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WRITE PLAINLY—USE UNFADING .BLACK INK-—MAKE A PERMANI

I DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JAN 13 194

. i1
Registration District No..._.......___....._:(“g._ﬂ 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

 Primary Registration District No. ...

38619
10988

State File No.

Registrar's No........

e raTats

Fad

1. FLACE OF DEATH:

(a) County
(5 City or town

S b oes S

{If putside city or town limits, write “RURAL" and name of township}

() Name of hosplr.al or inatituuun
ArAsrAa-L

{If not in bocpiual or Loatitation, write streat number or locotion)
() Length of stay: In hospital or institation

(Spocily whethar

In this community....
years, months or d-yn)

2. USUAL RESIDENCE OF DECEASED:

129 .

{a) State. ) County
{¢) City or town.... S T A 9 rdr S 9
(If vutside city or town limits, write “RURAL")
{d) Street Na 7._._7” g AR S A » I’V’
{If roral, give location}
{z) Citizen of {oreign country? «..(Yes or No)

If yes, name country.

Tosers /57 DABIN

MEDICAL CERTIFICATION

(Bnrinl aeml.ion or 1 )] {Moaoth) (Day) {Year)
Place: burial or cremation. Fﬂﬁk A RW” C{M.

(e} LA
18. (a})
%)

19. {a)

Signature of funeral director.

S, 67
Address.. 724 Y L L AN,
e A1

""“'“'dwfemg%/;( 2 i e Ay

3. (a) PRINT
ME
FULL Na 20. DATE OF DEATH: Month.... QE C day 2 ?
3. (b) If veteran, /lf o 3. ::) Sodal_&ﬂny year -,fg, r I § minute.... 19M
0.
name wer 21. I hereby certify that I attended the deceascg ir
_ 5. Coloror 6. (a) Single, widowed, married, R 4. 4 3? 19—' .A&(/ # 19%
4. Sex ”A£ 3 &ramhm XK Aimfﬂd-ﬂﬂ-i--- 2. that Ilast saw h44e=_ aliveon.. 19. L€ .
6. {8) Name of husband or W“«EA_OUISH 6. (&} Age of hushand or wife if || and that death occurred on the datc nnd hour stated above Duration
ahvc.?O_Yem'B wﬁ Ofd;&z 2e 4 b
7. Birth date of deceased Au < rr — LA &’ --------
(Maonth) {Day) (Year)
8. AGE: Years Months Daya If leas than one day /
25 — / i 21! Due to Dtrtnel (D02
9, Birthplace. 5-/ -éoyf_s f'? o ﬁ v " / /
- (City, town, or connty} {State or furcign country) 1 s y
i 2 Other conditions.
10. Usual occupation A gg dfé l - (lm:ludn Dregoancy whhin 3 months of death) /’bj
11. Industry or business fle Trme D e — PHYSICIAN
ajor findings:
E 12. Name ﬁ”” ,JA ot 'N Of operations B Undetline
R i . . fl . . . i i
S pwieee ST E00rs o me d Syt
(City,town, or ogunty) Siaka or foreignsountry. Of autopsy. should be
s 14, Maiden name _gmU -~ g N Mq e‘- A,f ; e c.hafgcﬂ sta-
- tistically.
E{ 15. Birthplace ({‘.l 1:!:“] s h/‘l)l: ” (qma’w L?‘n o 22. If death was due to external causes, fill in the following:
P-4 ¥, Wi, Or CoOunty,
6. (@ taformant_ L OUESA DA BIN (e) Accident, suicide, or homicide (speify)
) Address 2710 /IAASKA.  AY () Date of occurrence
Where did inj ?
17 (@) .. ﬂ VA LA ... @ Datetheseof (e) Where did injury occur Gty or town) " {County) (Srate)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Specif: f place]
- wind i °M:a SRULY e

{Licensed Embalmer’s Statement on Heverse Sido)



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.....coocoo...... S O

...... , Registered Apprénticc No

T Signed..._ AL d#”nw-—
u&ﬁlaﬂamean 26?‘?

- - | P. O. Address... 7‘)9'21”11%%‘“’744

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I]ANDWRIT]N’G. (Fall/uZ to céply with
the nbove constitutes grounds for revocation of license. }

working under my personal supervision,

If this body is not embalmed, fact should be so0 stated nbove




