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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

flm SEP 12 1941,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._..._._..l',..?...gz../

27409
3067

Sigte File No

Registrar's No

1. PLACE OF DEATH:
{a) County. jAC!'TSd/V
&) Clty or town /’f ANEAS O 17N

(If outside city or town lmijta, write "AURAL"™ apd name of towosbip)
{¢) Name of hoapital or Institution:

Menws FAL /40573 L

(If not in bospital or jrstitution, write street number or location)
(d) Length of stay: In hospital or institution

56 YeARSs

U(SM"' whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 17, ;é 49
{o) State M/S-Sdff/?f {8 County. JALMS A 3
HANSAS CIiry 24

(If outside ity or town lmits! write “RURAL™)

(&) Street No 37/ Lo RA
X7

(c} City or town

(If rural, give location)

{e)_If forelgn born, how long in U. 5. A.? Fears.

8. (o) PRINT Q—aég &, Szeqebé

3. (8 If veteran, 8. (c) Soclal Security

name war. /)/ ° Now2. Vo €
6. Coloror 6. {g) Single, widowed, marrled,
s sexEEMALE | nelibirTe divorced /1 20 0L >

6. (&) Name of husband or wife oo

VAT HAN _Sleq e A

8. (¢) Age of husband or wife if

|
H

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..__.l_".z.—mmday..@-é-f_ﬁd-aé_
Yﬁlf...-_l TLL ! hour. q “minute 4 lé_lP M
f(dLU-L—u

4 =LA

21, 1 hereby certify_that I attended the deceased from

15 0 i Bii T 19 %(;

that Ilast saw b LA alive on a"‘—“—p X dd [ 1— 19._54:;'

and that death occurred on the date and hoﬁ/ stated above. Deration -
w7

{City, town, or connty) {State or foreism country)

Lloe D4 11eg

10. Usual occupation

11, Industry or business.

Immediate cause of death
7. Birth date of deceased Uy and s o :
(Mooih) ) (oar) V. oop 0 ( [ 004 Feo Leod @‘L
8, AGE: Years Months Days If less than one day Due to.
7'2 - - hr. 4 min,
' Due to..... ’
9. Plrthplace - ﬁi/ S5 {» i { b ? { I

Other conditio;

(Include pregnazcy wi 3 months of dsath)

e 22 _|enysician

B s S 2! B ] —
“Z A ) et

“‘-"\! [ bwhich dea
Of autopay. IJ‘ ' should be
s = [charged sta-

tstically.

3 { - Nome AARRY._ABFAYAN a5 €rv B4 ann
EE . Birthplace /?J)( S_S' //? )
. orcuwu State or [oreign coun:
& . Malden name, ,(gz a iy - ‘W
. Birthplace /?6{ S5 A rn

(City. towp, or county) {State or foreign coudiry)

16. (s) Informant IK& g/eé" [t A

) Address.... 22304 LA ol9A4 A.CA2D

L2 RN

-( Burial, cremation, ar removal)

() Date thereot.. o /¥ = & /

\ (Monib) (Day) (Year)

(¢) Place: burlal or eremation, \S’/é/ CrrF JRAD

18. {a) Signatuye of funeral director.di /=4 04 /8 Flery CRAA_fAdm 1
® Add§ R ?00 L()ao%«fwo LMD
19, (a) ‘f '*/ »

17. (a)

Da&e}‘c eived local registrar) (Registrer's signatare) ‘

22, If death was due to external mm;i 6l in the feflowing:
(s} Acddent, euicide, or homiclde (specify)

(5 Date of ocrurrence.
{¢) Where did injury occur?.

(Ci town) (Comnty) (Suu) )
(d) Did injury occur in ot about home, un l'arm in industrial place, In public place?

ﬂ;m -
et

While at

{29. Signat

~Address... J«L LS O.L "{'"

(Licensed Embalmer‘s Stutement on Reversw Side)
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L. . .
- - : . STATEMENT BY LICENSED EMBALMER -
- I hereby certify that the body whose naw reverse side of this certificate was embalmed by me, or by..............i................
. Registered Apprentice No ; -

working under my personal supervision. / 4
C Slgned :

Licensed Embalme%o 3 ;/ Z ?
P. O. Address 77 WM 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t%ompiy v
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, above epace should be left blank.




