 No. 2
—8-43
5-17-39
I Xi7823

N N WY

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LR 195

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi.l...z._k

1636

State File No. ‘

Registrar’s No 7 6(

1. PLACE OF DEATH:

{s)- County. //6 NI":/
@) City or town.._ AL LALD.SO

(If outside city or town limits, write
() Name of hospital or institution:

“RURAL" ond nome of Lownship)

Lommenrty. Hosp 2 ..
{1 not in hospital or inslitugon, wnm streot number af lmnlwn)
(d) Length of stay: In hospital or institution......._. Lo w.e &‘LZ(

(Specily whether
In this commurﬁty.........;é.;.‘f Ll
years, tionths or days)

2. USUAL RESIDENCE OF DECEASED,
State M ISSOUF [/

v ARB.

) County R&ﬁ/%d/\/ J

1?.;_1.;_&

(a)

{c) City or town........

(If outaida ql.y or town limits, writs * URAL ”j R—
{d) Strect No.
{1l rura), give tocation) /
(¢) Citizen of foreign country? /yﬂ {Yesor No})

If yes, name country.

3. {a) PRINT
FULL NAME

Aﬂukh Be._t/ef"'

’ 3. (¢) Social Security
Aa

3. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month____..z‘&g_...._.._._.day ‘2 o
ear /f?lz.. ........Z..........,_...minute 5—5:./?1\[

Jour......,

nAME War. Me No.
21. I hereby certify that I attended the deceased from..z._:......{g_.._____._.
/ 5. Calar or 6. (e) Bingle, widowed, married, ] | - 1985 to gt Doy 19, }“CY
4. &I.EC.MALC_‘.._. race _¥¥_ .| rc:d..l’.!lpﬂd.wm *Ti that I last saw hiAs  alive on 2:_2:!? * : 19g{
6. (5) Name of husband of Wif......ooooocoe. 6. (c) Age of husband or wife if || and that death cccurred on the date and hour stated above. Puration
Lot alive..___ " years || Immedigte cause of dpmh
7. Birth date of deceased............. SbCALE .. _J,jé.._ 185 Zi- 714-1:: W ,? .......
{Maongh) (Day) (Year}
8. AGE: Years Months Days If less than one day Due to.. i 7
G0 | ¥ |Z¢ min
Due to ;
9. Birthplace i “g / - =K
- ity, town, or county) - - - tats or fareign co - TITI - -~
/ ) Other conditions ) H
10. Usual occupation... L2l - T " ” (!n_clud.g prex'_mtncy within 3 months of death) /)
1. Tndustey or businegs. st 1y PHYSICIAN
E v% Mag:; findings: (74
tions
B 12. Name. = = <. opera - i hUu derline
Z 13, mirthplce ety
i, of Cougt Of autopsy ~...|should be
é 14, Maiden name _ c charged sta-
..... tistically.
5 15. Birthplace gﬂ A / 22. If death was duc to external causes, fill in the following:
= (Cuy,t.n'n,m—munty ats of foreign eountr )
16. (o) 1 rmaq:>< .)f? )0’[/ ? W (a) Accident, suicide, or homicide (specify)
0 o S L L DI ® Do of ccurnc
17. (a) _&ML .......... #) Date thereof. 2 /-7 2/713 () Where did injury oocas?. (City or town) {County) (Stal
(Barisl, cremation, or ramoval) ‘M"“u() Day)! (Year), || (¢} Did injury occur in or about home, on farm, in industrial place. in public pla.oe?
(c)
(Specily typo of place)
13- (a} - While at wu?..f._._ﬁa-_._. (&) Means of injury__...__,Q___.
b -
: ) 23, Signature. #Y %_5_ g, (M.D, ot
19, {g} . A \
(Data rrceived locul reristrar) F 7 o (Meristrar'ani Y # Addresy,. Zg' A Lostr . Dpcg. . Dacsignid 290 fé’
’ [73 —

(Licensed Embaplmer's Statement on Reverse Side)




Distriet {isalih Qieer Ne, 9,
District Filo NUiﬂb‘quunnnﬁz‘;' i-gﬁg

£ . B : ‘ I Dato F"d - 3,_-vﬂn/n-nz;mm

STATEMENT BY LICENSED EMBALMER

7 -~

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme?ﬂ;y me, or by

/
» Registered- Apprentice No

working under my personal supervision. %/(/ l
) Signed % ...... f ............

- . ' ) - Licensed Embalmer No. 4/0 75 ......
B PO, Address.... Zf/ﬁ/fﬂm

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITDG. (Failure to comply with
- .the above canstntutes grounds for revocatien of license.) . -, . . )

' 7 If this body is not embalmed, fact should be =0 stated a.bove.




