No. 2

—243

-17-39;
33897

o legl
CORD

RE

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

ED. kLol

STANDARD

‘ et = o e e e

ctNo

Primary Registratlon District No&‘.’. )' 9 2-‘

STATE BOARD OF ‘HEALTH OF MISSOURI

28336

CERTIFICATE OF DEATH

Siate File No

Registrar's Na._.i.j....,.....m........_

1. PLACE OF DEATH:

Kol R

2 USUAL RESIDENCE OF DECEASED:

%’
{a) County. (a) State 2N {3, Cpunty. 7W
(& Cltyor town._.w ke - ._;z_ ra Al

{Ir muidn:ityumalimlu.' te " IIUHA apd phkme of towmhip) {&) City or mwn___] - v R A
(¢) Name of hofplta] or Institution: / .., (Moatde ity or town Malta, whits © HUBAL ") 0

(If pot in hospital or institation, write itzeet number ar location) i) Street No. IR - (If ruzal, give location)
{d) Lenzth of stay: In hospital or institution
(9pecity whather [} {¢) Cltlzen of forelgn country? kv ambe et e st st e s saen semne (Yes ot No)

1n thia communlty_.._..._.m ......... AL
yeara, months ar days}

If yes, name country

— - —— MEDICAL CERTIFICATION
. (a) PRINT P
FULL NAME A t— 0 E / EE; S 3
T 3 ) Sodal 26, DATE OF DEATH, Mounth day
. teran, . Securd .
Ve fe b Vear, _/7 “3 hour ﬁ 22 minute 4 M
AAMmE War. Ne. g —_ .
21. I heseby certlfy that I attended the deceased from........4%... .3.,.._ e
. Coler or 6. (o) ingle, widowed, married, | . 19.%3 ¢ g—-3 — 1093 ;

¢ Sex.... W — "”mﬂ’— o |1 that 1 1nst saw b /41 nlive on T.nlEE 9.
6. () Nameof husband of Wife.... .. vocerineree 6. (¢} Age of husband ot wife if || and that death occurred on the date and hour stated above. Duration

L LsrHER KRG KL

7. Birth date of deceaned........ I

alive.

-&—-k.—.—.._.“—

Immediate cause of death

oero ntary

) _?L [ 3 Oee fvsion

Ly

(—l‘v!nnth)
8. AGE: Years Montha Days If less than one duy Due to
5 7 ? / hr. min. -
Due to

9 Bklhphcmmnmm.m.mmm" /6:44.41‘&_ .
- {City. tawn. nty} B (Stats or forsign conntry) P
o z ; . QA aditi -

10. Usual occupation. . C;Ehe'“:n,. sy wEihin 3 mmihs of dsech)” [
11. Industry or businen 1Y N RO | — N PHYSIQAN
ﬁ { 2 (t /Q'M Major ﬁndll&l M LJ/ —

12. Name........o. - Of o lons..
E . A y ;’ . l A . mUndzr!lne
= e cause to
= U 13. Blrthplace )
— {City, tuwn, or mnl)') (State ar foreign country} Of autopsy ~ rmﬂ:gﬁ
E 14. Maiden name | c_}m,}-gaﬁ Ha.

tistically,
51 15. Birtholace .t , - _
£ O TP — 22, If death was due to extercal causes, fill in the following:
18, (o)} Informant {g) Accident, sulcide, or homiclde (specify)
. Pt ...\_0, Lot 0 LA AW A b Date of sccaerenne

® Add nmw,.:..,....ﬁm)‘.H.ﬂ.....ﬁ,..)fM.\_....... (#) Date o

17. {a) o (B} Datethereof .. .2../@/%; {¢) Where did Injury occur? (City o town) (G (Sared
" (Burial, cremation, or Fmoval) O onth {d) Did Injury ocetr in or about home, on fa.rm. in Industrial p!aee fn public place?

(¢} Place: burial or cppaon...

18. (o)

S PR s
ddress. Z

locs! registrar)

Address ‘Uf/fd’“? -S'P'I”J-ﬁ /79

) (Specify type of place)
’ While at work?Mj of Irdury_...!r.-:....
23, “Signature (M, D or

Date =

T el s

(Liconsed

3G

ter’s Stltumogl on Roverse Side)



-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No oy

Sign_:d ‘ e OK/DO_M oo
L Licensed Embalbijo._: ........... 2 / 4\

working under my personal supervision.

P. 0. Address.... " Ao A 277 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING, (Failurelto comply with

the above constitutes grounds for revocation of license.)

If this body i is not embalmied, fact should be so stated above,



