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DEPARTMENT OF COMMERCE MISSOQURI STATE BOARD OF HEALTH 4 2 U 3 2
Fﬁ"ﬁ"ﬁ‘jz;\'"" 5“6"5 Qﬁ STANDARD CERTIFICATE OF DEATH Stase File No T
Registration District No.... j %.... Primary Registration District N0¢A33 Registrar's No

1. PLACE OF‘SEATH:
{a) County.

Qkhm

(&) City or tow i

I W
IT onuside city or town limits. wnt.e “RURA

aame of townshi

(e) Nam%spxtal institution: /
A T <~. [+ '] lA

{If notin hospital or institution: write strect nutiber or location)
(d) Length of stay: In hospital or {natitution

In this community.

3ol

{Specify whether

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:
(@ State.. VDAL ABOALA ... () County. Q.S/i@.«un_‘yg
{¢} Cityor townmtxtn n,. Mo

(If outalds city or town limits, writs "ILURAL™) Cj

(If rural, give locotion)}

(d) Street Nn‘?s)_.l J{m PO ¢ A7 d @

3. (6) PRINT
i NAMEm %-EM&

3. (& If veteran,
name war.

3. {c) Social Security
No, =

5. Color or 6.
. .

{z) Single, widowed, married,
divor:@.ﬁz@inwnlm.

6. (¥ Name of husbandorwife ... & (¢) Ageof husband or wife if
o pme ahve S years
7. Birth date of deceased... Qs l? (Q 3 .

{Month)

Dnv)

(¢} I foreign born, how long in U. 8. A.? .YEars.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. AR50, . day L0 ?}
year. L. TY [ hour. A minute.._. % 7 Ry 5_,..,
. 21. I hereby certify that I attended the deceased from........, %fz,
194/, to _,5':4/-1.4_.” 19.{41... )
that I last saw hogLs alive on Az 7, 19445

and that death occurred on the date and hour stated agove .
N Diuralion -3
Immediate cause of death E

4. AGE: Years

Months Daya

18 L 1o | 1

H lesa than one day

min

9,. Birthplace S oy .8

10, Usual occupation. 8

(City wn. or oounly)

oS /)'Mn.

(Smu & foreign country)

-&Kw AJE.L e

i1. Industry or buosi
{n =Y

13. Birthplace. ...

MOTHER FATEHER

&

(&) Address.\

City, town, or 3 e
14. Maiden name L) x
15. Birthplace....... l =
. {City, town, or cougly}
. (g} lnfomam,xnmw

Lkﬁ-\ Qi W‘A

7. (e)

(¢) Place: burial m&an..ﬁk mﬂM

13, {a) Signatnre of fun
{d) Address

19, (@) %:.Lﬁ::_[
(Date roceivad local reg

a..&._.___....m (¢) Date hereot LA = 13-4

(Burial, CretAtion, o8 remcral)

Month) (Day} (Yeer)

Due to__._£¥-

W2 A -

=

. Other conditions / g
(Inclode pregoancy witkin 3 months of death) 2‘ l _lr/ Nty
PHYSICIAN
Major findings: d v i
Of operationa B . : :

Underline
the cause to
lwhich death

Of autopsy e R Lot et e, should be
. charged ata-
[ - tistically.

22. If death was due to external causes, fill in the following:
{c) Accident, suidde, or homiclde (apecify).

{¥) Date of occurrence.
(¢) Where did injury occur?. 4

{Clty or town) nty)} (State}
(& Did injusy occur in or about home, on farm, fn Indus p!ace in public place?

. Date signed £2= 1107
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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.. P

e —_— . . Registered Apprentice No.. . — . : ,

working under my personal supervision,

Signed...

Licensed Embalmer No.

R - P. O. Address

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.the above constitutes grounds for revocation of license.) - o :

If this body is mot embalmed, fact should be so stated above. oo T - : -

=




