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A PERMANEXT RECORD

MARE

WRITE PRAINLY—USING UNFADING BLACK INK

FEDERAL: SECURITY AGENCY
National Office of Vital Statistics

RALEDJON 29 14

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘30052

State File No... o

1. PLACE OF DEATH:

(a) County.......

(B City or 10wl iiisisnsn
{If cutside clty or t.mm Tim,
{¢) Name of hospital or institution:

{If not In hospital or institutlon, write strect number or locatlon)
() Length of stay: In hospital or institution

{Bpecify whether

In this community
¥ears, months or days)

. Repistrar's No. é ,

2. USUAL RESIDENCE OF DECEASED:

{a} State.w

. (&Y County..
L4

(¢} City or town....... - 2
(ll 0 Blt! or town limlu. I'ﬂtl BU'BAL ] -

(d) Street No

(It rural, give location)

(¢) Citizen of foreign country?........ (Yes or No)

Ii yes, name country....

3, (@) PRINT

FULL NAMBALOMILAND.. THORMH. .. 4..4._...5 u; LOE

3. (b) If veteran

name wiar.....

5. Color or 6. {(a) Single, widowed, marzied,

4. S'cx.....,M.........{ y

¢, (&) Name of husband or wife.......ceceevernene

race..... divorced.

6. () Aga of hushand or wife if

7. Birth date of dmmud....kffm
{Month)

alive...

R 1

8. AGE: Years

._?3

Months

4

Days

9. Birthplace....

[]
10. Usual occupation....

ty. town, or copnty)
14. Maiden name..

15, Birthplace,.fwf.
{Clzy, to

ilz Name.., *y
13. Birthplace. W
(

16. {4) Informant....

A
17. (a ) ......
(Burial, cremation, nr remmnl)

{¢) Place: burial or cremation..

i8. (o} Signature of funeral director..

MAN
20, DATE OF DEATH: Month.,._

year.. LI Y X

. I hereby certify that I attended the deceased from..

m,/é;
mmute J‘.ﬂ A\\{

that I tast saw h......... alive on
and that death occurred on the date’and hour stated abave.

Immediate cause of death,..
' .

Qther conditions
{ Inclutle pregnaney within 3 montha of daath)

PHYSICIAN

Major findings:
Of operatlons, s oo b e,
!

Underline
the cause of
which death
should be
charged s1a-
tistically,

. Tf death was due to external causes, fill in tbe l’qllowmg:
{a) Mesident, su:md:.m-hcm?ﬂd‘!ﬂpec:fv)

(b} Date of occurrence.,, frtwmrertag s o ol g L T T e,
(c) Where did injurie€eur’... . -
“lr o tovrn) Hard)

(d} Did injury occur m or about home, on farm, in industrial nlace in publu:

place?....ciiiiernneen s

{Specify type of place)

While at wor@ weevemne %) j

23. Signature /é

Add:ress.....................

J:ﬂer;u‘rtl ity Printing Co.
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STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No

A - Slgned Ez

o ....4_ ...............................
Licéffsed Embalmer No...........¥ 3&9; ___________
P. 0. Addressaod TTY PP e
\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

/" (Failure to comply with |

L3 ‘

If this body is not embalmed, fact sh‘ou]d be so stated above




