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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

FILBEUBM:JOW ‘f“’im STANDARD CERTIFICATE OF DEATH stew pite Nord AT

o - sy
Rewstmtwn Digtrict No... m Primary Registration District No—m Registrar's No...... 4;.)( 8 ________

" 1. PLACE OF DEATH: "7 U7 "7| 2 USUAL RESIDENCE OF DECEASED: 20 J

(a) County... LTS i | (@) State Missouri (3) County N

(5 City or town.,.... oni S 3 W6 o 7 'I//
(il outside city or towa limits, “write “RURAL" and nums of towzship) () City or town 3t . LOU. i 3 /

() Name of hospital or institution: / ''''''''' (If oataide city or town limita, write RURAL—);

027 S, 3rd 3%, L / @ Street No..__ 20275, 3rd St, f
. {Lf not in hospital or institution, write etreet number or locatinn) (1 rarad, give looﬂ.lnn)
(d) Length of stay: In hospital or inatitution ' NO éj
. {Yea or No)

.In this community.
years, months or daya)

{Spacify whother l(t) Citlzen of foreign country?

if yes, name country

. o MEDICAL CERTIFICATION
oy FRINT Rosolino Narez i S0
T " — 20. DATE OF DEATH: Mogth..... L. . day.. L] “‘7
N veteran, - . {¢) Social ¥
e ., _———— )rear..__L‘i.%ﬁ_..hour..“ el B m.lnute....g -
me war. No.
name - 21. I hereby certify that I attended the deceased from
. 0 5. Color or 6. (a) Single, widowed, married, 19, to 19
4. Sex. Male | race “Ihi te divorced.w.i.d.gw.e.d.. that ] iast saw h alive on 0 .
6. (b) Nome of husband OF Wif.oo.ooocoeoeeee. 6. {€}*Age of husband or wife if || 20d that death occurred on the date and hour stated above. —
Ida Nares alive. .. _years Immedlate}mg\of death
7. Birth date of deceased.... UNKNown’ _Abont, 1898 ... ’
{Month) (Day) {Yoar)
3. AGE: Years Monlr_.hsrl Days if less than one day Due tof2 Y ]
About 47 Unlznown  h...br ... 5
ne to
9. Birthplace ] MGXiOO Q
- e (Cizv, !uwi orgun!y} - = -(Stats or forelgn cou.nt:;) o
. Othy cond.itl ns
10, Usuat oceupation aporer e ) ([n:i:;du prun:n:y within 3 montbs of dsaih) / /Jﬁg—/
N . . ° - . L -
11. Industry ot busines... Lar Shon PHYSIGIAN
o Major findin J—
802 Mm,_____l?om:)o 38, Nare Z 7764 operatlon .
Fat 4 LJ,;‘;J_ . T . - | Underline
Z | 13. Birthplace ...(_i.ti.e}il L] Q_""—'T" —— 3&3‘;’; o
40w, ar Co State or Toreign country) of » h
ﬁ 14. Maiden name. ﬁi ring “ﬁ’{fo SI‘_CO - audtopey - T :h:f‘;é,:}l:ge
= ., tistically.
= - i -
'E‘l 15. Birthplace T ————1 (Squi C ?mué;g’-i‘--- 22, If death was due to,&xcerﬁal causes, 611 in the following: ’
16." (0) Informant Juana Nare a . {8) Accldent, suicide, or homicide (specify)
@) Address....... 1828 8. 7th St. : (8) Date of pecurrence
17._{a) BU-T ial- . i (B) Date thereo!___...sl(_z_a.z_éfl__ () Where did Injary occur? P {Counas) FETeee
{Barlsl, crumatisa, of ramaval} (Montb) (Day} ({Ysar) {d) Did Injury occur in or about home, on fam in Industrial place, in public place?

{c} Flace: burial or crematlon.. _Calvargthews

18, (a') S:gnature of funetal d.lrictgor26 “’1‘1 A g " - -Whi]:_ - mrmﬂ:::in tirp- of plng:l of injury,
\ en_ Av i - >y 5
(% dRmAY29 1545 S L ?. ; 7 | 23, Sigriad ( M‘orotynm
19. (@ {Dats received locat registrar) e qﬁ;n'l 1 i T Address . ... . ﬁ% ------ %— —- Date signed Wd/

i {Licsnsed Embalmu 's Statement om Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 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,

(Y

‘ L;censed Embalm;zr N087l..é'(/
P.O. Add?ess/f’?_é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with

the above constitutes grounds for revocation of license.)

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




