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DEPARTMENT OF COMMFRCE

Registration District No..____...._......__._._

MISSOURI STATE BOARD OF HEALTH

ALEEER"™0 710427 91 STANDARD CERTIFICATE OF{RFAIH

Primary Registration District No.

1. PLACE OF DEATH:
(a) County

(d) City or town.. ‘!-S-f ‘..‘ l.-:_.f -

(s oulllflu aity or town limits, write “RURAL" and name of township)
(¢} Nam of;osstaljr In%
2 anda A
(I not 1n boepital er Institution, write strest number or location)
(d} Length of stay: In hospital or institution
In this community.

; L RATS
yoars, manths or deys)

(Specily whether

State File No
SR Registrar's No _.___.1:2._!._
2. USUAL RESIDENCE OF DECEASED, OG G
s
{a) State / o (4 County / P4

] Cltyottown_.._\-_-.f PPN |
(]I'outlideel or

) SLthnJ‘? 7.0

?l lnﬂunn)
{¢) Citizen of foreign country?j

If yes, name country

n Iim[u te "RURAL™)

(Yen ar No)

3. {a) PRINT
FULL, NAME

Jadie Tane.

3. (b} I veteran,

leeley
py %4 Y

name War.

%%
No. [ )
3. Color or

6. (s) Single, widowed, married,

m‘ﬂli*.ﬁ ‘ g) d!vnrmdmdm&.d_.

6. (¢} Age of husband or wife ii

6. (b) MName of hu;ba.xr wifL et en s enae

feeley. alivdﬁ‘-%ig
7. Birth date of deceaséd.......s dA(_mm..........,..lq / Z_‘?_.
. {Month}
8. AGE: Years Months Days If less than one day

Catl 1S

[——

9. Birthphce_.lm a_!__'h.l‘ N AL&! C

(City. town, or wunu’) "{Stata or foreign countey)
10. Usyal occupat:on.......Hm..‘..H L W .

11, Industry or bualmu — -
vome. Aot D MAn. ys.
Birthplace | l-l wﬂ.\m.lm ALI.MM \__Q.

(City” thwn, 'or te or forelgn country)

Maiden name....‘-l.‘. AYA__hpAden sFay o
15. Birthplace...___..} M... N

{Cit¥, town, or enw
16. (o} lnformant%ﬂﬂ ...ﬁ

(&) Address___ S5 QM'LILL!AS&;J-‘- \

[ d

|

12,

-

13,
14.

MOTHER FATIIER
e,

{8tate or foreign codutry)

17. -
(@ Bnri-l crematlon, or val) {Month) (Day) (Y-l)
{c) Place: burial or crematio *@.i_en

18. (a) Signature of funeral directorIADSN"_ Imdn A3 ¥ U - Ca-.

® Address 2T I Fa.

19. (a)

M wonited lmftﬁjﬁﬂr) egistrar’s sixvature)

MEDICAL CERTIFICATION

s &
........f.......day
_L‘Z,,”_W,,...nﬂnutejf

20. DATB OF DEA

YW--/

Month...

rZ

21. I huét:y certify that I ntt:nd?e deceased from.. @

- - . to / - J 19 s
that Ilast s2w b €& alive on. £ ey 19
and that death occurred on the date and hour stated above.

Duration

Immediate cyuee of denth
-7 _._&-_d_-aw_ Prrar & JAtTrini|......... -
Due to..... h@%mm E——

M -

Due-mw =+ -
Z 114

? . 4
Otherconditiona N ] y. N
(Inclade pregoancy within 3 months of death) V [

Major Gindings: !e= At Lar m” &
Of operatio __'""MM T ?‘ T Underline
se—— Y

-—|thecause to
[which death
should be
ed atn-
tistically.

PHYSICIAN

Of autopsy.

22. 1f death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)
(# Date of occurrence

¢} Whese did in| occur?

(& fury (Clty or Lown) (County) (Staze)
{d) Di¢ infury occur in or about home, on farm. in {odystrial place. in public place?

{Specify type of place)
(¢} Means of injury_..[__-:.._.__.___. ........

= other).......

L. Date nlgned,l...{

W
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Add

(Licensed Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

orded on the reverse side of this certificate was embalmed by me, or by

g "“‘ ., Registered Apprentice No

Licensed Embalmer No. J L“l-’ v

- : P. 0. Addrassﬁ'—?gfqg ......
LT,

working under m¥ personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above.
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