\_;\

!
!

'WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

UREAU-OF THE CENSUS,

z -

Régistration District No....aé..a......_..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.jﬁ.zé.._...

Jf.gd;%?-_s'z_azw
Registrar’s No. 35/

1. PLACE OF 07711
(a) County. W
(d) City or town ‘-‘q W

o(u.:ida city or town limite, write *
() Name of hosp:ml or institutign}

RAL" and n:alim of towmbip)

In this commutnity
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: -

) County....U..... AN

(s} State._.. e et

() City or town.....\ oA .. 3 LU Ll/ﬂ-‘.a&.[_d
lfouu.ld-u city or town lanntn wiite - "RUBRAL™) é

{d) Street No,

(¢) Citizen of foreign country? - (Yes ar No)

If yes, name country

3. (e} PRINT
FULL NAME.

. @ vaﬂ (/3 © Sod%g
name war.

‘7/.0“

6. (b) Name of husband 'i.fe,............._.. e 6. ) Ageof husband r wife if
“Srazri Ky — ....vears
I Blnh date of deceased......! s / .
- . ”~ [K' nll-\ D‘v) (YW)—"_‘
8. AGE: Years "/Momhs Daye 1f leas than one day

bF | o | /O

hr. min
FrzA— (9

9. Birthplace....

. - . g (State or foreign cuvntey)
10. Usual occupation. %Jﬂw"q :: .

-~ .
5, Color or, Z E 6. (a) Single, widowed, married

' MEDICAJ, CERTIFICATION

e R

hereby certify that I attended the d

. DATE OF DEATH: Month,

YCAT,

from

S ey SO UURR N

ur stated ahoJe

Other conditions -
(Inclade pregnancy within 3 months of death)
11, Industry or by Va) Sy | FHYSICIAN
E Ma]ocvtg ﬁndmgs P
v y ﬂfl)ﬁ’ "f - v operations
& { 12, Namef, e Undertine
the cause to
£\ 13. Birthplace. oihich doatl
o Of autopay.... ...should be
& { 14. Maiden name /. /o charged sta-
= &gy g = e tigtically.
& . .
g 15. Birthplace......2= e 22, If denth was due to external catses, fill in the following:
16 (@ it - i (a) Accident, sticide, or homicide (specily)
- ) (8) Date of ocrurrence
(¢) Where did injury occur?
17. () (City or town} {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<} N -
. oL of placa)
15. (a) L%Ihile at work? o . ey Means of i m)ury ................... _/./_. .....
)]
23. Signaturg. g gl LYW N . (M. D.arotintR.
19. {a) }
(Data rrceived local registear) Address.__/ - I Date signed
7ty =

(Licensed Embalmer s Smlemen: on Reverse Side)

r




Offloe
Ostrict Healt® =7 e 22
D.g’;ﬁd: File Numbaf—-""“, . !:‘ bt

STATEMENT BY LICENSED EMBALMER

I hereby certify-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. A
’

Signed.._. LAl S

Licensed Embagr_n:r No /CQ é é %

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (F allure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ot L i - .




