outgide cily or I-owftlamu.-, write "RURAL'™)

Street Now._od LA M A
(llrml, give Iocuuon)
Citizen of foreign country? ”0 (Yes or No)

If yes, name country.

(a) PRIN

FULL, NAME_A- fad ]Z UAR WEALAACh. Sernsh IRE

3. (b) If veteran, 3. (¢) Social Security

name war....... AY.ONE. ... ohﬁf 3 =/ é.:ﬂﬂ
O 5. Color or 6. (@) Single, widowed, married,
4. Sex.. MAAE race.. M l divarcid Z Y] ABBLIZ

6. (¥ Name of husband or wife.. {c) Ageof husband or wife if

Newte £, ﬁszrsﬁ;)?b ative....&3 7 . e !

—

(Day)

i G

7. Birth date of deceased......._ &
/&[Munlh)

AL ELT]

" (Your)

.

. DATE OF DEATH: Month_.l.p..:&fr_./..'_..__..day

MEDICAL CERTIFICATION

S0
ywr../_g.q_.(_ﬁé 57 - —

I hereby certify that I attended the deceased from.... /&

1954

hour.

Lo, ox

lmmedlate cause uf degih..

D hat I last saw h. dayaaliveon..
and that death occurred on the date

nd huur 8

[ Duration

8, AGE: Years Months Days If leas than one day

By AN Ar24

!

. _Birt_hp;am..,,gﬁfﬁf A1A N

-~ ~ = «{Cjty; town, or connty) -

10. Usnal occupation

11. Industry or business

Due to..

Due to.-

2

. (Stats ar foreign countr

HA YA o7 M.

{Cily, town, or counly,

. Birthplace

16.

g — .
1. (_a) "~ {Burial, cremation, or remo;‘:l‘)"m‘ ® b mh) “(Day) (Year)
(¢) Place: burial or cremation... 407 ly - .
18. (¢} Signature of fane -
(b} Addresa._..ﬁ -
19. (a [,17'4(5- e

Dals received Jocaieristrar) N LY

@ Oth diti

IA ”M A A B o ﬁ F E—""T"'—:' (;n;l;:;ex;;‘:y 1|_uhin 3 mouths of death) q

6 f/ PHYSICIAN
i . Major findings: —
. Na.me__.[.zz.s/_‘ : "M_Q—WM a" d Of operations 0 ; " Underline
. Birttptace &L N T ALONALAL lehiendeatn
(Cityy vown, o cozal } {SLate or foreign countyy) . Of aut should be
. Maiden mmcudﬂff'/\_}ﬂlﬂ//\/ ) 1 auropsy n‘:h.?rgei:: &ta-
istically.

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide {(speciiy) =

Date ¢f occurrence

Where did injury occur?.

{City or town} {County) te) .
Did injury occur in or about home, on farm, in industrial place, in pubhc plane?

K

P

{Specify type of place)
(e). M

/Qey

(l.lcemed Embalmer L] Sl.ntement. on lMetu Side)




O - /"6/-5'_ {7
) ’?--"ﬁf:.se’;{_ ‘

1
T

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, e—hg

L)

, Registered Apprentice No .

working under my personal supervision.

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

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



