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

DEPARTMENT OF COMMERCE
BunrEAv oF THE CrNSUS

SR DOV 3 BHE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. %é éLf

€
State File No. 89”1“)8
Regisirar's No. Q‘ZD

1. PLACE OF DEATIL
S* Q. x

(g} County
{#) City or town \ BN G A, B

{1 ontslde ety or tows limfts, write "RUJRAL’ and aame of township)
{¢) Name of hospital or institution:

- e
{1f not 1n boapitsl or institntion, write sirest number or loceUion)}
() Length of stay:

In hospital or institution..”

(Specify whather
In this community 6 "( ey s

yenra, munths or days)

2. USUAL RESIDENCE OF DECEASED;:
(@ Smem.'\__—‘:ép%(x.\i...__ ® CQunty"_\.lsl P-_‘b_si'_e,_wciff

ABRA G LA,

() City or town
(If outdide city of town Jimits, write * *RURAL™)

Uosdd

{d)} Street No.

. (Ef roral, give locatian) . -

(e} Clthzen of foreign country? e (Yes or No)

If yes, name couniry. L)

Hif T Rochel Oliva Favscale

3. {c} Soclal Securizy
No, *

3. () [ veteran,

name swar. *"

6. (o)ésmzlc. widowed, married,
-/ﬂvon:cd_‘_-D__‘..‘Lb_'ﬂ-ﬂ.

6. (c) Age of husband or wile if

5. Color or

race

4. Sex VE W\C\\e '\S‘Q-_
6. (3) Nameofhusbandorwife ... ...

MEDICAL CERTIFICATION

OcXobey sy 29

hour

20. DATE OF DEATH:

Year. ‘LS‘*‘K

rnmnzg__“_______P
21, I bereby certify that I attended the deceared from._ ._/
10. 4, to.. ._.___.... 19. .P

that I Tast sare h @7 alive on. - 2 9._._~._._.___w....u. 19_.
and that death occurred on the date and hour stated above,

Month

\)\\-\'&\n AW

21. If death was due to external causes, fill in the following:

Duratin
—_ ) 2&’5..5.5-_5._\3___ alive___X ____years || Immediate cause of death
7. Birth date of deceased Piexi\z 14 - \880 2 P A
{Mahth} {Day) (Yanr) lu\7# wﬁaM . /
: e X ALY N -
8. AGE: Years Months Days If leas than one day Due o, »5m) o " 7
6 8 6 /5 * hr. X min.
Due to
9. Birthplace \Deg S'\e-\‘ QO L\V\.\‘\l W° A
B (CI@“'H'"MD“) (S1ats b foreinn coantry)” -
Other conditions
10. Usual occupation Sl (r € - (i{nclude peexnancy withio 3 months of desth}
11. Industry or business Hovae e/ PHYSICIAN
- ; 3 5 Major findings: 2 b —
& { 42. Name e Eywves . Of operations. ... - ;
= - i . \ L/ * | Undetline
= | 13. Birthplace - UY\ Knaowwn [ gﬁg'&;}g
(Climows, o coqrty)} - _ (State or lorslgn country) Of autopsy 2 shovld be
= { t4. Mniden ma..__§_9~.1§aj=g_&3:.x\_m.e_r____a charged sta-
E ‘-7‘ — tistically.
=

15. Birthplace
{City, town, or cotnty)

16, {a) Infonnnnf\rv\‘és

(th or forelgn conotry)

Yee \f\’\avov\ﬁu {4

oy,

{2) Accident, suicide, or homiclde (specify)

((2] Addrrsu V\(\LO.V\ Su.n J\YV\ - :n.-.w\ (8} Datc of occurreace
17, (0 VETEAN (3 Date thereof. DN DL+ 48 [[©© Where did tnjury oceur? e pay e T
(Burial, g (Manth) (Day} (Ysar) || () Did injury occur in or about home, on farm, in industrial place, in pubﬂc place?
(© Place: burin) = -
18. (a) S‘u',natn.re of Iunera.l d.lrecr.n : / \ d Lol — . While at work? (3perity l(:l;- 'KI:':.) Yoo
&) Addrm & S . )
2 23. Signat - (M. [,
19. (a) 7(? ) Lo TEEECCAS na
(D-u nculud local revlstrar) (Resistrar’s sianatore) q-—) Address___., A e S b | b

{Licensed Emhll.m{r s Statement oo Reverse Side}

/' —



RECEIVED ‘
Disirict Hea'th Otficer No. 6,
Disirict Fite :zua.bar_l_.(.‘-{'.f:-l&.‘f_ o
Date Filod-----l-[.‘:-.?‘..‘!.".ff.!..

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

working under my personal supervision.

Signed......

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

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




