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

DEPARTMENT OF COMMERCE

STATE BOARD OF H
BurEAU oF THE CENsSUS

STANDARD CERTIFICATE OF DEATH

40514

EALTH OF MISSOUR!

Staie Rile No -
ml@@@\ JANARQJQAB Primary Registration District No._._._:_l-...Q.,Q.Q_____ Registrar's No. 1390.
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED:
@ County.....BHCHANAN : @ smeMissouri ® County._ BUCHANEN //
(» City or town St Josenn -
(11 outside city or tawn limits, write "RURAL" and aama of township) {¢) City or town S t . JO ho eDh /7
{c) Name of hospital of institution: ~ , 2’ o pen {If outsids city or town limits, writa "RURAL") 7,
e In.ambulances 50 P @ Strest No.._ 2994 Felix: 7
(If pot in hospital or institulion, write street number ur lucation) ' T1E rurad, stve location) -
{&) Length of stay: In hospital or inatitution ! ""‘(;; T‘!lv s (&) Citlzen of forel o no 0
. pacify whethor en of forelgn country {Yes'or No)
In thia community l b years . ®
yoors, moaths or days} If yes, name country,
3. (¢} PRINT MEDICAL CERTIFICATION
FuLL same_Hussine George Aladeen. . N 3th
y o ; 20. DATE OF DEATH: Month ov, day.....;
R 1 N A 3 ty X
(¥ veieran none N _9 —515—516Q| year 1945 hour. 3 minute__ P M
me War. .
name 21. T hereby certify that 1 3ty @@ieceared from
5. Coloror 6. {0} Single, widowed, married. || Wo Bzh_ ______________ 19.... A4 5, 19
» v H 3 - o
4 Sen,,..._ﬂ!ﬁlﬁgﬁ race.. W1 LY divorced... . MALT L €  (hat T last saw b alive on 19t
6. (b) Name of husband of wife. o woecee 6. (c) Age of husband or wife if|| ad that death occurred on i fpur stated above, Duration
Flora M. Adadeen al[ve.....f-.l.a . yean Immediate cause of Ta s uration
7. Birth date of deceased May 14 1837 Insufficiency
(Mnnth) {Dny) {Year)
8. AGE: Years Months Daysn ' If lesa than one day Due to
A br. in.
58 5 24 T
9. Binbplace . tanta Syria
T {City, town, or county) (Suate or fureigo eountry)
10. Usual oecupation Zroceryman . (z:ﬁ:dcf:vd::‘:::r within 3 monibs of desth)
1t Iadustry or business_AOME Supply Mkt, — PRYSICIAN
ajor hindings:
8 ( 2. name. Mahmood Aladeen Of operations —
E : X K b / Underline
£ | 13. Birthplace ¥anta (SVT' La ; . } ( :\hheigl:l::g
{City, towp, 7 county ] o State or foreigh country, of
5 { 14, Maiden name...... 0L 8. Aladeen S/' autopsy 779 ebarmed sto
= . 3 tistically.
£ 15. Birthpt Yanta Svria ; —
% 15. Birthplace T T —" (Sate o el oo 22. 1f death was due to external causes, fill in the following:
16. {a) ln!ormant__.'{.r H M 'é_l.die_en_ (e) Accident, enicide, or homlclde ('My]
. - ‘) et g e
)] Addr-« 4 “ {8} Date of occurrence.
177 @) ll.!I! lB_-L._.._....“ () Date thereof_...£el /s Jféf ) Where did Intery cccur? T R o v
(Bufal cremation, os removal ~ (3 (DayY (Yea) || ¢4) Did injury ocenr in or about home, on farm, fn industrial place, In p'ubllc place?
- 6. Place: burial or cpematieg s (7 7V
18, (@) Signatare of MG Tiec L0l X KDy o irmrianill  wonte ne worr . (Bl paat it of tajury.”2.
%10 South 10th T X —
b A ,
® e . s W[4 ‘ co&m&m _____
19. (@) Ay . H ;g ‘ZZ
(Date recetvad lonal reaistrar) (Rewistrnr's sicnatnrs) AddrrqA/ -
Y




STATEMENT BY LICENSED EMBALMER

T4
F

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

v, Registered Apprentice S ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI)WHI
the above constitutes grounds for revocation of license.)

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




