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

DEPARTMENT OF COMMERCE

‘tﬁﬁ

Rezistmﬂnn District No...

Primary Registration District No..._‘L

THE STATE BOARD OF HEALTH OF MISSOURI

“KPR 22 195TANDARD CERTIFICATE OF DEATH

sate Fite No. L3R DD........
Repirars Moo O

J 03~

1, PLACE OF DEATH:
Jac Kson

{a} County.
() City or town )(/(zn 542 .5 C;f’u

(If outsids ity or town limits, write ‘-m{yAL“ snd name of township)
(¢) Name of hgapital ot {nstitut{on.

R ,_C’Iqa-g:xa }ya;o o

(!!’ not in hospital or institotion, write stfeat number or location)
(d) Length of atay: In hospital or Institution m.o-.5
In this community

{Specily whether
4 { yY &
yanrs, Months or deys)

2. USUAL RESIDENCE OF DECEASED:

sme%..M.la ........................... () County.... J a c..kSO .........
l\/ ansa.s Cu 7/

{a)

(c) City ot town .
‘tll’outnh!e city of town limits, wﬂy‘ ‘ﬁ.?‘"),
(d) Street No 300 Avmouv- VC/ f?
{If rural, z;?uuion)
{¢) Citizen of foreign country? < (Yes ot No}

If yes, name country.

3ol BT Jacok IV Shapivo

3. (c) Social Security

No... L P2ANAL.

3. (&) If veteran,

name war. D

6. (a) Single, widowed
Tl

dworced..
6. (¢) Age of husband or wifeif

M 0 5. Color or n/

6. (b) Name of huaband orwife. .-

4. Sex

MEDICAL CERTIFTICATION

E‘i

o to.....

/7¢b

S

20. DATE OF DEATH; Month

Vear . ., .....hour.

I hereby certify that I attended Zh

Qa2

t Tlast saw h._Mf#Lalive on..........
d that death occurred on the date an

Duration

714 nnic AL Immedigte canse of death .
7. Rirth date of deceased D?C /5 /{76
{Month) (Dax) (Year)
8. AGE: Years Months Days If less than one day
7 0 3 Z L e hr e min,
9. Birthplace _?H.-s.f .{.Q...é‘ ! ) 3%
;y, town, or codnly) {State’or foreign couatry) .
’4: hy dit
10. Usual occupation__{{€ 7" red o @/ . -ﬁd—fﬁéf- ---------- oé,.;ruf: ;:&::y wilhin 3 moaths of death) bt ——
11. Industry or b " PHYSICIAN
s YA 7 | %
. tions.......... :
E 12. Name SAYmoam G AN 0 -t .operations Underline
2| 13. Birthplace KS$.S5.L e deatn
. lown, or couat: {S1ate or forcign I-'!) O autopay should be
g 14. Maiden rame ...y a ¢1«m,r e | A noun. b , o charged sta-
g 15. Birthplace e = Stasa o —-SJ;E::;- 22. If death was due to external causes, fill in the following:
16. (a) Informant. ‘) w1y LL.\ C q k (-LD 1.0 (2) Accident, suicide, or homicide {pecify)
() Ad 2357 Woavd K YAy (&) Date of occurrence
17. (a) A Y G l (3) Date thereof. _‘%% (c) Where did injury occur?. R yro
(Barial, cremation, o removal) ) (Yomt) (d) Did Injury occur in or about howme, on farm, in industrial pl:we in pubhc plaoe’
{¢) Place: burial or cremation.........= (
18. {a) Signature of funeral director_. - While at-
® Address_.. 3500, Signaturd
19, (a) = =

(Rexistrar's signature)

(Date received loca) rexistrar)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No... -

oot J7 .

Licensed Embalmer No..... 3;7f .............. et
P. O. Address............ 4/[, A/ o

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 nbove.

working under my personal supervision.




