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

'

DEPARTMENT OF COMMERCE

qu ‘leﬁ CrNgys 1%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.

Primary Registration Distrirct No.

o 45233
e

Registrar's No.

1. PLACE OF DEATH:

Registration District No. “__‘&:‘_'8
(a) County......

{&) City or town ST— LJ (¢ TN WA

(IF outsida city or town limits, write * *RURAL" and nams of township)

{¢) Name of hosmtal or institution:

2. USUAL mr DECEASED;

@ sateLTIS S QR

(¢} City or town Lq 7—: L.r gul.s

(lf outside city or town limita, write “RURAL")

g0
(7
G2/

bl |

{#) County.

...£ 1 Z] o SL TA. _L‘.._fj S— ‘_,/,-) (d) Street No.=t od 51 .? Calbe Sr
(Ifbot in bospital or institution, write stroet nomber or Io:i-al.xB (If rusal, give kocation)
(d} Length of stay: In hospital or institution AY .
P (Spociff whether {g) Citizen of foreign country? A) {Yes or No)
In this commaunity,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fulf? Name_JAME.S JenKins M,
o PR 20. DATE OF DEATH; Month__[ A y__J_day Al -
. veternn, . (c 2 urity -
year... 14 ‘f{_ —hour minute.RQA:?M .
name war. No. -
21. I hereby certify that I attended the deceased from
c 5. Color or 6. {a) Single, widowed, married, 19, .. to 10
4. SPJ.....M..A_.L!._.. racr".g.(?..La.:.... divorced that I last saw b alive on. ‘ N U :

6. (b) Nameof husbandorwife... .. ...

6. (¢) Age of husband or wife if
. —_—
alive .. ___.____years

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

Immediate cause of death

14,
15.

Birthplace._. WhJI_B.&_YJ Lie. .

22, If death was due to external causes, fll in the following:

7. Birth date of d d VAN . q Ik L —
j {Month) ' T (Day) (Year) |
8. AGE: Years | Months | Days 1 less than one day Quete...” %
/ @ ’ 52. hr. min /
" i Due to e
o.. Birthotace . Whiles Yilik e __TENIY. N
N (City, town, or county) (Stats of foreign country) E & : 4
: — Other canditions
10. Usual occupation - Unclude presoancy withia 3 months of deaihy &
11. Industry or business_._ " PHYSIGIAN
Major findings: -
E 12. Name D AN.A J-C- FA'A K 1Ly g ’, Of operations. Underline
h
Z 15 Brhotace MAN M NG 3 e.,wc: ARsLing the cause to
ty, town, or county iz conolry Of autopsy. should be
a Maiden namc.MA ........;S 52— ﬂlﬂ &S charged sta-
tistically.
5
=

{City, town, or county)

16. (¢) Informant... A7, B W WA V. S
) Add.ress....a.. 2. 13’.6’_.._. S
17. @) Ldeatam A {8) Date thereof.. sﬁ RY S
{Burial, cremation, or removal) Manth) {(Day} {(Yean)
(¢} Place: burin} or cremation.

18. (¢) Signature of funeral di

® Addresset. 707 .

9.

(ﬂmu—u u signature)

ety

{a) Accident, suicide, or homicide {speciiy)
(}} Date of occurrence
{¢) Where did injury occur?
(City or w'n) (County) Sta:
(d) Did injury occur in or about home, on farm, in industrial ptace, in public place?

(Licensed Embalmer’s Statement on llevene Sldnf
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STATEMENT BY LICENSED EMBALMER i -
: - l - ! -
[ hereby certify that the body whose name is recorded on the reversq side of this certificate was embalmed by me, or by
e i T . Y i
..... it , Registered Apprentice. No -~ ey

working under my personal supervision,

Vo
i
Sl:gncd
]
}

i\
Note: The above MUST BE SIGNED BY THE LICENSED F\IBALM!!.R in his OWN HANDWR[TING (Failure t]comply with

the above constitutes grounds for revocation of llcense )

. If this body is not embalmed fact should be so stated abov?_. : S




