DEPA%TMENT OF EOMMERCE MISSOURI| STATE BOARD OF HEALTH . 3 5 7 6
i STANDARD CERTIFICATE OF DEATH Stale Pite No

Registration District No.........Ziz........ fa/] r,Pﬂp&ty Registration District No....nB”Z .ZJ___. Registrar's Ne. /0

1. PLACE OF D v cd 2. USUAL RIDENCE OF DECEASED: —

131

J"/ﬂf ," 2

(a) State. 77’(,(_; [¢)] county__§‘¢£_ _Qé&éy

() (Gityortawa
(If oulaide élty or townlimlts, write* R’URAL" and nama of township) ﬁ
(¢) Name of hospital or inatitution: . 9/ ('ﬁcm’ or town oV L e X )
e, : ¥ (I ootalde city or town llmits, write "RURAL"}
(If not in hospital or institotien, write atreet number or location)
: institutio — {d) Street No

(@) Length of stay: In hoepitg] or institution (Specily whather {If rdral, give locotion)
Inthis community. Jk . A

yonrs, months or deyd / Vasalhs TP i {e)} I foreign born, howlongin U. 8. A.T -‘:&/.. ol .. YeArs.

= -
= MEDICALCERTIFICATION

8. (a} PRINT _

vt Name_ /Y1 )_A/A{L_Z_D_JAL_Q_[E._d.J.ALI&.__

20, DATE OF DEATH: Month. day.

3. (b I veteran, 8. (o) Social Security

year. i t ‘+ o hour. 7 -a mlnutu......_&f.--mM

Dame Wir_...... _ No. =
21, I hereby certlfy that I attended the deceased [ro:
5. Color or 6. (o) Single, widowed, married, - 18.57. to Wi 1030
4 Sex_.__.g_ ) me___,ﬂ[_,_... divorced... Abelercs”. ¢hat T Inst saw b Bad_ alive M_%‘;A../_ & 19340}
6. () Namo of husband or wife_.._.-——==T—.. 6. (¢) Age of husband or wife it }| 8nd that death occurred on the datyf and hour stated above. Duration
alive._._.—=— . _years|| Immediste cause of death . -
7. Birth date of d o \Dec . 7 /57/ e (AN ORAANDS Y, o\
{Month) (Day) "(Yeor) v
. .
8. AGE: Years Months Dayw If less than one day Due tu.m,.QJAMM.J' ]._A‘)v L)}mdf.g‘
(§ / 7 - 1 lu_L..l f.uh’fu A
— Br rin,
. Dus to. g {
9. Birthplac : - o - - : - ' 7
ty, tawn, or county) N (Stats or foreign country)
10. Usual ommﬁom__;zm%m@;_wm
11. Industry or businesa - ¥ / PHYSICIAN
E {12' Name... gnderlint
@ cauae Lo
= \18. Birthplace YISy : '.gﬂch Idrlth
Of autopxy. shou °
14. Maiden name.. .2 F a2t charged sta-
E en A {tiatically
15. Birthplace
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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.

Licensed Embalmer No

P. 0. Address 7/ Zt

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

If this body is not embalmed, above space should be left blank.




