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1. PLACE OF DEATH:

() County

(b) City ar tm\n Sbh.Llonis. MO..

f outside city or town limits, wri "':I.I'URAL‘-"and name of township)

{¢) Name of husmtal orinstitution:01 4 ¥y T nfi rary osp

(It noy in hospital or lastirution, street number or locltlon)
(d) Liength of stay: In hospital or matttunonng /"J .....................

(SDOC" hoth
In this OMMUDNIEY it e ']‘2 2?/4‘7 e

¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED:

i :L.d) ’
(a) Statc.M..l..ﬁ.s Ouri . (b) County ﬁ" T .
{c) City or town... St.L Nl s ' . [7

¢If outside ety or town Jimita, “wiite “RORAL- )

(¢) Citizen of foreigh coUnETY Pu i rene (Yes or No)

If yes, name country

-

e e, -
w

. MEDICAL CERTIFICATION
3. {(a) PRINT -
FULL NaME .00, LOROSON. ..o _ : 20. DATE OF DEATH: Momh....RE€Q . .. A5 v
5 (b) I veteran, ] * (C) Social Sccunty No. yearlgA,.? ............... hour. 8 MIBUEE.. v niraseriai A.\T
name war — w b oresece s s s s snas s 3L T herehy certify that T attended the deceased froml/l .........................
5. Colorﬁ 6. (a) Siugle.yg (71| E T— . 19..dpfta 2 LI
4. S'CK-QO-].-O-I'--G S divorced A that T last saw R alive on l /27 19.... 7
6. (b) Name of husband or Wiflu..rmecrrinne 6.,(8) Age of husband or wife if| #nd that death occurred on the date and hour stated above. Duration
' Y. AliVeinien i iernns
7. Birth date of deceascd..lI. 19 o IO TP U 1 3 SIF 4
' = an ’tho'gmlg?é (Day
7
8. AGE: Years Months Days I If iess than one day

71].11 10L.....he
. Birtbplace. Tenﬂess.&
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. Usual occmmtiu]}a-'i 1

[C N
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12, ‘IameUnkn .
Risthplace.. MERAQWN.. 9

{Clty, town, or
14, Maiden name. LT KIVOMEL oerrrmeonrcrresmrmersesnecssson s hsessr e

ER Btrlhplacc q&}{mwnoumy) ...................... (e z} .......
16. (a) Informant.. City Inflrmary Record
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(1) (6) Date thereoi. /
murlal cremation, of removaly {Menth

(¢} Place: burial oX3A0........r MWIJ»Clpal Cemtew—
— City Infirmary

MOTHER FATHEL

t8. (a) Signature of funeral director...

Major findings:
Of operations.

(&) Address...

Underline
e the cause of
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OF autopsy e o Yool | 8hould be
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................ S reneereene | tistically, .
22. If death was due to e’(ternal causes, fill in the [Qllowmg
{a} Accident, suicide, or hemicide (Gpemfv)“
(D) Date of OCCUTTEIIEE ...ttt sciictis e e cres i cen s tres et es s s aeme e ertabebes omesess snanans
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1
STATEMENT BY LICENSED EMBALMER T
1 herehy certiiy that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, oF By
...................................................... .. Registered A'ppr.enticc N O ecec s cremm et ey ety
. Z_"working under my personal supervision. h o
Signed. e
Licensed Embalmer No. e
- - P. O. Address : eeeeeeeetsa s emen s Taren
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

.If this body is not embalmed, fact should be so stated above. _
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DEPARTMENT OF COMMERCE
. BUREAU.OF THE CENSUS

Registration District Nu._._,._.s....l..ﬂ....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No pr\
0._2_3. Regisirar's N/éé___g_é

t. PLACE OF DEATH:

{a} County.
() City or town

Ble LUULD

(EF outxide city or town limits, writa “RURAL" nnd narma of township)
(] Name of hospital or institution:

(I not in hoapital or institulion, write stree$ number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
youars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State (¥ County

(c) City ot town

{If outside city oz town limils, write “RURAL™)

(d) Street No

(Lf rural, give location)

{¢) Citizen of foreign country?

If yes. name country.

3. (o) FPRINT ’
FULL NAME. ___ MAFMAA ...

3. {c) Social Security
"o

3. (b) If veteran,

name war. !

6. ()

4. Sex ‘M

(3) Name of husband or wife. . A=

5. Color or 5

e
race. divoreed. . ™

&

7. Birth date of deceased...

Pvlnnlh)
8. AGE: Years mhs ’ c@
9. Birthplace. o—

20. DATE OF DEATH,

21.

Other conditions,

{Include pregoanoy within 3 months of death)

11, Industry or Wi : . POYSICIAN
at N Major findings:
B | 12. Name Of operationa........ .
3] hUnder]me
- . the cause to
# \ 13. Birthplace City tor s tate v farel p - iwhich death
o . - (Gity, towm, or county e foreign conntry) Of autopsy should be
§ 14, Maiden name. charged ata-
= tigtically.
© | 15. Birthplace P
= ity T, of county) Siate or Tocizn vomtr) 22. If death was due to external causes, fill in the following:
16. (g} Informant (a) Accident, suicide, or homicide (specify)
(&) Address (b) Date of occurrence.
(¢) Where did Injury occur?
17. (a) - - (b) Date thereof. ity o towt Eaamny Gt
(Burial, eremation, or remavel} (Mcuth} (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
. . {Specify type of place)
18. () Signature of funeral director. While at Work?. .o (1) Means of I0JUEY e e msrens
() Address )
‘f_‘_ 23. Signature (M. D, or othen). .o
19. (a) (&) .. d .
(Data received local registrar) Address Date signed._..........._...
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