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

Bl Eemuaunn%mrlct No o e

DEPARTMENT OF COMMERCE
BumEAU 07 tHE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-....‘[._g_g..z..'_:_.

19156

State File No

/

Registrar's No.

1. PLACE OF DEATH:
{a) County.. 2 éﬂ/ﬁo ..................
(&) City er town e LFS arry

(If outaide city or tawn limlts, writs "IURAL" and name of township)
(c) Name of hospital or institution: /

(1 not In hoapital ar Institotion, write street pzmber or location)
(&) Length of etay: In hospital or {nstitution

(Speciiy whether
In this community
years, tontha of deyu)

2. US_G:AL RESIDENCE OF DECEASED: 3
(e} State M/jjﬂdﬂ/ {¥) County. ’;;7676/%/_544/,,
(e} City or town ;;‘;/EL/OS .7 -

(It cutside ¢ity or town limits, write “RURAL™) (¥4

{d} Street No.

(If rurel, giva locetion)

Lo

(#) Citlzen of foreign country? (Yez or No)

If yes, name country.

FULYL, NaMe L LLEN £A/ ZABETH .. KASH.

MEDICAL CERTIFICATION

PR 3. (<) Social Securi 20. DATE OF DEATH, Momb_ Y8 day...2BLH
- veteran. - “ ity year, _— . hour. ﬂ .np mintite Po M
BAME War NO oo '
- 21. I hereby certfy that I attended the deceased from vee
5. Color or 6. (a) Single, widowed, matried, Jan_ 1R 94:4.- wdan 2ath ,g.ﬂéf?
s sl EMALE. . /race:{{e!tiélg..._ ,?dﬁorccdh.é(ilmlﬁ.?__ that [ lant saw b @ alive on_ 8 N=2N = 19_44
6. (5) Name of busband or wife. ..o, 6. (¢) Age of hitaband or wife If and that death occurred on the date ﬁud hour stated above. U Daration
alive. ... .. _yeara|| Immediate cause of death_G@TEDIrA1 Hemmer.
7. Birth date of deceased 2 2. L2b7 10 _DBay
(Month) {Day) (Year)
8. AGE: Years Months Days 1f less than one day Due m_,_Sellile_d;e_Ojlv .
jQ /0 ,37 hr. tnin B
- ue to
9. Birthplace ... Efdfi/éﬁf\/ Co. Mo A p/
{City. town, or county). (State or forelgn country) V * j [ }
Other conditions. .
10. Usual occupation... { 3e=e 20 7 {Tncluds pregrancy within 3 monibs of doath) ﬂ 7
11, Industry or business PHYSICIAN
Sajor God hd by
ﬁ 12, Mame 075%/‘/ /y///fg 5t qﬂnq N’Oo
E Underline
=\ 13, Binttplace__ N b QN . Q [the cuuseto
ty, tawn, or eoun (State or fornign oofintry) of Mo, [Ww. death
b Al LS S/ L ’?L }/7'/;/ autopsy phonld be
@ { 14. Maiden natnel /) i ]Wﬁ sta-
= ) J— tisticalty.
S| s ) iy 4 ‘

{State or foreign country)

=
16. (a) f
() Addregs, uﬁ%/ oy P2ed :
17. (@) foperesd 7 L D) D(uhcmf L - RE S
(Borial. crematlon. or removal) Manid] (Day) (Yeur)
(¢) Place: burial or cremation. ﬁ%@;{,A&C
. @ 7P

Signature of tun%’or_
(4) Address

19. (a) %M.u J.‘L‘l:.‘f' » Yo, W Lasrsand
rocaived locel reglstrar) {Reagistrar's signntuare) .

22, If death was due to external causes, fill in the following:

(a)
[{2]
(c}
)

Accident, suicide, or homicide (specify)
Date of occurrence
Where did injury occur?. oy

(Clty or tawn) (Coanty) (Sta
Did injury occur in or about home, on fnrm. in Industrial p!aoe. in pnblic place?

i
) f?'i"’( e of G oo e

n
7

(M. D. m_.___

Date dgned LwOR.
44

/ 7 3 ) (iccased Embalmer's Statement on Revorse Side)




i
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 Apprennce No

BH b

working under my personal supervision.

Signed.. X

Ta,

' Licensed Embalmer No °5 / 75

P. 0. Address%f 72"/ %

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 go stated ahove.



