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

DEPARTMENT OF COMMERCE

FILED

THE STATE BOARD OF HEALTH OF MISSOURI

“HKPR 4 198FANDARD CERTIFICATE OF DEATH

- State File No..._.._{}BBS....-_
._Gl!:.q,m Registrar's No......._z.'__._....._....,.....

Regigtration District No. Primary Registration District No.
1. PLACE OF DEATH: .

(s} County L 1AL 2”

@) Cityor town... AMYAL _(HAWK Parn) Pyvp)

{1I outside city or town lhmts. write “RURAL" and name of township)
(¢) Name of hospital or Institution:

(If not ins hospital or institation, write streat number or lo'catjnn)
(d) Length of stay: In hospital or institution.

(Specify whether

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

2. USUAL RESIDENCE OF DECEASED: b 7

@ Sr.ate.m I_S_Iﬂ LY odon () County. L //VCJ 2/\/
(03] Cityortown____ﬂ (/TA 2 {/fﬂ V‘/}( Pﬁ/ﬂ//\ }WD)J

{Lf ontaids city or town limits, writs *RURAL")

(&) Street No.

(If rural, give location)

U

{e} Cidzen of foreign country? {Yes or No)

If yes, name country. it oo ranaas

ol penr Tohn Magtin_ Barbere .

3. (b) If veteran, 3. () Social Security

name war. No

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monmﬁm.dﬂﬁ.«hﬁ...dny 4
year. /9/{@ /& minute, &d 47 PM.

21. T hereby certify that [ attended the deceased from...$2.¢ """"‘4 /

én Bty ! 1

hour.

) 5. Color or 6. (a) Single, widowed, married, 19..7 | 19__%_:
* 4 Sex_/_k!_Al__E_..{_.. ace. WAI - Zm‘mm‘i—w’ le?'!c'd/ that [ last saw h.Le¥): alive on M-VA 13, 1 ?""& i L — ;

6. (8) Name of husband or wife.._ ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati

. uralion
Magrba Janve CAPE. .. P S Immediate cause OM s
7. Birth date of deceased... F EﬁyAE Yo ,A b . /j l-j, Hiiie g
(Day) (Year) I7/ .
.8 AGE: Years Montha Days If less than one day Due to ?w M" ’ M
) 3 3 0 / f hr. min
3 N Due to
9. Birthplace HAawx Parovt /”Jis:aar;‘f)
. {City, town, or ¢county) _ {Stats or foreign country) N
nditions,
10. Usual accupation FA R M F R c:::;ll;::m;mmy within 3 monoths of death)
11, Tadustry or bustacss. 2 WA FARM.. S ' PEYSICIAN
ajor hindingsa:
g 2, Name. _. @Aﬁ R IE R L‘ EA A ‘6 £& /# Of operations........ /} “‘}x Underline
E ) e
= | 13. Birthplace. AZM;ﬁ hoyrANE. ... {K@ N_c;_é?} LA ':“:"ﬁ:é}ifg
-n.m' an! or [oreign counlry Of autopsy K = shou e
g 4. Maiden mame... ?Z ZA }A ﬁ 0 _____ a % \ ’ - dstimH;m.
§ 5. Birthplace glﬁ/tﬁrf.vfmwn;,l) (s“fw ‘ Emm_rn “ | 22. 1i death was due to exterizal causes, fill in ‘the following:' -
16. (@) Informa.nt_: YILENE. _Bagrbee (senm) . . . ] @ Accldent,sulcide, or homicide (apecify)
@) Address FfA VYK FPoin?, Missoury (®) Date of occurrence

v @ - Borial. (8) Date thereol. /MAR, /@ /444 || ) Where didInjury occur? PP o e

(Bn:ru.l, cremation, or remaval) (Mooth} (Day) (Year)
{¢) Place: burial or cremawm.‘[{A.)I\f.lf.f.,t’r.lfl’1A _Cf_‘_ﬁi_ Lin. &M#

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

. A of pl
18. (a) Signature of fun dxrecr.or....).i : Korru | While at work?. .. ___E:e:?' '(YT.MQ;)@ lhiurY---C’_—}—--——-—--m—m
® Address.._._._._. o S aadoh O ra— J/S- ' M. D omethes
=19 = 194 o T RSLEY il e i
19 (a) (Dato received % . (Regialear's signatare) ~ ‘Address A‘“__-‘:' (7R . Date signcd..z.?l.&"//

’(ﬂ.)..

{Licensed Embalmer's Statement on Reverso Side) V



a 195F

STATEMENT BY LICENSED EMBALMER

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 ,

: ' / Licensed Emb;ﬂKr No. 3 3 2
1”7-’%%”4’ ......

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 body is not embalmed, fact should be so stated ahove,

working under my personal supervision.

e T e I T ' -~



