UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

WRITE PLAINLY--US§

DEPARTMENT OF COMMEBERCE
BUREAU 07 THE CENSUS

EDSEPD 100 ,,

Primary Registration District No... é z 9‘6 -

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Sisie Fils Ko,

291)18

Rapistrar's No..,..

¥

l. PLACE OF DEATH:

County_..
AWy Ciry ortown_____&#7
{e)

{I{ octalda c[ty or l.uwn l
Name of kospital or institution:

/

z AL RLAL0
ite, write “RUBAL" aud eme of towehip} (&

2, USUAL RESIDENCE OF DECEASED;

) State e

»”

Pena/

City or town

® coumﬂm—:—.'ar_é_z

(11 oataide h.@\u Fite “MUBRAL")
d) Street No < -
(I oot in bowpital or institution, write street nomber or location) & ~ vy ot
{d} Length of stay: In bo=pital or (natitution
{Spacify whether (¢) Citizen of foreign country? D (Yes ot Noy
In this community.
—

If ye», name country

____years, monthy or daya)
3. (o) PRINT

FULL NAME ,W

g.,wwﬂ.

MEDICAL CERTIFICATION

. DATE OF DEATH, Month.

3. (0) If veterans”

fHAME WAr. No

3. (&) Sogf Security

LLLF ...

1.

&, Coloror

[rsce ...

6. (a)?ﬂe widowed, nurrled

orceww

1 hereby certify that | attended the d d from.

that | last saw h alive on

6. (b} Name ofiusband or eeeemespeens G {6} Age of husband or wife if )| and that death occurred on the date end hour stated above. .
n I~y i Duration
j 2 sears ]| Immediat t death "
7. Birth date of decmsed-../m ........ / 2.._~_‘Z.£Z£ e e /{/I( /
{Month) (Day) (¥¥er) 7 v
8, AGE: Years Montha Days If less than ane day Due touuhM
Lj-a ? ) / 0 e, P
Due to
9. Birnthplace. JJ e o2 A" S A
- {City, Imrn cpeBunty; (Stats or forsfgn country) T V \
Other conditiona } ,
10. Usual eccupation {Includs pregnancy within 3 manths of dexth) [
11. Industry or business... /‘M g 7-""14 - \ PHYSICIAN
o ,I_/ Major findings: ,
=12, Of operations..........
& ' 4 | Underline
« & case to
=113 <+ 4’ which death
- Of autopey. should be
= 14 charged sta-
g tistically.
'§ 1s. 22, 1f death was due to external causes, fill in the following:
16. (a) Informint... _4 @ {a) Accddent, suicide, or homicide (specify)
) Address 1 (¥ Date of occurrence.
17. (&) . . () Date theseo! Where did lafury occur? T ps—" et e
“{Barial, cmmuon or reworal) Did | i f ¥
d injury cocur in or about home, on farm, in lndnlzr[a.'l place, in public place?
(¢} Place: burial or cremation_ vl LAy’ ¢
18. (o) Signature of funeral director...r
®) Address_.._ /2
19. (e} ~Z—{943 &
{Duts racalvad bocaivagistrar) [ /7 /7 (Regtstrars canetare)

3 ‘V\ ‘f‘




SRR . RzcEwEDd
District Heelth 0224067 Nowoootioone
Listrict File Number----?ﬁ..-.--.--ﬁ.iﬂ
DBt PLleQerenoccanmsalecarlesniiniznns

STATEMENT BY LICENSED EMBALMER

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

/—_\ JSP——— ... Registered Apprentice No

working under my persenal supervision. - . ) ye
| ‘ W
} Signed v- l

|
Licensed Embalmer Nozé/o |

|
P. 0. Address % X7to

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

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




