. 5. No. 2
OM—5L43
v. 5-17.39

% I X871

¢
#

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS N

ﬁl&@m;@%

THE STATE BOARD OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH
Primary Registration District No._E,Q_I..Q..

State File No.

Registrar’s No / _,q b

(

2. USUAL IDENCE OF DECEASED:
4 " o (a) Stategd #efert—gr
(0 Cityortowh T _f1__ .. = e A ST
(if outslde city or town lmuu, writs “RURAL"” and pams of mwmhan) (&) City or town......... - s _ Lyl
(¢) Name of husmﬁorimmuﬁﬁg ] T onta Q%m‘m : i;_._wﬁ‘%&.
. ‘2.‘ £ z V4 ,&2 N ”
(If not in hoapital or institution, wrlte street number or local.inn)‘ (@ Street No.....d- ot (1f rural, give location)
{d) Length of stay: In hospital or institution
q (Specily whother (¢) Citizen of foreign country?. - o » (Yes or No)
In this community. G"; 7 .L-‘.-f..‘
years, months or dnyu} If yes, name couniry.
MEDICAL FICATION
5 (@ rm/?/beﬁ/% Graw ford . e
T - I Sec 20. DATE OF DEATH: Month_...... e eday:
3. veteran, {5 %cm urity
— N SF/=. 073839 R 4 A7 ho R
name war. [3
21. I hereby certify that I attended the deceased from .

6. () Single, widpwpd, married,
I divorced.. # -

F 194 to

/3

aliveon.__.

4,
6. husband or wife... 6. (c) Age of husband or wife if and that death oocurmd on the daf and hour stated above. Durati
P; .ij uration
h alive.__ Z:m.s Immediate cause of death
7. Birth date of decea.sed ....... e jo 4(!/ M ‘ ‘ o Zas “
. {Month) (Day} {Year)
8. dmra Munthu Daya If less than one day Due to
@ : C /4 pucto... Ao ol letar!
9. Birthplace ﬁ
(Cipy, town, (State or forsign eoun:r.v)
. Other conditions.
10. Usual occupation T wmomet = " ({Include pregnancy within 3 months of death)
11. PHYSICIAN
Majourr findings: P ) R
O] tions........ LA f iy o
E R A M) 7/ S B S B - oper : - Underline
- the cause to
bR kN ey o ‘whichdeath
‘ (Btayff or forsign country) Of autopsy ahould be
g ) . charged sta-
B U .l tistically.
g Brato oz Torclan conntre) 22. If death was due to external causes, fill in the following:
16 {a) Accident, enicide, or homicide (specify).—
,"4‘“ {#) Date of occurrence.
1. @ & Date thereot. 4.~ P F-#7 || @ Where did injury oocur? e i
. (Burial, cremation, or remaval) jz:"u" (D“’Z’ (¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in public p!aoe?
(¢} Place: burizl or crematiofe?) {72 . =
" : .. R (Speu]‘;‘ type of place) e
18. {o) Signat funeral d = Whilé at work?_...-). .52 () Meana of injury........ a........_.._.._...
. 2 g ~
& A : tz o f : '
23, Sig re / (M D, oroth:r J—
19. (2. "’36 ) 7 7[7 5 Go.G. sdeartteors o &, M /
{Date received local registrar) {Registear's signature) Addr il //"l‘?'/"ﬁeM £, Date 5igned 3. i?

v

[

(Licensed Embalmer’s Statcment on Revern Side)




BN . L W e

[

'7 . N R L Yo, LI__“_”_'__.‘_:.:
§ . | _ ¢ wvemes Y. 11779
L0

Y S - %

¢/

STATEMENT BY LICEI‘\'SED EMBAILMER

working under my personal supervision,

Licensed Embalm

. P. O. Address..\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlANDW
the above constitutes grounds for revocation of license.)

ING. (Failure to comply with

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




