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

DEPARTMENT OF COMMERCE

Registration District Now.o.. f...

THE STATE BOARD OF HEALTH OF MISSQURI

ALES“VAY"5%"ja47  STANDARD CERTIFICATE OF DEATH sue e 17 2D7
- ‘? Primary Registration District No....... / 0 0 .9_, Registrar's No. 21 52 ’

1. PLACE OF DEATH:

(a) County QTA oeNSon

(4) City or town_.. 52/

MN.LA.S

L7, 74

([I‘ouuldu city of town limits, wnm ‘RURAL" and name of Ltownahip} -

(¢) Name of hospital or mstm.mon

26/ DIIvE STREET /

¢{If not in haepital or institotjon, writs street number or location)

2. USUAL RESIDENCE QF DECFASED; / .
(a) State MISSOUI‘?' ) Caunty (‘7A Qivio N'{:'

(c} City or town AMN3IAS | T Y \-q-’
{If outside city ur wvnslh write "RURAL') (f

(d) Street Nou?.)éja'luOL A VE T.& ﬁ.EZ ............. u

{If rural, give lucotion)

(d) Length of astay: In hospital or institatlon . ... o 0. e . E S
Q 3 y E_ AR S (Bpecily whether || (¢) Citizen of foreign country? {Yes or No)
In this community A
vears, monthn or days) If yes, name country. \/ 30 SCAVIEA

3. (8 Pl“NTM}g FQAN,{..W

Nriseran

3. (b) If veteran, )'/
name war. O

5. Color or
4. SexMﬁ L. EO d .H.LIE
6. (b) Nameof h wife {] .. ——
V A ARLS. f.‘lﬁ fV

7. Birth date of deceased

ANYARY. & 190

6. (o) Single, widgwed, married,

divorce .A R.Plfﬂ
6. (¢} Age of husband or wife if

alive_ .. L. 1 __

{Month)

(Day) (Year)

8. AGE: Years

< 7

Months Days

4 1 7

If leas than one day
hr. ,Si)!.

Yueostavia.

9, Birthplace,
b

10. Usualoccumg_.. -

1. Industry or business..L

-

1, or sounty)

 ILOR SHope .
oND (ChoTHiNg. C"oMPMY
12, Name..... .. A INNNOWIN ILLJ RISTHAN %
5. Bistiptace \J NN ONN 80scavid
NI MO W N

(State or forcign country)

{State or foreign country)

15. Birthplace

{City, town, or coupty;
14. Maiden name “U

_Onrenonn Y

MOTHER FATHER =

o,

(City, town, or county)

16. (@) Infomaur_MlES_.._.._E YA _ .
® 3!&!2 OLIVE &FET
17. {a) U RLAL " ) Date thereol. MA Y-/.8- /9‘/7

{Burial, cremation, or removal

{¢) Place: burial or_cr

(Stato or foreign country),
H S BHAN S

Lth) (Day} (Year)

18. (o) Signature of funera

Address /. HOL -
A it

{Data reeerted local o

" 7. WMopian \SEMETERY

$] director.&.% 4

Brusd Cr _:__ _: evo

=/ v

3. {¢) Soci ISecunty
Y f7-03-4f7

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_{. WA \/
% year. ’ q 4 7 hour.,. inute, x:? SA M.
I hereby certify that I attended the deceased fmm Jm M -23 ____________

4 quq m/’fﬂy /3 19’(?
that I last saw h.Jﬂ... alive on...... Hﬂ .[A. SEPUD lg.f.z ]

and that death occurred on the date apd hour stated above.

Immediate cause of dea.ﬂ'CA EC—l N d”d....ep I_)u:’aim::
_STemaert _whTx _WIDE=_lunKeow
S PREAD... METAS TASLS

Dute to..

e b
Duoe to L[I LQ "U
o ART ERIOSCLERISIS. - ANENIR

(Enctade pregnnocy within 3 months of death)

. PHYSICIAN
Major findinga: . -
B oo LARCINOMA D) S ToMAeH| —
nderline
_M lTH /‘f £ T4S.T SfJ;u.. the cause to
fwhich death
Of autopsy........... MﬂME shoutd be
! . charged sta-
L : : : tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of vccurrence.
{¢) Where did injury occur?
(City ox town) {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

- . (Spenl'!' type of plooe) - P
tmet e (¢) Meansofi 1njury SET R A




STATEMENT BY LICENSED EMBALMER

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

t

........ —— . . , Registered Apprentice No........ R

working under my personal supervision,

Licensed Embalmer No éZ‘L GZ'J 2
P.0. Address. X 1 &) L Fleor

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, l;iu:t should be so stated above.




