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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD .
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’ DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

ILED Jur 3788518

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary, Reailtﬁuon Dietrlct. No, __&_..m 03

22857
6653

State Pile No.

Registrar's No.

1. PLACE OF DEATH:

{a} County

() City or town....
{11 outeide city or town limits. write IlUHAL

(c} Name of hospital or Insﬂtunon
d533€

(If oot in bncplul or tnstitatidh, write street no
(d) Length of stay: In hospital or insitution

2. USUAL RESIDENCE OF DECEASED,
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Seret Now. fsifi’

Citizen of foreign country?

State__ b4

City or town..

{If roral, ghve location}

If yes, name country.

{a) PRINT
F’ULL NAME

3. (&) If veternn,

Alex (Hhumpioy

years, months or days)
3. (c) Soclal Security

n;zzm/“

name war.

6, (o) Single,

d.lvnr

v 6. {c} Age of or wife if
aﬂve i ........
Y et kel /2.
{Month) (Duy) (\ ear)

MEDICAL CER

0. DATEOFD

year.
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19.5%.

that I attended the d

21. I hereby cert;
L

that T last saw h.b ¥ (alivc on
and that death occurred on t

Duration

e,
Car el

. £, .
Due to o :’;/ (,% £
Qther conditions —
(loctuds pregnancy within 3 mooibs of death)
J— PHYSICIAN
Major findings: i PR
Of operations
S Underline
the cause to
which death
Of autopay... hould be
ed s1a-
tistically.

8. AGE: Years Monthe Days If lesa than one day

‘[‘ 4? 3 Iy hr min
Y it
9. Birthphaet.. oo
{Citv, to tot

10. Usual cccupation.......... L=t

11, Industry or business ... ... . oo et e

£ \ '

2§ 12. Name_. ... s ZS

£ = [

2 | 13. Birthplace _..J.—é'ﬂq.:c.i_.._

. town,

5 10, vaten e D 22T r e

£ 15. Birthplace

=

16, {a) loformant.:
5)
17. (a)]

(cL Plaq!:: burial or c'renudo

18. (o) Signature of fyn dir

(&) Address_..

(a) IR 99

19.
(Date racety wl lacal raaistyar) 1<

4
1 (e

1. fangiresd
{Raglstrar's slznstnes)

. If death was due to external causes, Gl in the following:
Accldent, suicide, or homidde (specify)

Date of occurrence.

Where did injury occur?

ity or town) (Coonty)

Did injury occur in or about home. on farm in industriaf place, in puhlh: p!a.te?

_H\&OD oI,

23. Signature..
Add??!!.:?..'z y

(Licensed Embalmet's Siatement on Reverso Si?/e)

Date -ined:z'jzﬂ/é
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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

-' . N Registered Apprentice No,

ﬁ.- zi -

| Llcensed Embalmer No...... ;f 43

o ““ "ﬁ % Address Z?/’-J ;/ﬂ"'mﬂ- e

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI'\I HANDWR[T[NG. {Failure to cnmp!y with
" the ahove constitutes grounds for revocation of license.)

working under my personal supervision. - -

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




