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

/

DEPARTMENT OF COMMERCE
BUREAU OF tHE CENSUS

wmsﬁ.,.m_.,i‘&%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dietriat No. -3 M0 6

14125

Regisirar's N a._..(-f.?. .............................

State File No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ??‘f/
(@) County...d2entom @ state.ArKansas. . » County....hz’}:ﬂ..ﬁhi..ng.f}.lg:m.
() City or 1own....o¥te, fla 4
{If ontaide city or town limits, write “NUNAL" and nams of townahiz) {c) City or town.... | Q ateway ' é’
(¢} Name of hosplita! or institution: /’j (Irouu’fd- alty or town limhs, write "RURAL"} R
el dmedi.... SNeos pit.al {d) Stieet No &
{1f sot in bospltal or inswitutiba, writsatrest bes oz lnexthon)” (If rural, give location) C
(d} Leagth of stay: In hoapital or institution. ot N )
(Specify wbether {¢) Citizen of foreign country?, [a) o (Yes or No)
In thia commanity .
years, months or days} If yen, name country.
3. {a) PRINT . !’. ) } MEDICAL CERTIFICATION
FULL NAME. <X . Koo i lsan ) . .
AP = - 20. DATE OF BEATH: Month Flpwif __ day 216
N veteran, 3. (&) Soclal Sscurity T @ .
o Ageb S i hent inut f .M.
name wWAar. No, . year {{;’l_ ' L4 m'"'t.“ # q
21. T hereby certify that I attended the d d from
. 5. Calor or 6. (a} Single, widowed, masried, A — / @ mfj 10 S --!ﬂa—- ..... \ loé( ¢
o sextale. ) it Marr.ed. foan
. Mate . L. rece_ W e L6 divoreed M3 ... {| that T last saw hechaasalive on 4( —lRA et
6. () Name ofhusband ar wife. 6. [(c) Age of husband or wife if || and that death occurred on the date add boyr stated above,
et lsamn AHVE...o..oveesesinrnrans] years || [mm se of death ..
7. Birth date of deceased Fh:r.i A V7. 804
! (Month) {Day) (Yoar)
8. AGE: Years Months Days If less thap one day
gé // ‘2 ? hr, min.
. . ' Due to..
9. Birthplace oLk Ganmty .Kc.m:.tu._c.e.l&}l.... /
- . . {City, town, or county) (Stats or foreign cadntry) T T : o P
: ? . e
10. Usual occupaﬂon‘ﬁf.:r".! LOE . D ,i'a‘f- LA Qf:x.&'l'a"*df . thc-r ':m:' o within 3 maontha of death)
11. Toduatry or business_Parsalins. et butor .. ' # PAYSICIAN
= Major findinga: A g}/ R
21 12, Name. ., Pleas. Otidson ' Of operations.
E ' . . A - 0 / - . . I Jl f- . . . n‘Um!es'linc
£ 13, Birthplace Henrueky [ f e to
(City. 1own, or connty) (State or fareizn eGuntry) Of antopey shoald be
E{ 14. Maiden mmg_—ﬂhar (o tHE (AT / ; marged s
] {tistically,
=
= | 15. Birthplace. KCTL""‘EQ—K e - P
3 (Cite o or conots) {Stata or Forsinn qu') 22. If death was due to external causes, fill in the following:
16, {a) lnformam_.(_v}._.'l:.&....__QIQ.“D.:QJ:.Q ....... L.%ullaq‘r\. {a) Accldent, sulelde, or homicide (n:?edfyl
® Addres.Gatenway.,. Hrolansas..... () Date of occurrence
17, () Rg.m eax.alt “(3) Date thereof.. ﬂ il Al _f4g5 || 9 Wheredid injury oocur? T i Civy ot tows) (Connty) Sate)
(Burial. cremation, or removal) onth) (Duay) (Yedh) (&) Did injury oecur in or about hoite, on farm, in industrial place, in publfc place?
(¢) Place: burial or cremation... A hah.tan K,cn Fueky .
18. (a) Signature of {funeral director -/@ Zfll;m.)
(b) Address .. . ... —a
19, (a) b b [qﬂtb ®)
ta roceived local rexistrar)
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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

Registered -Apprentice No

working under my personal supervision.

RECEIVED MAY 7 1045 '

Signed
District Health Officer No. oo .- _
 District File Number -_-5_15_{4’.:'; .éZ. Licensed Embalmer No
Dat'a Filed---m¥-4;_-1%—qw P, 0‘ Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply with
the above constitutes grounds for revocation of license.)

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




