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

QL '

DEPARTMENT QF COMMERCE

Eﬁl!ra&.:mmict No'28

STATE BOARD OF HEALTH OF MISSOURI

VED WR 27 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nozoee

J
State File Ne 90‘-?3
Registrar's NcQZ/f

1. PLACE OF DEATH:

{a) County..
{& City or town..

GREENE
Qnrmghe.d

(If cutsida city or town limits® write “RURAL" snd nsme of township)
(¢) Name of hospital or institntion:

Burne Hoipo’k&]a.mn...

(If not in hoapital or institution, wifte street num
(d) Length of stay: In hoapita! or institufion

ad hea .

(Specll'y whether

In this community....
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

ma.

! .

O] Cnunty...:lﬂJAb..\-T..Z.!-:..t'.‘.................

(a) State
() City or town.. C i NPT - VA
{If outside city ar tn"llmll.l. writsa "RURAL™) <y
(d) Street No....... R r ZL / I
{If rural, give locution) i
(&) Citizen of foreign country? N 2 {Yes or No)

X

If yes, name country,

a} PRINT

%-' NAME__CQYI“L&SLL&[/&VM}:)..,

3. (& Ii veteran, 3. (c) Soclal Security

Neng......

name war.._....__£,

6. {a)-Single, widowed,

P2 Ty Y gy

5. Color or
. Ser. ?QYRL race... VAIT

6. (b) Name of husband orwife ... =% ...

|h

MEDICAL CERTIFICATION

DATE OF DEATEL Momh....m..ﬁ::{l.."—..-..A.._.day il cdom

20,
Ia‘f-.éhour =l= minute.... & 55O M.
21, 1 hereby certify that [ attended the d d from
3 Fhw. o 3.2 19.96

that I last eaw b &d@=alive on 3. ‘j.é‘ ~¥.e 19.. .}

and that death occurred on the date and hour stated above,

Duration

'F

0.0 alive,........ ....years 2 ﬂ
7. Birth date of deceased.. Tune a.3, /?M&S
{Month) (Doy} {Yenr)
8, ACE: Years Months Days If Yess than ene day
v Tl T ke X
9. Birthplace.......... c o h’l [~ :} -
(Cil.y l.own oroount.y ($tate or foreign country) ‘ J d
QOther canditions.
10. Usual accupation Selis ). (Iaclude pregnency within 3 monthy of death)  \
11. Industry or business ) i PHYSICIAN
o N Major findings: —
E 12, Name..._.. IT‘ A H A l/ ¥ ¢4 - ; operations...f Mfeterrer 2 Underline
> ZL the cause to
§ 13. Birthplace — /YK)‘ i }47 Oi- ; which death
ity 7, or cquuty, # (State or forelgn country, Of aut should be
E 14. Maiden name... CYYI l. A a_l" Loy e, ausopsy flm;geﬁgm.
/ atically.
3 15. Birthplace i mu%ﬁ & (s‘__k}; fni‘n pumrpcal | 22 If death was due to external causes, fill in the following:
16. (a) Informant T ‘... o oy we S (8) Accident, suicide, or homicide (specify)
() Address. -Ca n wlas.)( BB (&) Date of occurrence
— i 2
17, (a) . &fﬂ 1 (b) Date thereof Z é % () Where did injury oceur (Clty oe town) (Connty) (State)
‘“‘l (d) Did injury eccur in or about home, on fnnn in industrial plsu:e in public place?

% e
vz, YICL

{c) Flace: burial or-erematica .. .B/

(Spu::fy type of place)
While at work?.....lotocacnmne (€) bleans of injury.... L2
-

23. Signature.... M. ). or other)...

H (Raghuh () nim}nnn) - Address_"....

. Date signed 5'6 56&

)

(L(oon.ed Embalmer'd Statement on Reverse Side)

K




STATEMENT BY LICENSED EMBALMER

\______._-——-"_‘_ — e —— T P - . \
. = o . Registered Apprentice No

working under my personal supervision.

2
P. 0. Address... Y /1&5(‘3\1?\&(0&,W\04

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




