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DHEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSCURI

ALEDSEP 1848 STANDARD CERTIFICATE OF DEATH suwe s 2 OOAS

Registration District Nowoo ... Primary Registration District No.._SQ_Q,Q........__ Registrar's No._._. gl 47

1. PLACE OF DEATILs
(a) County. /4 DA / R .
{» City or town, oAl — AENT I A

11 cotside city o towalimits, writs “HURAL" and nams of tawnship)
(¢) Name of hospital or institution:
L

{If pot ks hospitnl or inatitaticn, writs street number or logutlan)
(d) Length of stay: iIn hospital or Institution

(Spocify whother
In this community.... .? DA’)/_S

Yakry, months or deys)

2. USUAL RESIDENCE OF DECEASED; ﬁ
I.
() State. oW A ()] County_i P OA/ < 7 /

{c} City or town D;J Mﬂlfl/F.S

{1f cutside eil.y or town Jimite, wejts * IIURAL "} : 0

{d) Street No..... 4805 O J-.: /4 z([

(1 rural, give lovation)

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

If yer, name country.

3% ERINT A LIAM HENEY £97 7 EAM P

MEDICAL CERTIFICATION

.-
wm

. Birthplace CHAMPAIEY {AAM..“ .

tats or foreizn couniry)

2. If death way due to external causen, fill in the following:

— S 0. DATE OF DEATIL, Month ALBLET 40y -5
. (6) If veteran, . (a) Security year bour V4 — Jo A
name war, No.
7 21. 1 hereby certify that I attended the deceased from
0 3. Calor or 6. (a} Single, widowed, married, 9. to 9.,
4, &L.MME_._.._ muM“L‘IE_ d!vnmcm,AEME.P._.. that I last saw b, alive on 19....;
6. {3) Name of husband or uife_.............._._ _______ 6. (¢) Age of hosband-ax wife if || 20d that death cccurred on the date and kour stared above. ] D .
Jﬂ,{/A J TWAM P n.l.ive...._.f. - ___, Immediate cause of death . - urati
A — Ffmmpr (7 Ig0e” S 2l BE KHIAE
T . (Month) ++ {Year) DESPINDOEN T
8. AGE: _ Yearn | Months | Days If Iexs than one day Due to
/2‘ ./7 ! hr. min
Due to
9. Birthglace. CHAMPALR Y pirivors | ~\
- {City. town, or coonty) {State or forsiao conntry) - R . R = E \"‘Y B "
Oth LEL!
10. Usual oceupation AA B 0 P‘:‘R (:n:!’;::rp’u;n:;:y within 3 raoathe ofd.alllw\ ,’\—)7 % ——
11. Industry ot busibess i ) ¥ . POYSICIAN
Major findings: v
; 12, Name #ﬁyﬁy A/J TTXA M P 74 a’c‘ff'o;m':?:n. ,\-y_ U—d—u
£ - : . L nderline
=t Blrthplnr- : LA o A («.M!V/K/) CAUST -C "P ‘son ;hhelcc;lé’;:g
Cit cooot State ot foreixn conntr: I 2 ™ 1
& ( 14. Maiden name ,FW gTFFA " ¥ Of autopey -r < ctl::rlgéélcbmf
E tistically,
3

...
Ll
—_
&
-

In!’oriilanl..@fiu % ?;;“) Ase it
Addrens H2 B0 S.£. V6 // 57 ffﬂda’/ﬂ /oWa

(a) Accident, suicide, or homicide (spediy). S8 s DL~
{8 Date of occurrence AYe, =, /',/f

(8}

17. (0) . BCEAA L . (%) Date thereof &~ % (f’(i {¢) Where did injury occur? e s p—
(Burisl, creraation, or removal) 2 o (Mooib) (Day) (Year) (d} Did injury occur In or about home, on farm, in indnsuial place, in pnbuc place?
) {c) Place: burlal or cremagnnded L4 4 J‘/F aﬂﬁfﬁ/
Specil: r

18. (o) Signature of funera Q G While at work?.— { D&L: type %I:'n.;)or —_— 3

(6) Address — c gaﬁoaff R
9. () E = A ~YZ 23. Signatare. Mﬂ_ e

. {d . s
{Thute received kocal reristrer) (Registrar's slgnaturs) 7’ Addrﬂsmﬁgf’, ~ MQ Date ﬂmd..‘..’/fzg

(Licensed Em.blh::mr'nﬁuumenl on Reverse Side}




REDEIVED
District Hoakn Giieer No. 1

T

STATEMENT BY LICENSED EMBALMER

i s
I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, Gy

Registered Apprentice No

working under my personal supervision.

Licensed Embalm?o..‘.....
P. O. Address / \eh A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lurc to compl

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.




