5. No. 2
—12-45
 5-17-39
o1 X47070

DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI

F il 95 €8P 91946STANDARD CERTIFICATE OF DEATH ot rite ... 12 03I

Registration District No.._..‘/.. S S

Primary Registration District Ne........... / aal_ Regisirar’s No,......... 3’?{_}3_

1. PLACE OF DEATH:

{a) County JA @ ’t\I-S [s] N

2,

USUAL RESIDENCE OF DECEASED:

LM_L,S_SQ"!-J_R L.. (b) County... J;e Q. L‘)..::!o N #;/

N 7 (a} S

@ Cityor town... pC B OLS.A_3 Ty

(1f ontaide city or town Limits, write “RURAL” and name of township) (&) City or town ﬂ N JA S Gl T Y
{¢) Name of hospital or institution: A / i3 ou ide city or town limits, write “RURAL") 3
20258 Jorr AMENGE @ suetNo 2 02 VORI VENOE..... P
(If oot in hoepita] er inatitution, write strest number or locatidn) (If rural, give location)

{2) Length of stay: In hos 1ta1 or institution i ‘J
' {(Specily whether || (¢) Citizen of foreign country? L] (Yes or No)

In this community... T e :

years, thontha or I‘lBY!) — Ii yes, name country. =T

2ol mwn Ozm RLES. Rmm: Tomumnian

3. (b)) If veteran,

name war. M- =

3. (¢} Social Security

No... 222 AKX

5, Color . 6. (a) Single, widowed, married,
4. Sex. MALF_ racey. HIT.& dworcedMA ﬂQ}Eﬂ

20.

21

/..

MEDICAL CERTIFICATION

DATE OF DEATH; MonthA..g..Q_g.-.s__I_ ..... day..._Q___é...__Ef_._.._.__._
Vear. I q# 4 hnnr,_,klfkmmutezopM

. I hereby §{v that I attended thedeceased from
J“:ﬂﬂﬂ&a?’"’ 107, . O 195" 6

that I last saw h =%t alive on... <

_ WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
MOTHER FATHER

6. (b) Name of husbend-or wife MRrs. 6. (c) Age of husband or wife if Duration
SARAH ANA LoMLINSTN @77 years =
7. Birth date of deceased FERRUARY- /4- 6y .
{Month) {Day) (Year)
8. AGE: Vears Months Days If less than one day Daue to, ?
gp é / 2 hr. i £
~ N m:n Due to ?
5. Birthpiace: AV RN IWCH -0 Mussa Qi TR
i}y, town, oz county) {State or foreign country)L
. Other conditions. . NNty P
10. Usual occupation E T‘ R E D {Include pregnancy within 3 montha of death) L{ W +
11 Industry or business. @ARP EN. Tﬁ: 'g W e e a) { PHYSICIAN
jor findings: T L ) b —
12, Name. QHAEJ..F 1A lomiinia uU Bl Gaitons o
PR, & o h
13. Birthplace R T S .MLSJQURJ . / ;&35@&
{Gily, town, or connl.y) um: ar fore:gn oolmr.ry) Of autopsy.. should be
14. Maiden name_._. A . ct'.hz::.rgeﬁ sta-
. istically.
15. Birthplace T S J‘%ﬁﬂ? ‘&m!;"-) 22, If death was due to external causes, 8l in the followings
16, (@) Informant... _____ ah‘zmml(}) Accident, suicide, or homicide (specify}
(6] Addrs: o - (4) Date of occurrence. o
: i3 Where did i 2,
17. (@) --—B LGN m A L———--—--- :'gql -+ /c) ere did injury oocur {City or town) (County) (State)
(Barial, cremation, or régiava Doy} (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place? -

- “'.H
(c) Place: bunalor-mmnhom LDR.AL

18. (GJ Siznature of funeral director_|

® Addras.l.fé_o.l_,_.@&ﬁi

Y =¥ /A

(Mon
HI IME.ERY

Si - : i -.-.t (M. D, or otSIM‘.
| Address {/ﬂ?f r A ’_ Abh Raly LD}t sizned_.____-_’. .4

While at work? ’_/ B
(3

Signature_

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMDBALMER

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......

working under my personal supervision,

Sig'ncd..é bt
‘ Licensed Enibalmer Nogjfdf ...............................
- ‘ P. O, Addressﬁc,.._...?’)?d -

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 above. e




