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

DEPARTMEN’T OF COMMERCE

FILED MAR Y C’*ﬁ““iw

Registration District No. .Z" L

THE STATE BOARD OF H

STANDARD CERTIFICATE OF DEATH -

Primary Registration District Noj_s[?—::

]
EALTH OF MISSOQURI
State File No

5436

femry
Registrar’s No. .bﬂ-s /

(a)

B

1. PLACE OF DEATH: 7% :

County.
"Clty or town:=

e

l.y or town limits, write “RURAL" and name of townthip)

2. USUAL RESIDENCE OF DECEASED:

%

(a} . State b) County..:#

Q fou'-wlﬂﬂ {¢) Clty or town
(c} Name of hospital or institution: / (If cutside cily or town limits, write “RURAL") o
{1f net in hospital or institation, writa strest n'l'mnbe_r or location) (d) Street No (LT rurat, give bocation) ..:
{d) Length of stay: In hospital or institution .
e (Specify whether || {£) Citizen of foreign country? o {(Yes or No)
In this community. -y 5 2 _ iro .
years, months or days) o If yes, name country. e
MEDICAL CERTIFICATION
PRINT
Yol AMEAda J(:SHA YN /rd/_/}ﬁ:
o I 7 ﬁ Sy( 5 ] " 20. DATE OF DEATI: Month..__ 7 I S - 1%
3. veteran, ¢} Social Security =
year........ ./.?_._ﬁ‘. ___ ; ______ hour. minute 9 q,_M.

name war.

No.

5.

6. (5) Single, widowed, mn:ned.‘
LJ

Color or 2

LZ}.’ I hereby certify that I attended the deceased from

P QJ- 4. [ eeeeeeeeeeon wfé tou...d. g.ﬂ.fa b

that I last saw Z‘ £y alive on......._o..c..ﬂ.«......ll

e 19, ?2

4. divorced . Sty I 19—54
6. (4) Name of husband or wife. oo —.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. ' Duration
i h
alive .. ....._...___.years Immediate cause of dm‘f -
7. Birth date of deceased......__ (ol Z. /S _dm_wm ot SR
- {Mont (Dax) w)
8. AGE: Yeara Months Days If less than one day Due to
25 | 4.1 /2 i || :

e {o

9. Bi,rthpla.ce,..........,..__,,. Mkt AR -h“ﬂ O -

10.
1.

i
T

17.

18.

{City, town, or cotnty)

Usual occupation

(State or forsign country)

ST e Lt

Industry or b

Other conditions. -

* {Toctwle pregnancy within 3 months of death)

nlﬁ

Name......

Birthplace.

. {City, tawn, or re  forcige
(a) Infomant__.gg;_g _____ Q ¥ S —
(5) Address..o o - .?é"t.—o-,_ R
(a) ol S, (b] ‘Date thereof ;.;‘2_0_ 4

- {Burial, aemuon.

03] Place: burial or c.remation.. A

-{a) Signature of funeral ¢
()] Ad

Temova

(Reristenr's signature}

If , i: 2 (Mcob) (Bay) (Ym)-'/?

Where did injury occtir?

PHYSICIAN
Ma_:nr findings: \ ') -
Qi operationa_ M. 0o 14 T
) | Underline
- —_— - = o = - the canize to
'which death
Of autopsy.....Refuimtomrio—rs should be
: -t charged sta-
e : et tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(4} Date of occurrence

(City or town) {Count,

tate}

¥} ©
Bid injury occiir in or about home, on farm, in industrial place, in public place?

- (Epecify type of place),

“ . _-
e) Means uf 1n_|ury ._......_..',..' .

X-"' \"o‘-i'

(Licensed Embplmer’s Statement on Reverse Side)




4 o3 L
STATEMENT BY LICENSED EMBALMER v T

LY

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

S — , Registered Apprentice No............_....

Licensed Embalmer No 9{6 3 7
P.\O..Address‘ M %I

working under my personal supervision,

14

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 embalned, fact should be so stated above.

*




