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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...___ ¢ ©® 2/

33986

Stats Fils No.

Registrar’s No

t. PLACE OF DEATH: _,.-9 C /‘/ 5 ﬂ'”

(a) County
J Tt

(b} City or town
(If cutasire city or town Ilm!h wrlte ‘lIUB.AL nnd pame of township)

(z) Name of hospital nstitution: l ! ﬁ

gALALA J
(If oot in boapital or institatian, wiite stroet number tion)
(d) Length of atay: In hospital or inatMution.......
( { whether
In this community 0 AL

yonrs, months or duyw)

2, USUAL RESIDENCE OF DECEASED:

ate.... 2L R«

(@) State... JRateL . (& County S @
{c) Clity or town 2
{If outeids clty of towh Limits, writs “RURAL"} -
(d) Street No. 6
i (1 toral, glve Jocation)
(¢) Citizen of foreign country? ! Z/ lj (Yes or No)

2

Ii yes, name country

3. (o) PR

FULL NAME.Q.;Q/]Z ic. _.__....___ﬂ.jl M/ 1L AJ ﬁmﬂi&

3. (b) Ii veteranl/ 3. (¢} Social Security
name war. M

MEDICAL CERTIFICATION

DATE OF DEATH: Momh__.@a/..{eés_c__day 7.
year /f ’{3 7 minute s 3. LF M.

I hereby certify that I attended the deceased l‘rom.,....sr !F,{/é/”é*f Lt

20.

hour.

5./Co]or or 6. (a) Single, widowedsmmed 0 E o Belober 1K 19047
4. Se:'........._.L... race.. ML - divomed...._......_._.. that [ last saw h.<s_alive on Rotoder. 25, 19. 7%
6. (5) Name of husband or wite ... 6. {¢) Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Duradi
ai
allve_ mmm— . .....y immediate cause of death 3 e
7. Birth date of deceased.. M 1944
{Man (Dar) {Year)
8. AGE: Years Months Days IE lIegs than one day
2: ? 3 ) hr. T
9. Blrthplace 47 .&.-‘_____Z_m i /
(Cl!. town, o county} {State or foreign country)
—_——— Other conditiona .
10. Usual pecupation F - £l {loctude pregnancy in 8 monthy of death)
11, Industry or bug /%# " Kajor findi lj 0 FHISICUN
= 4 ajor findings: =
B 12, Name._ E GAQ 7,{) MM»O Of operations -
= . / Underline
=1 13 Birthplace........ ___.Q.LMD the cause to
- LJ (SHE z forelgn country) Of autopsy. should be
= { 14. Malden name ... — N = 7 rlhn[rgeﬁ ata-
= tistically.
g 15, Birthplace..._.._.fam.. m;)- ----- & ‘,.{' ‘;ﬁw‘mn’) 22. I death was due to external causes, fill in the following:
16. (a) Informent ™ m (6} Accldent, suicide, or homicide (specify)
o i _M@@j G || Do o s
17. (a) M () Date thereof.” /; ﬁ__ié(:_,a( tr) Where did fnjury occur? e o
(BuHal, crematicn, o (Momw) {Dpx) (Year] | (4} Dig injury occur in or about howe. on farm, in Industrial place, I mbllc place?
(@) Place: burial or crematio: _r .Q/g'_..._.
18. (o) Signature of fungsa] dI . M te at wogk?.________ oty pe ol placs) S S—
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19. (u)”‘/ S -4/,

{Date raceived locel rexistrar}
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eam of 1]‘{
11 ornlh N

Date «lg .._.....‘ ,? AP
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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 ..o

.» Registercd Apprentice No

Signed___ M AL @M .....................

working under my personal supervision.

Licensed Embalmer No.. 3;3

P. 0. Address..éiw.e: .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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