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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoJX?‘S’

6134
State File No.
Registrer's No. ‘3 / - ?

1. PLACE OF DEA
(a) County...

(&) Cityortown...

(ll‘ouuidn ety ar mvn lumu 'rna TRAL"” and nome of mwmhx-’

(¢} Name of hospital or instil?n

(If not in hompital or institation, write street number or location)
{d) Length of stay:

¥

In hospital or institution

._5"%

(Specify whether

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASEP:
IRy W
g

(o) State....W/\WheB . .. (b County

et

(¢} City or town Pl l;‘
{It outside ¢iLy or town Iti'h. write "RURAL") N
(d) Street No.
{1 rural, give location)
{e) Citizen of foreign country? {Yes or No)

7]

If yes, name country,

3. (a) PRIN

FULL NAMBAQA Rt l . jAS?cP HAW th

3. (B) If veteran, 3. {c) Soclal Security

MEDICAL CERTIFICATION

4

20. DATE OF DEATH: Month... 9'
var. {2 %3

day.

hou ut ( ‘M.
name war, No. our, , minute 3. a
21. by certify that I attended the d

6. (a) Single, widowed, married, @ . ‘,{7: g‘ w3
4 S‘:"m 0 / divorced.,.mw.g that Ilast nwhﬂ.‘.....ahve on...... @' ............... , 19
6. {b) Name of hushand gr wife 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. K

Duration
laxxnerine. ative... J. Tmmedigte cause of death... /..l
7. Birth date of deceaged______-____‘&m 2 1 ------------------ ..-.:-..--...-................... .............Li.m.
(Mnilh) {Day) (Yur)

8. AGE: Menths Days 1 less than one day Due to.

B9 1 &£ 111

hr,

min.

Birthplace Koo, S0

City. town, or co!

T?S&;';;'}Z}Zi;'; ff.:m)

Other conditions £« #4%

(a) Accident, suicide, or h ide (specify}

10. Usual occupation... 24 (Inelude pi

11, Industry or buginessi® PHYSICIAN
= M Major findi

2 { 12, Name Of aperghions........ M—— .
=1 hUnder]me
& {13, Birthplace.. ... i auesto
o l Of autopsy bt should be
e { 14, Maiden name [\ o charged sta-
& tistically.
E 15. Birthplace. ;'l 22, If death was due to external causes, fll in the following:

{City, tows,
lnformant-jnd& 5

16. (a)

Youar)

(b) Address, ... i e
17, @ = (3) Date thereof. gl% 23{ 3
{Buria), cremation, or removal,
' (¢) Place: burial er-crermrtion..

18. {6} Signatnre of funeral
(b Address.... .. __

19. (ﬂ)m /ol - /755‘5 B

; 5 (DIVS(

r

(8) Date of occurrence.

(¢) Where did injury occur?.

(City or town) (Courty) [State)
(d) Did injury occur In or about home, on farm, in industrial place. in pubhc place?

While at work?.. u

(Spedlr(l;'pe of placy]

23, Slzuat
Addr:n....

Data roceived local registrar) (Ruginru L] nmtnre) a
/0 ¢d

(Licensed Embalmer’s Statement on Revu‘u Sidu)
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FYRPR Ll R S R L
. L LT S uE A e ’ -
I hereby certify tHat the bady whose name is recorded on the reverse side of this certificate Qv_a's embalmed by me, or byl -]
. ; ‘ . -' s . Regis@:_eglr‘éppr_ehtice,No.....‘____ ,
*  working under my personal supervision. . - i - ' -
. o . o ‘ 1 L
[ srae L - - AR A 7 e .
- PR B - it /
- " e v . *'-'-\':; . Lxcensed Embalmer No / 67 7
1 RN N L au I LR Yo h '
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Note' aThe above MUST BE SIGNED BY THE LICEN SED El\’lBALMpR in his OWN HANDWRITING {Failure to compl
: the above constltutes grounds for’ rcvocatmn of license. ) M ) "

If thm body is not embalmed, fact should be 50 staled above.



