is very important,

~MAKE A PERMANENT RECORD

e WAl a0 1050

DEFARTMENT OF COMMERCE £
Burgavu oy THE CEN8US

Registration District Nn.__J q @

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é_g._a Q'_"

Stals File No. 15062
Regisirar's No L3L'

1. PLACE OF DEATH: ﬁ . i

{a) County. .y

(&) City or tow
If outaide city or toytnlimits, write RAL” und name of township}
(¢} Name of hospital or {nstitution: f 6“&
,LZ__.____

tiom)

(If oot in hoapital or inatitotion, write sttpet number or

{d) Length of stay: Inh or 1nmnmnn

{Specily whather
Inthis cummunlty.........

2. USUAL RESIDENCE OF DECEASED:

—— (& County

(e) City or town

{11 ootaide city or town limita, write “RURAL")

o

A

{d) Street No.

{If rural, give locotion)

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. Exaet statement of QCCUPATION

S I et

yours, montha or days) {e) TIf foreign born, how longin U. 8. A.1 — years.
MEDICAL CERTIFICATION
8. (a) PRINT p *
FULL NAME. AZML@),.I{J“D Q L é____— 25
3. (5) Tivet 9. ) Sodals " 20. DATE OF DEATH: Month v day,
veteran, C, 4] ecurl ¥
Yesar..._..... lﬁ...z.l.._hour_____ ........... %minute....._......_..ﬁ. M,
name war. No.
21, I hereby certify that I attended the d d from.
0 5. Color or . E 6. (a) Sinz}g?widowgd, mnrr!? 19, to 9
4. Sﬂ//-.:—%’é/f—w divo! -|| thatIlastsawh allve on 19 ..;
6. (b) Name of hushand or Wife. ... 6. (¢} Age of husband or wife if || and that death o don d hour sta Duration
y y. ﬂlvgww_mm j Immodlate ca
7. Birth date of d d 7
S e (ou (vm) M/ﬂ.@—m M Wjﬁ
8. AGE: Years Montha Days If lexs than one day Dua to ool 7z / . i
g3 7 P & W 74
hr. min, Du t
- q to.
o, ovwmeen 20 A G D i
(Cicy or county) (Stata or foreign country)
Other eon&tinn&lm Wt M‘lﬂﬂfi <
10. Usual occu (Inchude 7 within s ba of death) (b —————
11. Industry X L PHYSICIAN
Major ndings: [ ﬂ Vs —_—
E 12, Name, Of operations *—| Underline
4 "b / the cause to
m V18 Birthpl 5 ! V A~ which death
o lly. town, or m ( unm«mnuy Of autopsy... ; (; & :_11: :rgalddl?:-
=) ;p " J tistically
§ 16. Birthplace u f-r!) 22. If death was duc to external eauses, fill in the following:
f

14. {a) Informant’s cwn signature
(%) Addrgss

17. (a)
®

v

, cremation, or removal)
{¢) Place: burial or erematio
18. (a) Signature of funeral director,

(& Ad

19. {a) WJ—
recwived loea) registrar)

7
(gtgm‘. maiun) E

(3} Date of occurrence
(e) Where did {njury occur?.. 2
siy) (Stata

{City or tewm).
(d) Did inju.ryaoccur .n Er about home, on hrm. lndu.strhl place, in publie placa? -

IayN =

{Licensed Embpalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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