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N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

DEFARTMENT OF COMMERCE

JANTS 1580 STANDARD CERTIFICATE OF DEATH St Pl o
e Regisirar's Na_105?3_

Registration Distrlet No._,___'___)_(g,_/ .

Primary Registration Distriet No.

MISSOUR] STATE BOARD OF HEALTH

41450

1. PLACE OF DEATH: ¢ C’&g -

(a) County. A

() City or town QL Lonia
{If outside city or town Limits, wnu “RURAL" and npamo of towmhip)
(c) Name of hospital or institution:

1215 Arptherat Plnne

([t not to hoapital or institotlon, write street number or location)
{d) Length of stay: In hospitalor institution

- {Specilfy whether

In this community
years, months ar daya)

(a) State iazpiivd (b) County

2. USUAL RESIDENCE OF DECEASED:

/

(d) Street No.

{#} If{orelgn born, howlongin U. 8. A.?

>

(c) City or town a+ T.~A113 o
(If outaide city or town limita, write *RURAL")

1215 Amherst Plaae

(If rural, give location)

on. Y BATE.

3(“)PmNA”MIE,\/a/j_]_J_i9m S, Tizaeld

8. (b) If veteran, 8. (¢} Soeinl Security
NAINE WOr. No.
5. Color or 6. {a) Single, widowed, married,

4. Sex. :I&le race.... hite d]vorced_:..:_'-_;:.:.l‘__e_i ‘1.

20. DATE or DEATH: Month_._‘ L& _day
year. 3 hour. -") minute. A

MEDICAL CERTIFICATION

£ . 1e39

M.
u/‘ﬁa“m-m A~

21. T hereby certify that I attended the deceaaed*?r-o

fr "ﬁ:-—-;—% 122

that I kast saw bS5 =" alive on Loy A

o 19351

6. (b) Name of Husband or wife..—oeeeeeeoo . 6. (¢) Ageof hus}gg.ﬁ or wilo if || and that death occurred on the date and hour stated above Dur
N U d{oﬂ
Hampyiokdt Thmoaasll live &% yeans|| Im ate cause of death 7 A A
iy . ~
7. Birth date of d 4 warch 21, 1087 /A Meuzzér%. __/__%7 4
{MonLh) (Day) (Year) .
- -
8. AGE: Years Months Days If less than one day Dtﬁﬂ%_hggm%@ /
72 g | 16 b ain | = o Lo
Due to. £
. Birthplace...... bli@NL, Ontceio, Aarada : Pl |
{City, lown, or connty) (S1ate or foreign country) d [ [l ’
M T Other conditions. :
10. Usual ocmwtiom.wmguuit.*niﬂgmm Clactads pregasacy withln § maaths of d'“h)ﬂ A
11. Industry or business —edtircel Tehw 1C05 a1 Ko i PHYSICIAN
ot -t - 1 ]: " “ || Major findings: A Quf f T
E{;z. Name Tilldem Tnasell. < Of operations.......{5) : Uadeiize
the cause to
& L1s. Birthplace = - . ;".'—' w ;:’ :: ; yZ which death
Ly, taFn. or mty, —r o «i3iate or co: shou a
14, Maiden name._. - LATHABTITIE 11 100 m Of autopsy. (g ] charged sta-
E [P tistically.
: N Ao
15. Birthplace T wpwp—— (Bi.-:-: ? e woamns) || 22- If death was due to external causes, fill in the following:
16. (&) Tnformant’s own signature_ 1A, _FoTmristt. Thiagel || @ Accident suldde or henidde (speciiy)
@) Address 1315 Amherat Plzce || ® Dateofoccumence
7. (@) T2t ial (% Date thereof..... L= [11/3c (| (@ Where didinfury ccurt {City or town) (8
(Blul.nl cremation, or remaval) (Month) (Day} (Year) {d) Did injury occur in or about home, on fa.rm. in lndusténl place, in public p?ace'!

(c) Place: burlal or cremation e Mavadas

18. (o) Signature of funeral d.u'ect
31387 TN

oo I i

i

(Spogily t1pe o

. Whil & L2 -~ } ()‘r nlmgffnjuryl_———_—
238, Si é ~ - - . > (}&.p-oro&huM@

Add.rma_gj 3
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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

" Subbivad

working under my perscnal superviaic;n.

Licensed Embalmer No//jl?”

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply wit]

the above constitutes grounds for revocation of license.)

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




