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

'DEPARTMENT OF COMMERCE

BUREAU OF THE

ALED UL 1A

Registration District No.......%....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  sue rae ..21080

Y-y

Registrar's No

1, PLACE OF DEATH:

(a) Coun:y

(If not in hospital or institution, write street number ot lecation)

(&) Length of stay: In hospital or institution

In this community.

(Specify whether

years, montha or days)

(lf outside c\ty ar towh Limi .  writs “HUBRAL" ")

(d) Street No.

{If rural, give location)

{¢) Citizen of foreign country? : C (Ves or No)

If yes, name country.

3.(u)PRm-r“f't£' #
FULL NAME Chraet . SN A W A

3. (&) If veteran,

name Wwar.

3. (&) Sodal Security

vsb29-/8-24

4, Sex}?la.l..

4. (5) Name of husband or wife...

6. (¢) Single, widowed married,

oz_ﬁlvorcedm.l"ﬂ

6, (¢) Age of busband or wife if

e ¥ EALS

7. Birth date of deceased.

8. AGE: Years
tihed L

v

18. (9}

¥a

¢, Birthplace.

- {City, town,

10. Usual accupation............

13. Birthplace

¢ lorelgn country)

g 14, Maiden name.,.
15, Birthplace....

16, (o) Informant..
) Addgess.... o
17, (@)

()

4]
19. {a)

t y 194

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh...._'.é day
1
mr/?#y hour. A

21. I hereby certify that I attended the decease

r

that I1ast saw hefthes., alive on,, et g 2 ..
and that death occurred on t!

Immediate cause of dmth

Due to
Other conditiona
(Include pregnancy within 3 months of death)
PHYSICIAN
Major findings: 4 / _
Of operationa
. ' . CTRT - 0 ad Underline
: l the cause to
which death
Of autopsy. . should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (BPECIfy) v i riecriemreerrersrr e eee e e senas e eneas
(5) Date of occurrence
[l (6 Where did injury occur?
(City or l.own) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in publc place?
i
(Spoc:l':r typae of place)}.
(e} Aeans of injury.... d

Ol' Ot

777,4 Date signe f#&_
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'+ ' STATEMENT BY LICENSED EMBALMER ’ ’
' [
B - . .
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T hereby certify that the body whipse name is recorded on the reverse side of this certificate was etbalmed by me, or by

.......................................... 4 S— Reglstered Apprentwe No.-....‘
working under my perso_nal supervision. i
, Signed......
o T e Licensed Embalmer No ..... {PEE ] \—:\?
- , P.'0: Address... S

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the abokd constitdtes grounds for Tevocation. of llcense 3 i . . . ] )
t: e SRR - , -

If thia-body is not embalmed, fact should be so stated azbove +4 7 = b .




