S No. 300

M—10-47
vy, 5-17-39
I 3908

FANY
=

-
.-

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUN 21§48

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..g._g_.z_g...m..

State File No....1.8954__.__
Registrar's No, é 7 '

1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED: —
(o comty. LV L AY. {a) Sta OUR_L_ 5). Count OLAY DZ'!.
® ity or o, NomTH HAN sas ity (5)) County. =
Tf outside cit¥ e town limits; writs “RURAL" and parme af Wownahip) (¢} Cityor townA/_Q.ﬁ.IH ANIA _71___
Name of houpara.l of @Atuﬁnn ND '/ IJD u@u, of town Limits, write “RAURAL"} /
. AP = X (@ Street No._3.92 v ENTRY
({If not in bospital or institotion, write strest number ar Jocation) {If roral, give location) a
(d) Length of stay: In hospital or institution —— - A
Gpocify whetber || (&) Cltizen of foreign country? o] (Yes or No)

‘ln this community.

o MoNTHS
years, months or days)

Ii yes, name country.

WRNMM&MLULA(LN_&LM _

3. (p) If veteran, 3. (¢} Social Security No.
. iy

name war.
s . 7

o~

6. {a} Slogle, widowed, marfied,

(l)Color o 2
4. SexM/LL_’_f %‘4 1 TE] divoreed M1 DO WED
6. (8} Name of hustrmdor wite VLIS .. 6. () Azeof husband er wife if

MEDICAL CERTIFICATION

20, DATE OF 73.\1‘3: on:h&ZtJ..d.f-day /4 7

minute. /\5- A M

year, hour.

21. I hereby certify that 1 attended the deceased from / 2 =gl
-y -

Birthplace a

v oW

(Civy, tor county) ___(Suu or l'n.-mn m&r;) "
InformauLM&.\s M

a2 116 CREEL EY AV E _Ai&@_fi-_&

1s.

i

16. ta)
®

@ LD RIAL Daaemmor;z;zf F-
{Burisl, cremalion, or ramoval} (Mnnl. ) ﬁ.’m)
(¢} Place: burial or LA .S _lLLJ:_ %
18. (a) * Signature of f directar. ,__._ o '
® AXAMSA S
19.(::)%44@:&6_ AT A e
atls received local reglstrar) {Registrar's signature) 7wl

(Munl.l:) I)‘)
8. ACGE: Years Months Days If less than one day
9 / hr. i - - W -
72 7 - m.n Due to....._._ &% W/
R S N
o Butose NN GSYILLE  Missaupilf T T ET o 7/
(Cit. tnwn.urennmy) {Stats or lorsign country)
10. Usual occupatio: n_L&.E b . mnﬁﬁﬂ@ Within B months of doathy K/
11. Industry or business. & S EoE = PHYSICIAN
5 12. Name.__ O NIKNOVYAN . L onag NoSeambe — a7 e
7 AT el
&= { 13. Birthplace &) L ? ; ﬁﬁ‘é’éﬁﬁ
(Civy, town, (State or foreign country) . ————— y
14. Maiden name Cf‘\]!?N [4] WN Y f , Of antopay ) m:&f
tistically.

22. If death was duoe to external causes, fill in the following:
() Accident, guicids, or homicide (specify)
(8} Date of oorurrence.
{¢) Where did injury occur?.

(Clry or town) {Coun
{d) Did Injury occur in or about home, on fa.rm. in industrial pl:me in public nlace?

N N T (Brecily Lype of place) -
- Whilé-at wark? A9 '%:mu of ialmm.:..m.mm.ff S\
23, ngnaturr . (M. _D.orother) I .

f-1 . Datesi . L1,

Address, 4 S OF (i Polleterm. O

(Licensed Embalmer’s Statement on Reverso Sido)




%E“EIVF ‘

T g e Ta Pas

. (N - )
b Firain Stne s
ST TR S
Liéf-:.} Vel &"%‘t;.’

WS v PR

ey fa é R - &£
L EER R R O g A e o N T ~w 2N o

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
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