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

DEPARTMENT OF COMMER

THE STATE BOARD OF HEALTH OF MISSOURI

FILEDY JKR™"T 18421 STANDARD CERTIFICATE OF DEATH st rae o 231.0%
Registration District No...;.é....(_Z.____

Primary Registration District No“.ﬁ_é._?f.é..ﬁ.

Registrar's No. f 0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
EAE v/ K Lot
(@) County_-I7£.& v £ (o) State. MASSC AL () County. ST E, LEXML ey &k
(b} City or town_. 87, _SAR ¥ s
{If ontaide ¢ity or Lown limita, write “RURAL" and namoe of township) {c) City or town... =T A r) q rs <
{c) Name of hospital or institution: / TR, f outside city of town Limits, wiite “RURAL")
Ao &
{I1 not in hospital or institotion, writs streat ber ar 1 don) (d) Street No (If rural, give location)
{d) Length of stay; In hoapital or institution Y )
(Specify whether || () Citizen of forefgn country? 2 + (Yes or No)
In this community. Lot FE
years, months or days) If ¥es, MAME COUNETY . . .ieer it ookttt oot s m bttt
) MEDICAL CERTIFICATION
Full Mg Jo#a J. TAAPEA
WY PRy i p— 20. DATE OF DEATH: Month...... 5. €. . . day
. teran, . (e urity
vereran - ear. ... L% Y& __hour t minute
TADE War. No.
21. I hereby certify that I attended the deceased from J/
5. Coloror | 6. (o) Single, widowed, mayried, 4 L to. dz fr
i seeotare) | acumirs ] divorced ar AR €150 /. that I last saw h..2 . alive on. 4 g“ -
6. (5) Name of husband or wife........ocoeeoeo.. 6, () Age of husband or wife if [| 27d that death occurred on the date and hour stated above. i Duration
ANVIE JokeRET afive.......6.§.—.....ycars || Immediate gpuse of death P
4. Birth date of deceased Aoy AA L5778 ﬂ«(ﬁ_ B R e M | /‘,/frf
{Month} (Day) (Yeur)
8. AGE: Years Months Days if less than one day Due to
¥ 4 A¥ | b o min.
N Due to
9. Birthplace...... 7" MARY L Are 7
. (City, town, or county) (State or foreign country) ST T
Oth ditions
10. Uuua] pocupation l?E T”ﬁ O -~ - - (1:[2:!‘:;;;‘..‘::::1 within 3 months of death) ,
11. Industry or business ” ' [ | ﬂ PHYSICIAN
Major findings: \f -4
Name__\ 0 M AL TAAPEAXA /‘ Of operations (—'"# !
. . . [ ’ A Underline
= Birthplace. CHABCA SAe e A7 A Eeoeie :vhlfi cause to
City, town, or comity) {State or foreign country) Of autopsy. ' should be
g 4, Maiden name NOosS&5_SMAAL. ?".'. ‘gf £ 7 L charged sta-
o y ./ tistically,
s 5. Birthplace.. 3[‘5 LEasm v WA’F 6 22. If death was due to external causes, fill in the following:' - .
= ¥, town, cr cadnty}) {State or foreign country)
16. (a) (a) Accident, suicide, or homicide (specify)
@) () Date of occurrence
17. (a) A4 A ______ () Datetherof. g & = /P~ ¥ [ (€ Wheredidinjury occus? (City or town) (County) {State}
(B“"‘l' cremation, or removal} (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, In industrial place, in public place?
(&) Place: burial or cremation £ 7 ll__'p < Ao .
WA of place
18. (a) Signature uf funera] director...&4 ___""_!...M NP oy ?,T Mﬂm,’of injury.____ {27
@) Ad Al et dl e
(7 i (M. D. arother=— ...
19. (a) w/i-‘/d 0 —Greea /z_/
(Data roceived lodal rexistrar) - . Date signed £~
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(Licensed Embaliner’s Statcment on Reverao Side)
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STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.._... 2. 2.7 o S
P. O, Addressw- M

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the nbove constitutes grounds for revocation of license.)

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