5, Neo. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI «
—-B-43 Buaeayu oF THE CENSUS - .
i by B DEC. 718485 STANDARD CERTIFICATE OF DEATH e File Ho...... 2 9 LA BHD-
o1 x.m:F I L / J . 77 <7
Repistration District No._ L_> /[ . Primary Registration District NO‘ZTL__ Registrar's No.., ! K= A
I 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (;;1 6.
‘ e {a) County 2
- 0 sate A L LA . g Wyl
) g (5 City or towhoooooeuceenfo . { A O_‘,!E_’_“__ n’a - ) < f ® C nty’ T j‘,' v
r o) (_lfouuide or town limils, “RURA nnd name of (c) Clty or town........... (AL o ,!
lnd: (c} Name of hospital % / (If ourside city of towa limits, write “RURAT) v
B (I ot in Ledpital or inativution, weitn streot namber of location) (@) Street No. T comsls wive boomitan
= (dy Length of stay: In hogpital or institution @ C o ) Y % 9
(Specily wh:n.tmr ) itizen of foreign country ) {Yes or Noj
E In this community.... ...... O_b‘ W. 3
= years, months or daye) f I yes, name country, S
= MEDICAL‘C’ERT!FICATION
[ 3. (o) PRIN /17 )/ Z
¥ FULL NAME. R .!._._ NEGHA N .
< r A 3 Social Secur _ || 20. DATE OF DEATH: Month 0 L‘JL-:\ day._ kD
3. veteran, . (e ci ty
[25) N enr.....é..?.gé:.._........hnnr / I4) d L minute ﬁ M
name war. o =
;ﬁ — - 21. I hereby certify that I attended the deceased from
= £ )Ty |y e e Ok 22wl m_o%,,ﬁz.g., YT
v 4. Sex dive = || that Ilast saw h.Aol. .. alive on ﬁ#'
Z 6. (b) Nameof husband OF Wieoecvrareees 6. (¢} Age of husban : and that death occurred on the date "md huur stnted abave. Durdtion
1 R Immediate cause of death
< 7. Birth date of deceased... E_EB e ;ZL ...__,/ g (Y g . . ---~«—.-"-Lmu4{-ﬂ-:&£§-'-' S O
5 tMonzh) Day) (Year) __H o a A
¢ 8. AGE: Years Months Days If less than one day Due Lo...,/.’.ﬁ , KJJJMWLQ.M i W“Iﬂ ﬂ .......... [E—
Y2 — £ n-c’
é g 7 g ‘Z hr. min 4R g
-« v Due to
fa Mt
% Other conditions, V V
gl) (!qpludg _pge_z_nfnlcyﬂithin 3 months of death} \
= i i PHYSICIAN
A B P =
oo W, : . ! nderline
Z -t s gusie
7, [which deat
= ™ of autopsy.-.coeee \ should be
j : charged ata-
I tisticalty.
E 22, If death was due to external causes, fill in the following:
= (@) Accident, suiclde, or homicide (specily}
B (&) Date of occurrence
{¢) ‘\WVhere did injury occur?. o 5 :
- " T | {Cit town) County)}
(Burial, m&“!“‘“m"‘” {d) Didinjury occurin or about home, cn g;m in industrial plaoe in publlc pla.c:?
"4 () Pilace: burial apertmmrtion. . eduir]
wT... Lif| 18. (), Signature of funeral difc_‘!tﬂf-flﬂd-?- # While'at work:?,x nz_-_('s_:f’ l(ﬁ” 'i?é:;;)of T Tt o
() Address — A . - X .
(@) - 9= o . 23, Szznature~§ f.d.l,.,_ l.‘ﬁ. (MDD, or SN .
19. (a L S 2. — —_—
%.uwmum> Addres . &_-._..._. Datesignedf}= :!-_g,f.ﬂ'
/ ‘ﬁd- 2__..- UI JMJMW Statement on Reverse Side)




<. S REDENVED TRV — S .

Dic:-:" : | ﬂ ¢renr N 'h'

[z 42170 S '

Districd wile & L':.. . 6 " ‘ -
—_
_ Date Fnlod ___________ Zr?. ..... L H ) | \
l\.--'-_. ~ T o s —:\
- . h__" =y \ I
~. . ;‘} - .
- B
= \

. . ) .~ .
* STATEMENT BY LICENSED F:NIBALMER")- o,

. i ’ :’ t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.x... W
. , , Registered Apprentice No -
working under my personal supervision.
, # Slgned W ﬁ .

o it ““r MW Licensed Embalmer No....... \J’ £ ff’

H - .
A o O}Addressm ....... 97@ ...................

Note: The above MUST BE SIGNED BY THE LICENSED IFI\!BAL’\IER ih his OWN HAI\TDWRITU\C ‘ (Failure to comply with
the above constitutes grounds for revocation of license.) AP TR

- L »

If this body is not emba]med fact shouid be so stated above " o Ly




