'

I:ifso.:] DEPA%TMEN‘I"‘EF'(‘g)MERCE 'THE STATE BOARD OF HEALTH OF MISSOURI .91
51739 h—f ILED AUG3 19455TANDARD CERTIFICATE OF DEATH Stae File ... A T I
o 1 X36871 -q 5 ( .
)’a Registration District No.._ Sl X . Primary Remstratipn District No._._... 38T &S & Registrar's No.__............. _!,j_l —..),.
1. PLACE OF DEATH: *, 2. USUAL RESIDENCE OF DECEASED:
‘ ? (6) Count - : %‘y
! a) County (2} State Eansasg (% County. Phlllips

{8 City or town St. louis,

{[f ouisida city or town limits, writs “RURAL" nnd name of township) (¢ City or town Logan
q (¢) Name of hospital or institution: {f outside city ar town limits, write “IWUMAL™) j
~Missouri Pacific. anpits.l (@ Street No 4
(1f pot in hospital ar institation, write street ) (1t rural, give location) o
(d) Length of stay: In hospital or institution.. ......:14 day }
(Specily whother {e) Citizen of forcign country? ... (Yes or No)
In this community_. 14 days

years, months or days} If yes, name couﬁtry

FULL NAME... TADJ’H ah Q/‘bz ,’/' CI AQ.;P 1l b - MEDI

20, DATE OF DEATH: M

ERTIFICATION

3. () If veteran, 3. (¢) Social Secunz- _S -
naime war. none No 702-14=-3731 yea /A
21. I hereby certify that I attended the'deceas
0 5. Color or 6. {¢) Single, widowed, marded, || ___~~ ~ .&len,  feeledd
s sex Male Y | meWhite . } divorced_ MATYLOQ || 11 1 1ast caw i LI, ative on. &
6. (b) Name of husband or wife...c..ceeeeece. 6. (€} Age of husband or wife if |} and that death occurred on the .
. Duration
. Mae.. mﬂpm ahve.._.é.}..... yearg || [mmediate cause of deau?
. Birth date of deceased.. __.S.E'Ot- 19 1878 e SR e C‘d'y—
{Month) * (Day) {Year)
2. AGE: Years Montha Days If less than one day

L, 66 10 3 .

. Due to . L il A 7
9, Birthplace........... LOEAN -Lansas . / : f’ 2 -

{City, tWwn, or county) {State or foreign country) .‘ /pm : m
10, Usual oecupation.., Retirﬁd MO,‘!:Q):” car. O,Pﬁm.to: .......... 0&::;;: ;:;;::c% 3 :&ﬂ

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

11. Industry or business_g Mo. Pac, R, R. Co. M _______ copptidetbong, Ctebiloe | puysican
. 1 . . ) ajor findings:
é 12. Name............ _.J:ﬂmj..ﬂ_l_lnp.hﬂpman L Of tions Ll e Undertine
& .
% 15, Bitace—.—...__._ Unkpowm.__ g9 S A -Ahgpierlige s prepucto
P o, or ummty {State or fureign country)
o Fane h!eF should be
E 14, Maiden name......... .a.d.de charged sta-
= w tistically
~ g 15. Birthplace iy, vomen or m“m,) “m P P 22. If death was due to external causes, fill in the following:
16. (&) Informant ... Mex Chapman .’ - -li4@) Accident, puicide, or homicide (specify)
(5  Address__LOZAN, £ £ S {?) Date of occurrence
7. wRemowal . 2. . .. . (& Date thereof 1/23 1" (e) Where did injury cccur? iy or by {Counin) o)
(Burial, cremation, or removal) {Mouth) (Duy) {(Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremauon...Lo.g.an ;,..K&n&aB_.._.._.._.._.-_.._.._.._... )

. ify type of place)
S S— e (€} Means of imury ——

18.)"(5} Signature of funeral director.. Rohert i . Ambmster— e . ‘While bt wor

® Add.rcaa ton Rd. at foncordia lane . ,
9—41 |} 23. Signature
19, (a) oy — 4 P —
{Dnta mrredlum]mnstrsr) o f {Registrar's aisnature) Address. /

U {Licensed Embalmer’s Statement on Rever-e Side} m #’




. ST, T .
™~ ﬁ:'STATEI“ENT BY LIC[?NSED EMBALMER .~ , LR

-

- - . - . . -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrped by me, or by 2

...........................................

»

working under my personal supervision,

Licen mbalmer No.” / 7 ? 7

P 0. Addreqq . e

LR
o

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\DWRITING iFailhre to comply with
the above constitutes grounds for revocatnon ot' Ilceuse ) . . _ . .

A

A If this body is not embalmed fact shou]d be 80 stated above.

y. -.\ .n

"o .



