WRITE PI‘AINLY;USING UNFADING BLACK INKE—MAKE A PERM.ANENT RECORD

DI TEIE

ch:strat:on District No.

MISSQURI DIVIOI

STANDARD CERTIFIC:TE OF DEATH

Primary Registration District No..:

ARALLA

44509

Registror's No.. s

State File No

5620

1. PLACE OF DEATH:
{a) County.....}

(It not in hospital or instltutlen, write sireet number or locstion

(d) Length of stay: Io h:i?l or institution
In this COMMUDILY e S T T et v s st b st sran e b r e as

years, months or dazs)

2. USUAL RESIDENCE OF DECEASED:

(s} State.../.

(¢} City or town..

{d)} Street No

{If tural, gire location)

{¢) Citizen of foreign country?

.l ¥Yea or No)

If yes, name country

f/:\d?“{m EhiNE C—a

3. (a) PRINT
FULL NAME %/}

3. (b) If veteran,

name war.

5. Color o

rac

6. (a) S:nzlc. widowed, married,

/ duorced ‘ﬂﬁifﬂ

4. Sex](\ElV.UE"E\

6. (&) Name of husband or wife.....ccvirenine 6. {¢) Age of husband gr wife if

.w'jmw ........ alive...... 7/ .......... years

7. Birth date of decmedi’ﬂ/r‘/ 0.7 £: 7 ......
(Month) (Day) (Year)

8. AGE: Years Months Daya If less than one day

7 4

16, (a) Inform:n}

(b} Address.....

17. (8) . 2 o W TN
(Burln.l. cmmon, or removal}

(¢} Place: bu}:;af or crematwn.,
18. (a) Sign;mréof uncral director..
(6) Address. Zltamtd oo
19. (@) LA RIS LT o B

{Date T ved local reglstrar}

MEDICAL CERTIFICATION _ )
20, DATE OF DEATH: M0ntheummmsssd@Bmersnd Y. 92-5-
r /??‘..7 oo o T g ,QM
21, I hereby certify that I attended the dec ......
....................... brr RN L Iy

that I last saw ha%.X... alive on..
and that death occurred on the date and hour stated abovc

P T, T SR

23._, 19'1(-2

Immediate cause of death

PHYSICIAN
Underline
the cauze of
which death
-. | ahould be
"|'charged sta-
......... tistically.
22, 1f death was due to external causes, fil] in the lelowmg
(a) Aectident, suicide, or hormc:de (€1 E ) TR,
(&) Date of oceurrence e ttn e ekt beom seas ek e are s e anne
(¢) Where did injury occur? JRP. Lame e
{Clity or towmn) {County} (Eum)

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

While at work ?.... oo oeeen

" T&pecify type of place)
.. {£) Means of injury.

23. Signatitre., ..,

'or other)...

Date signed. ..{A. a" ? ‘4}

Address....... ..,

Jeffqrson City Printing Co.

{Licensed Embaimul Staterent on Reverse Side)

»




Peli3 #3%Q
------------------ JIQUINN] 814 SIS

‘6 "ON 4904JO yYlBIN IOMSU

Q3AI303Y

-

&
£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whese name is recorded on the reverse side of this certificate was embalmed by me, or byiceeece

...... Registered Apprentice No.

working under my personal supervision. i

-, e Signed...
’ n/ﬂ(/ 2.5
) Licensed Embalmer N p
P. 0. Addressl G2t

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 so stated above.




