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NN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

STATE BOARD OF HEALTH CF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn#d7?£,

State File No.

Registrar's No 3%

45867

E‘;!muoﬁmhlﬂ&u._aﬂa.u _____________

1. PLACE OF TH
o B%I ..... Uik (s 77Cs

11 outaide city or town llmll-l. wnl.a "RURAL' " and nhme of tuwnship)
(¢) Name of hospital or institution: U /

{If not in hoapital or lustitution, write strest number or location)
{d) Length of stay: In

gpital or institftion
- ,}.“" (Spacify whether
!

In this community
years, months or days)

2. USUAL RESIDENCE OF DBECEASEDB:

: Va
{e) State m W) {» f:unty % W‘“‘

{e) City or town.. ]
{If outalde city or w@n limiw, writa "HUKAL") 27

{d) Street No.

{15 rural, give lucation}

(Yes ar No)

74

{e} Citizen of foreign country?

If yes, nume country

3. {a) PRINT
FULL NAME

Sarad L. DrRum

3. (¢) Social Security
Lt =a
No. :

3. (b} If veteran,
-

name war.

. sulbadl, /&W

6. (a) Single, w‘ldo% /
dworced.z!/ evhiahd 1

MEDICAL CERTIFICATION

20, DATE OF DEATH:,‘;Momh....
year / ?¢ 7-‘ mintte.

that I attended the deceased from...../. 7 ‘9 4

l&_z,tn /j —_ /)
that Tlast saw heltr_ aliveon.fDn & [ 7

hour,

21. I hereby certif

—

6. @am@f h:t;nd of wife.... 6. (&) Age of husband or wife if ::nd tl:t death occfu;red on the date and hour state‘deabov;{./ Duration
2 . alive.,..... e e, vears mmediate cause of deg < S /AT ISR,
7. Birth date of deceased Gk 2.0, | 5517 ,}
U (Month) {Day) {Year)
8. AGE: Vears Months Daya If less than one day Dge to
g 4, YR T, -
I Due to
9. Birthplace ‘ iwm&_ WLD ﬂ / ”
{Ciry, uﬁn of county) {State or forelgn country) T )
QOther conditiona. -
10. Ugual occupation (Include pregnoncy within 3 months of deuth) y L
11, Industry orb " iarogs L PHYSICIAN
- ajor findings:
& 12. Name. ’A)M Ml . Of operations.. X
E . M 7 . Underline
= Lis. mintoie e ey
o {Gigr, town, or y) (State or foraign coiintry) Of autapsy.... should be
14, Maiden name.....&f charged sta-
=] tlstically.
;’ 15. Birthplace. 22. If death was due to external causes, fiHl in the following:
16. (a} Informant. (a) Accident, sulcide, or homicide (specify)
@) Ad ' m () Date of octurrence
m a& Je & &) Where did i occur?
17. (e) (b) Diate thereof.® ’ Y (fmﬁ (@ njury (City or tawn) (County) (State)

{Burial, cremation, of removal) on‘l.h) (D-

(¢) Place: burial or cremation.. M
18. {z)
(&) Address

19, (o) LR

2‘ ......... Y
{ Data recelved locd registrar)

Signature of funeral directory

a-—a/fd—ow o~

eRisirur'a nignnqln

{d) Did injury occur in or about home, on farm, in induatrial place, in public place?

(Sneeily type of place)}
S () eans of injury....

o
(M., D, oyother)....
. Date dlgned /2. “/ﬁ“ {4?

While at work?.....

23. Signature.,.

Address....

J3A

(Licensed Embalmer’s Statement on Reverse Side)




HEGEIVED |

Tratriet Health Officer No.. ‘7L

istrict File Fumber./ Y% ~ S0 9
Data Filed

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

....... , Registered Apprentice No..........,

working under my personal supervision.

P. O. Address.¢x

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

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




