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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..j_o..s._&d_...

State File No._gg,s’.?i;_...
Regisirar's N o....q?;.:i:.z_.._._.._

BurEaU OF THE CENSUS
1. PLACE OF DEATH:

FILED auG 38, 1947

Registmation District No......
{#) City or town Seda Q‘ .

(I outside city or town h:mt.l. writs “RURAL" ond nama of township)

(¢) Name of hospital or institution:

a

N&mh.fbﬂ

(lr not in hospitel or instit

In this community,

writs strest number or location)
{d} Length of stay: In hospital or institution.. .. _3

(Spocify whetbor

Q?IM{M

years, months or dnys)

2. USUAL RESIDENCE OF DECEASED: -
Jo

(a) Sml&M- ....... (b) County. P,jj

(If outaida city or town limits, write “RURAL"}

5‘12 wr. RBdairey.

{Lf rura}, give, thcn) .
To fﬂ o

(Yes ar No)

(d) Street No.

(e) Citizen of foreign country?.

If yes, name country.

PRI

Fol?

NAME.II\.OMA ELHAW'A-,IIJ SK(.QAR] NGEeAN

MEDICAL CERTIFICATION

3. () If vet N 3. {c) Social Secutity
@ ff veteran o e year boue. Qo A5 D M grinaton. M.
name war. No
21. T hereby certify that I attended the deceased from QeI Ig_yrg
( 5. Coloror = 6. (a) Single, widowed, married, . 19..__, to. J—U.ly —27’-‘&11,—1 9_{1 %f___ .
4. Sex.m.doaﬂ_.,.) ra divorced . mthit I last saw h.: m .aliveon...... J_-u 15! 2’ 71;.1’1 I (9] 4 7 ........ H
6. (5) Nameof husbandorwife ___________. 6. {¢) Age of husband or wife if || and that death occurred on the date and fiour stated above. Duration
R W0 . 4R alive oo Immediate cause of death
7. Birth date of dmed"', """ " (Momtk) (1% T /3;{?‘ "'C'h":f"fiﬁ‘i"c‘:‘““Wﬁ’c‘é?rd'i"‘t't‘s:':"“"“"“'""“""“"""" IO‘yrs
o ti Sani
3. AGE: Years Montha Days If less than one‘ d?y v D\g]%r onic Eroncaltis. €
76 | 4 | /% hr, min | " SEHITITY
[ L] e
9. Birthplac&.._._..P .& A S h L4 _3/7’ - - .
(City. I.o'n. or enunl.s} . » (State or foreign country’ -Ul & D et ad,

10, Usual oc::upétlon_._ : .. Y

Qther conditions.
(Incinde pregnapoy wilthin 3 montbs of desth)

TOyL's

11. Industry or business NMone.other. PHYSICIAN
* Major findings: .
12. Name..\ Sa.l.)ﬂ ’ Y|l “OF operations..... JTON € « TR .,
( / Undertine
& L. L the cause to
i L 13. Birth —— iwhichdeath
{City, q'owm:) (State or foreign commiry) Of autopsy.... . NOXLE. o should be
14, Malden name... S _.....Q_ charged sta-
tistically.
15. Birthplace P P
(Ciu. h"' pon ,) N . (Bl.-u o mun 22. I death waa due to external causes, fill in the following:
x LY ici icd iy) 2T
6. @), Tnt v s T (2} Accident, suicide, or homicide (specily). None
®" Addms_.ﬁll !.LT . ey phn 27| (&) Date of occurrence
- i
17. (@ — I (5) Dafe thef"‘f Z=30 =47 |/ Wheredidisjury oocur? (City or tawn) (Caunty) Bta
- (Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
") Place: buriaf or muomw
. - pul.l' Iy ¢ of place - .
18, {g) - Signature of funeral dmrm——-'ﬁ:‘-‘-‘&#h&‘ﬁ qh&o While at work?_ T 5 @ :l)” ¥ )of ini 1y T (4
b} Address...... o . .
® o 23. Signature A._C.E.I_-Lls.lg p.'..rL.lD.l.. (M. D. ur\:r!:hu-)-—'

- A9-y 7%&%‘

(Dats recefved locul registrar)

19. (a)

' u T .ﬂddfm_ - I B ¥
(L ’s Syifement on Reverse Side) "

Date mgncd? Ri ﬁ?

.




A

s

STATEMENT BY LICENSED EMBALMER

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

..... - . . Registered Apprentice No

.working under my personal supervision.

Licensed Embalmer No. 3 /'5_)

‘P.O. Addreé_as&a_,és G ;4/\ o

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 (;mbalmed, fact should be so stated above,




