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

DEPARTMENT OF COMMERCE

Flmu oF "ﬁ(:[mﬁ 1%

Regmtratmn District Nou..n.... 5% ...

........ .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.......! \.ﬁ_— /Xlé N

State File No. 18534

1. PLACE OF DEATH:

(&) County..... CAPE G-[ KMQ&AU
) Cityor town...... RURAL.... KANDCL ToWNSAIP. .

([f Oul.lldl city or luwn hmlLl write "RURAL' aod name uf townahip)
{¢) Name of hospital or institution:

LB [ 5 MILES _ARTA OF. :m;uz e

([footin hnspuxl or institation, write sireel number or lucation)

v

2. USUAL RESINENCE OF DECEASED: / b

@ State MLESOURL. ... &) County. €A LE CYAAR. REALY
KUKML MI/TA‘ z ./ /,

{f outside city or town limits, write “RURAL") Lo

S MEES WOATh oF. CAPE Glf #¥

ll‘ rural, give Iucanon

{c) City or town.,

(d) Street Na....

(d) Length of stay: In hospital or institution ~
(bpeury whether {¢) Citizen of {oreign cnunlry? ’f’o {Ves or No)
in this community.. T IR ITMe. 2 G, LDPAyS = e
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME._._ MED HANEBRIN <
R " = K 20. DATE OF DEATH: Month../HAY p day 3
. veteran, 3. (¢) Socia curity /9 —
- ear. “s hour. inute., ?ﬁ %M.
name war. V. ' /e- No.... . ATG A/ & ¥ b minte A'
21. [ hereby certify that T attended the deceased from..
5. Colot or 6, (@) Single, widowed, marted, 10, | to 10,3
4. S-ex.M,ALfé mce.W[u.fE ...... divorced...M&ﬂ‘ffp-- that Ilast saw h alive on 19

6. (b)) Name of werebawd-ag wife

ELDA HANEBRINA. ..

6! (¢) Age of husband or wife if

7. ‘BXth date of deceased SEL)
. (Foneh) (Day)
8 AGE: Years Months Days If less than one day

2R WY1

9. Birthplace... cA,f ..fﬂAM.EAU C'o‘ Ma

{City, town, or county) (‘ilala or

10. Usual oc:upannnﬂfrlﬁEQFAME&

11. Industry or busi

g{ 12. Name . QL TC.. . H Aﬁﬁu\/fg

=

g': 13. Birthplace _....... DP'A(T K/Va '

- (Cny, mwn of gou ) . X (State or fureign cuunl.ry)
E 14. "Maiden name.. AME.LfA .......... ‘f&LA & A( i
S{ 15. Birthplace....oeenoeee. .00/!{7' ............ K’Vﬂ v 7

= ity, towh, of colinty)} (S wifitry)

16, {a) Informant
(b) Address...
17, (a) . 5 eRe AI—

(Bunn]. cremation, or rcmo‘val

{¢) Place: buﬁd'mnim_m;

.. (b} Date thereof.. MAI"' ( ’f’r‘
{Montk) (Day) (Year)

B CEMETRRY.

(b} Addresa..

19. {g) D V.7

Dnla recened lucul regulrnr}

and that death vecurred on the date and hour stated above.
Duration
Immediate canse of death...... e s -
Due to....
Due to
Other conditions.
{Includs pregponcy within 3 months of death)
" PHYSICIAN
r findings: I N I
Of operations - Ao
/A\ )-) - Underline
.......... the cause to
v \ J which death
Of autepsy should be
‘ charged sta-
.......... tistically.
22, If death was due to external causes, fill in the following:
(o} Accident, suicide, or homicide (specify)
(8) Date of occcurrence.
W(c) Where did injury occur?
- {City or town) {County) (Sinte}

Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?..............

cverse Side)




ReCEIVED

District Health Officer No. oo . .
Tistrict File Number___-Y.é_-.é’.i"::.cf_-
Date Filed_________ b-6-%S

STATEMENT BY LI(;ENSED EMBALMER

1 .0

: : . . .
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.

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 bhody is not embalmed, fact should he so stated above. -



