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DEPARTMENT OF COMMERCE
. BUREAU OF THE Cstns

FILEDMAR o 1948

Registration Distriet Nogwn.. A& e,

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........=..00 .

State File No.............. 7.

1000

Registrer’s Nao

1. PLACE OF D

{a) Coumy

In hosplta[ or institution..

3 mn'h\"th

{d) Length of stay:

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State F A 4 (&) County. s /
() City or town. /9 / '}
{If oul ity or towa'lifnits, writs "ﬂ}lhAL") =
(d) Strect No....o% 1. 2.1T2 , /
(1t rural, give location) /
(2) Citizen of foreign country? ] ) (Ves or No)

If yes, name country.

3, (g} PRINT
FULL NAME,

ek ah .t  BIULAH VATA

3. (&) If veteran,

Ml Sectrity )

name war,

MEDICAL CERTIFICATION

Ry R

20. IPATE OF DEATH: Month

year. hour

> L0
I hereby certify that [ attended the deceased from

minute_aﬂ ............ M.

ZIP/‘//'/ 19;,623 to. A 125

[l
29

19.{?&
*

10. Usual occupatio

B 12 Neme .7 :
13. Birthplace.

p = Pt at I last saw h,£-Zalive on 2 1950
r/@ ame of Jushand e 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. / = Duration
ﬁ alive.......ooooeeeeeeen..years || Immediate ca g
¥ v .
7. Birth date of deceased — ’ %‘f
(Manth) (Day) (Year}
8. AGE: Years Months Days If less than one day Due to
M“ é .................. hr. s JRETL
B '9 7 Due to.
9, Birthplace. 1 "
. Other conditions, oy \i\

(Include pregnancy within & months of death) ~‘(’ }

A
)

s

SN
o

Maijor findings:
Of operations

Of autopsy.

PHYSICIAN

Underline
the cause to
which death
should be

charged sta-

tistically,

g
g 14. Maiden name.,. (CI > =%
g{ 15. Birthplace // { @
;2 mwn,urnynnl!) M‘:‘j‘ foreign co}itn:) 1
16. (g) Informan&®t-&’ el T oA ek .
) Adgress.... .l L. WA B
17, (@) LSt ... .0 (8) Date thereof.. “ =
' Burial, cremation, removnl) (Munth) (D-y) (Yuar)
{c) Place: burial or cremation.. c [ ‘....'.3. I
18. (a) Signature of fun;ral directo; ﬁ .I)‘r.(/ L4
@® Address'..}.é_'-h.x.Ml.mé / Q )
19. {(a) T AT ()] /g
{Date received local registrar) (Rl

22. 1f death was due to external causes, fill in the following:

(a) Accident, snicide, or homicide (spacify)

(8) Date of occitrrence

(¢} Where did injury occuri’

{City or wwn) {Connty) (State)
(d) Did injury occur in or abqut home, on farm, in industrial p!a.ce, in pubhc place?
s e l
’_/'

(Bpecxl'rﬁpe of place)
4 (e} Means of injury....

Wil 1.D. ;( ..
# Z"Date mg‘nedj} c/ff’i

{Licensed Embaimes’s Statement on Revem Side) >t ‘-msepn, $1C
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STATEMENT BY L:I_CENSED EMBALMER
o '

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

istered Apprentice No
working under my personal supervision.
. )

Licensed Embalmer No

} . ' KL I P‘O‘ Address S

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALl\ﬂ‘ R lll hl.s OWN HANDWRITII(G

" the above constitutes grounds for revocation of license.) ) e IR L L
R . oo
If this body is not embalmed, fact should be so stated nbme " Lo to. ,

(Failure to comply wi



