" - .
8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI T 91

225 | ABEWARTIG s STANDARD CERTIFICATE OF DEATH st pi 5 ST

11. Industry or business__. /Yl ¥, p TR e L PHYSICIAN
2. NamenSABMYA S MEFARLA. A(E.,..}..._. B aperatn. ... L0 (N4 —

X Birthplac&p A7, -‘,A.I.S_O_E_.._. — ~/}£é._______/.___ : : the cause to
st LT e JENTPRRL || Ot vnsnn M frnnt sionidhe

e,
e

MOTHER FATHER

5-17-39 - ST
1 Xa7823 :
Registration District No_,_,_Lé_g__________ Primary Registration District No.._B_Q__.?::..‘.?. ..... Registrar's No, t?
-D 1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED; -
a8 {a) County J 4 £ FEEA SN 74 .
. F74 =
/ g @) City or town... LR X 2TAL _Ci Tn}}l (6} -Siate C @ C'}unty"ﬂ'fﬁ'ﬂg’sgl """""
teide timl RAL" nnd of township) g . 5
/ Sl @ Name of hosssiaton ity edsamectiomastin) | (9 iy or town LR ‘(S-??,:ﬁfﬁgd.?ﬁa:‘.@nguﬁu;”— £
& P '
- m_n—n—"_"*(.l—f"l;ﬂ:m‘ﬁ/mtalor instivation, write sireot number ar logation) (d) Street No, //a 74 TA yﬁ"amﬁ give location) f/
E (d) Length of stay: In hospital or institution /’/
Z 5 Vo 8 (Specify whether || {¢) Citizen of foreign country? f<] (Yes orfNo)
In this communit : %
E nyeu!. :;nl.!n ;:ld);y-) 4 I{ yes, name country. . f‘)
[
c MEDICAL CERTIFICATION
- E || 5B Joha  MEFartame o
p - - - 20, DATE OF DEATH: Month_ day. L
3. (b} Ii veteran, . 3. (¢) Sodal Security / g )‘ T
<. W A ooV SRR * intite M.
a name war. No/ﬂ_lf-_-; yer . minut
- 7 21. 1 hereby certjfy th’a‘g I attended the deceased from !
= 0 5. Coloror | 6. (o) Single, widowed, married, '?ﬁ, Ly V) 19, ko I/ / 19__5{4’
s s MAAE T] e WAITED  ivoront MARRIER| ot 11ast oo b £ aiiveon A SN %
E- 6. () Name of husband or wife. .. 6, () Age of hushand or wife if and that death occcurred on the date and hour stated above. ] Daration
g || ERELLA_MIFARLANG  ive...3......years || Immsdipse cause of death
) 7. Bmh date of deeeascd_’d-.(lﬁlz e 23_._._1_?_0_9_ bt g e S e éié""
5 ’ {Monlh) (Day) (Yeur) "'.: ey J»-f
= O R ) =3 4 G2,
¢ || 8 AGE: Years Months Days If less than one day Due to .
Z
a y 7 5‘ , / hr. min
a Due to
= 1| o Pirthplace. GIM Ra ____A{g__.ﬁm.
— % City, town, or county} (State or foreign country} / 7 a\
|10 Veatocsusaion WELLAEL 2 EAMAN. ... ‘3:2,3{,;9:,,*;::, i ,W*mmﬁmm, AP,
Eg . .
[
e
]
Z
3
[
-]
>

14
: tistically.
{ 15. Birthplace. Cﬁ({cﬁ_qﬁ-ﬁm?’;ay (S‘:ﬁ,gm oty |1 22+ 1f death was due to external causes, fill In the followlng: = *
16, (a) InformanL.E/.?.ﬁ.-'..Q.L.ﬁ.....;-ﬁ—se..}fﬁﬂ.}\dﬂ_a_._ (8) Accident, suicide, or homicide (sposify)
& Adaress L2OL.TAY LR _CRYSTALL T} (5} Date of occurrence
17, @) JONRES. A L &) Drte heredTANLT Fr || 1€ Where did injury occur? T o
{Burial, cremation, of remaval) {Monih} (D‘Y) (&} Did injury occur in or abouthofe‘nn farm, in industrial plaoe in pu.bhc place?

[Specify type of place)

e—n {€) Means of injury. A T
A RSN SN § % .orntm
p
oy d . Datesigned A7 3 /%4

¢ (o) "Prace: burial or crematzon&kﬂﬂ%v fAﬁM'NGTa%

(Licensed Embalnier's Statement on Reverae Side)




e BO14 93RQ
~—gyer BT H poud

SRt S L H B it4 1M3s]

i cON JOONIO UNEd WSt MAR I 2
‘6 °N\ ETNENEL o1

STATEMENT BY LICENSED EMBALMER
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working under my personal supervision.

Licensed Embalmer

If this body is not embalmed, fact should be so stated above.




