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DEPARTMENT OF COMMERCE®

FIBIQU‘:MB SN 5 1848 STANDARD CERTIFICATE OF DEATH

Registration District No/k37

STATE BOARD OF HEALTH OF MISSOURI

Primary Rc;;iatration District No&ﬂlj .......

State Fils Nm16451

Registrar's No. ? Q

1. PLACE OF DEATH:
(a) County_..;___&

(&) City or lown_.__‘c([./...df A/

(o) State. M o)

2. USUAL RESIDENCE OF DECEASED:

(6) County. Il/f- ALY, /

(lf unuldn city or r tawn llmiu. write *" ﬁUHAL"

0

{If cntslide eit: towan limits, write “RURAL" and name of townskip) -
{¢) Name of hospltaoluor &:Li'u‘fiun" g b ik {e) City or town.......... £t
L ORAMERAL.__HoS plLTAA
é (If not in hospital or Tnstitotidn, welte street number or location) V(d) Street No.
(d) Length of stay: In hospital or institution.. A / 222 o NN 46.93. ......

In this community....... A 1)22")1.74 5. =

yeoars, months or days)

{Specify whether { (¢} Citizen of foreign country?

. : (I rural, give location) d

if yes, name country.

‘b 2 (Yes or No)

Full RAME.J A ALES....

B //An BISOHN,

16, DATE OF DEATH: Month. 327,

3. () If veteran,

name war..__.A/aq.A/,E....‘w..

3. (¢} Social Security

5. Color or

© race..

6. (b) Name of husband or wife... ...

Basm. 8. AoNG_ ...

7. Birth date of deceased.............

RE.

(Mon

pt_ 30 7877 ||

} Now. A./a !‘z ‘£_- }’G‘-l' -,C-? }[ é.« earsn NOUT

21. T hereby certify that 1 attended the deceased from.... ;272

MEDICAL CERTIFICATION

.. day. Z 4{

...... 4 ... minnte....... P,...M .

6. (a) Single, widowed, ma.rrlcd/ o / — 19% 8 0. AT LAy 104

divarced... l‘(/pﬂwm that T last saw h_..—u alive on AT=7 4’ o~ 4 19,%

6. (c) Age of husband or w"-e if {|- and that death occurred on the date and hour stated above.

alive_.LLEA. .Dyean Immedlate cause of death

Duration

yy -

8, AGE: Years

6 &

Months Days

w . T | ——_ A, e

If less than one day Due to_.._ A%

Due to

T (’4
9. Blrlhplace__Mg g __________ ME £
CII.,. wn nrmunl. - {State or foreign country) g s

10. Usual occupation.............

1. Industry ort

13. Binhplace..........

MOTHER FATHER =

15, BIrthplact. ...l &é:.-;f%’u e
N nt, (Suu ar I'urmgn country)

.
16. (a} lnfomant__W

mo — j’# || & Date of occurrence

(b) Ad: - .....

-

17. (0} __M_____ -4} Date thereol%./ué (e} Where did injury occur?
(Barisl, cremation. ar remaval} (Mon:

{8} Address._ . |

19. (@) \5:..4(1....,.../ .? {f‘

Data received bocal registrar)

1) e

22, If death was due to exterrial calses,

{a) Accident, suicide, or homicide (specify)

QA’M "-P o(iflflf.ﬁfﬁ.d:.'.'ﬂ:, witkin 3 months of death) \‘
busi . v . PHYSICIAN
{ 12. Nnme_...!rm N j/ A’-ﬂ ﬁ/_& a A/ i x Magfr g;eig’&;m_ - - ya h G J Undertine
%;f e B0 & T
14. Maiden nam;__i,;znﬁ _______j? fz_ #ﬁ __ri__ Of autopay should be-
{ o ﬂstlmlly

fill in the following:

¥ e town) {County) (State)

(Ci
(Duy) (Year) (d} Did injury occur in or about home, on farm in industrial place, ip public place?

- e While at work?,

ﬁM 23. ‘Signature.. . ﬂ-a&
. e - il O A - L
(Regiatror's signature) v Addres_.._.__Mﬂ,..._.

{Specify type of placs)

(¢) Meansofinjury. S .
./
(Ceerl? {M.D.arother

$F2el.......... Date dgned,ﬁ«-li‘f‘l.

S 20

{Licensad Embulmaear’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁalmed by me, @ab® ..o

..» Registered Apprentica No N

Signed_.../‘.....a..;._z_ 'u .

F. O. Address...] - LAl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comnply with
the abave constitutes grounds for revocation of l_icense.)

working under my personal supervision,

If this body is not embalimed, fact should be so stated ubove.



