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

fHER oCT 11 1540

DEPA%TMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

neas or Taw Carivs STANDARD CERTIFICATE OF DEATH Stoe it o

d0895

"‘\ .
Registration District No..... 099____ Primary Registration District No._.. &Y 1002 A Registrar's No L D
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County—--nIQ.G s .
@ Clty or mw“ Kangas (o} State_ MY ggounri (5) County.
Ilmh.. #ﬁu “RURAL" and nams of tawnship)
{¢) Name of hoﬁmtal W gf;: ; {c) City or town Ohia
Mercy fogp ita (If autalde city or town limits, writs “HURAL"}
{If not in hospital or lml‘l?};ﬂ,ﬂ or location) O -R F‘ I) 34
. 92 ‘5 Hours.. (d) Street No. 1
{d) Length of stay: In hoapital B o S [Trarai, give looation)
In this community,
yoars, moathy or days) {¢) If forelgn born. how long in U. S. A.2 Vears.
E:; E E MEDICAL CERTIFICATION
8. (a) PRINT a ’
FULL NAME o..le.&._ A & -
—%ml%my At 20. DATE OF DEATH: Hontwpt.mmday 2nd
8. (& If veteran, 5 Social Security ; 5 Q M.
name_war._OnNe No._ None -
6. Color or 6. (a) Single, widowed, married, , 19 3
s.sx Female. .| nelthite divorced.,s..inglﬂm 9.3
= L
6. () Name of husband or wife ..o 6. (¢} Age of husband or wife If Duration
el alive_____«*=_. .. years
7. Birth date of deceased..... ANl 3 1940
“(Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
4 2Q hr. min
9. Birthplace N S 77&6?-6 O-
(City, town, or county) (Stete or foreign eolmB)
10. Usua! occupation Infant : '
11. Industry or business_.......m= ()

{12. Name Zharlas Turnar Col aman

18. Birthplace.
iu (Stmtoe or forvign conntry)
{ 14, Malden name “‘ﬁl‘" a‘mﬂfa'ﬁv \

15. Bmhplaﬂ

: E {Civy, In. or county) (State or &m!gn ocountry)
18, (s) ln!'ormam LWM
@ adress BaFa Do # 1, Onio, Missouri

=
5
E

17, () Burial ()] Date thereuf.g_ﬁp_t., 'J.ﬁ 154

. (Bm—iat. cromation, of removal) (Mwu.b) (Day) {
@ Place burial ;( /é!n){dé A q
18, (a) Signature of funeral director.
0] Adgrus B e _—

y & hich death
Of autopsy. /2. P should ba
jcharged sta-

{ tistically.

18. (a) ’ () z )7”-

{Dataroceived loez| registrar) (Regintrar's sigpaturs)

22. If death was due to external cagses, fill in the following:

(o} Accident, snicide, or homicide {specify)

() Date of occurrence.

Where did Injury
() Didinjury occurl

(State)

about hoW I'amﬂndustrla! piace Ia public place?

. D. or other)u.,

{(Licensed Embalmer’s Sintement on Reverme Sidae)




‘o

1 hcreby certu’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or
~

- -

P,

. ,STA]DIM BY LICENSED EMBALMER

-

by..-._.........-..............

t

working under my personal supt.;,rvisian.

t e

, Registered Apprentice No...

' : .Lio-ens;d EZb:;Imer No“3 f 3 ?

I POAddressa/e ) a®)

Note: The above’ MUST BE SIGNED BY THE LICENSED' EMBALMER in his OW'N HANDWRITING. (Fulnre to comply
the above constitutes grounds for revocation of license.)

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

—



