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FILED MAY 22 %h STANDARD CERTIFICATE OF DEATH

State File Nowooouoc . 1896

Registration Distdet Now.—— .~ . Primary Registration District No...vvvinvmamre s 2 Registrar's No......... _4824
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(a) County - (a) State, Migssouri. ... o coumy /7
® Clty or town......ahe  Ju01118,
(If outide city or toim Limnita, write * BURAL and names of township) () City or town St " I,oui 8. Nio &
{c) Ngnmegof hos];lalzci-r 1nstléll / (If outside city or town Limita, write “RURAL'™)
5968a Falm
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In this community..........o . 2 Ir... 8. Mons. 1. Dag.’,
yeors, months or dnys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT ;
Full Mame.__John Tsreal };‘a’ //d
@) 1t vet 3. () Social Seourit 20. DATE OF DEATH: Month day
3. veteran, . (e ial Security
hf = year. /’GQ? hour. /f‘ minute h P E M.
name wat, () Nra-qr) (3133 S L4 of
21. I hereby certify that I attended the deceased from._.._f:%_..__ﬁ.._,[j.(/_i_
M 1) 5. Color or 6. (s) Single, widowed, married, ; 19, to ”‘7 L 19-¢Z
4 sex._MglaV | nlWhihe. [) divomed.s_d)nglﬁ...... that T last saw b *~=—" alive on.___ & = o, 1987
i i and that death occusrred on the date and hour stated above, - ‘
6. (b) Name of husband or wife—........cccccceeeee. 6. (¢) Age of husband or wife if oc! Aze Duration
alave..____.._.._. ....yearg || Immediate caase of death é '“"-"—“'
7. Birth date of deceased .. . u].?:.._.._._Q,_l.B _________ .
(Moath) (Year) . . / . -——
8. AGE: Years Months Days If less than one day Due to a&/? P, // - M
s2 |10 |12 i ||
. . - U Due to..g Y
" 9. Birthplace....o O A QU 1S, MO ; |7
{City, towa, or county) {Stata or foreign country)
: . 1% 1 R QOther conditions B N "
10. Usual cccupation. Rubbe xr Moulde I . {Inclade pregnoncy within 3 months of death) / K y:’
11, Industry or business ST _./ ( PHYSICIAN
: - B jor findings: — . M
12. Name BGI‘ nard ISI’G al 4 Of opetations.. J -
[} Underline
2\ 13. Birthplace unkno Wn G’ e rman‘_gr\'f - Pl &ﬁ;ﬁzm
(G to countiy) Of autopsy &7 should be
E 14, Maiden mn@.hr AS"E Lna. x ...... 0{-'%‘ aatopsy . [ |charged sta-
a Ge]“ n tistically.
g 15. Bmm--—-uinkmm————my ey e wnrl'?‘md‘lméﬂ 22. If death was due to external causes, fill in the following:
16. (a) Infoﬁ'nant Minnie Isreal ' {¢) Accident, suicide, or homicide (specify)
®) Addsess 30684 Palm ST ) “Date of oocurrence
17. (s} Buri al (b)/‘ Date thereof 3= 14" 147 (©) Where did injury occur?. (Gity of tawn) (County) Sta
(Burial, cremation, or removal) . (Mouth) (Dfy} (Yeer) (d) Did Injury occur in or abott hotne, on farm, in industrial place. in public plaoc?
(c) Place burial or cremation.... A-Fil SPTL=Y . 3 S g
. R ! ] f place . :
18. (a) Sxmtm of funeral dige _ - Ay . 4 Whﬂe at worL?_ — ___._.__ﬂ.;._pjj:, l(ﬂ)”o - )pf Lpury. L e
B A 2248 . ,I (%.
@ WI i 1i 23. sznamr- e {M. D. or other)
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/ ’ (Lwen.ed Embalmer’s Statement on Reverse Side)

4 A



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

Licensed Embalmer No Y‘ o7 {7

working under my personal supervision,

Signed..

P. Q. Address..cveveoeee

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 s0 stated above.




