DEPARTMENT OF COMMERCE
U OF THE CEXNSUS

. REFADE 979
el

Registration District No...._. _Z

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23408
w g

State File No

S G oo

Registrar's No.

Primary Registration District No...._.

i. PLACE OF DEATH: \] 2. USUAL RESIDENCE OF DECEASED: /
(a) County O.HN Lok (a) State. /MJ A .I ﬁ_ov @1 ... (4 County \.( oMNTON é—
()] City or toWTleee .- ,:S..LAA B JQM_._._JTW N . G ¥ 1" Jom R
« rouu:d.e city or town limitas, writs “HURAL" and name of tdwnship) ©) Cit¥ OF tOWNverrn.. . / WA/ .t _q
{e) ‘Name of hospital or jnstitution: ‘1 1 d' (If outside city or town limita, write ~RURAL") J
! O Lor d ¢ / Q W
(ifpotin bclpihl or lnll.ll.nhnn, write streat nnmber or location) (d) Street No'"E"J‘i""#_'j"}""Q"ﬁf‘&i;’;ﬁ'ﬁﬁ"""'a"“"“‘“““““"““""
(d} Length of stay: In hospital or institution .
¢ o hospt _1 ° . (3pecily whether || {¢) Citizen of foreign country? /\/ [ »] (Yes or No)
In this community. A . f‘!l Ny :L.r F&
years, months or duyn) If ves, name country.
P MEMCAL CERTIFICATION
3 PRINT ) w ) :
{1 AME__~ oHN Lkl AA Tiams .
- - 20. DATE OF DEATH: Month | taebol  day 2=
3. {b) If veterun, 3. {¢} Social Sectrity
A/ N / ? “ F hour. e minute M.
name war, (=] No. ) [} i / ? q 0
21. I hereby certify that I attended the deceased from f
0 5. Color or 6. (a) Single, widowed, married, 1o to q C P T— 19'}."$.
s sex A BLIEY]  race Wik AATIRIED || ot 1 tast saor b fame ative o 7l Y e
6. () Name of husband or wifew—.— . 6. (¢} Age o:f husband or wife if || #nd that death occurred on the date and "hour stated above. Duration
_______ E L1 ARETH. EL}. \ d__Z}ﬂMJ alive........._‘.. Immediate cause of death V4 p—y

.#_,.Ayem'a
IS

(Year)

i Ny

{Day)

A paiL.

7. Birth date of d d
7 TMonth)

8. AGE: Montha Days If less than one day

6 f 3 (=) hr,
(]

min

e i

©

Birthplace .. J_a:in.f_pm _( Ow«rf — Ao )

(w,_p;mnnly) ta or forsign country)

10. Usual occupation A A TP A IR

* 4

—-

Due to

Due to

Qther conditions. -
{include pregonancy within 3 mouths of death)

1. Industry or business

12. Name

o
&

. Birthplace

"oF .M;J:row/ti )

{State or foreign country)

—F—,
-
L

STZATE

{City, town, or couaty)

. Birthplace.

MOTHER FATHER

16. (a) Informant OHN Wif-‘-t I/ 4MJ =
@) Address__ { _ONCORDOI A . MO
17. (a) Eu._t:r/_'ﬂ_u__.._.._.._...... () Date thereof. o) My 157 | 17§
{Burial, cremation, or remaval) {Moaonih, (Dl!) (Year)

() Place: burial of cremation -ZION 14/.’ LA
18. (o) Signature of fuperal director._ Ao s famed . ..

(b) Address VNIV, X V. SLY. 0> S

S $ ) PHYSICIAN
Jous Tramdy : : *B7 operations -0 1) —

s o . . f ’ 'T’) e Undetline

Nnﬂ?’h‘ @An’ol-l AL &y , & ;hgiccgléztg

(Cix7, town uoonm‘? . .csuuurmmmuu Of autopsy )] should be

. Maiden name M Wl L trees ﬁl . "lsta-
sticaily.

22. 1f déath was dué to eiternal canses, fill in the following:
(c) Accident, suicide, or homicide (specify)
{6) DPate of occurrence.
{¢) Where did injury occtir?.

(City or town) (Counly) State)
{d) Did injury oceur in or about home, oo fa.rm in industriat place, in public place?

{Specily type of place)
S ), Means of injury......- U

19. )#14&2 5
o ad mﬂ’:mmr)

- (egisuear's umtm)

- (Licensed Embalmés's Statement on Reverso Sidc) /




haal L, Wy

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. %M
Signed "Z'/ //

Licensed Eybalmer No. ; Ad’ﬁ

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN F
the above constitutes grounds for revocation of license.) .

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




