No. 2

-B-13

17-39
X37823

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

DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSCQURI

BURKAD 07 TIE CTS"S }% 9 4 STANDARD CERTIFICATE OF DEATH State File No
R:itrauon Districﬁ IBu 9 f e Primary Registration District No.___/_._ﬂ__f.._.?——- Registrar's No

LOUUbLY

1429

1. PLACE OF I%J__ATH:
(@ County.. SLALINSON '
®) City or town... 4XANIA S C(TY

{If ontside city or town limits, write "RURAL" and name of township}
{c) Name of hospital or institution:

4337 [Hremisins Avenve [/

(If ot in hogpital or institulion, wrils street number or localion)
{d) Length of stay: In hospital or institutipn

2. USUAL RESIDENCE OF, DECEASED:

Zd

(,,)qm,Ml.SSO()ﬁI ) County j/ie/esorv;

(¢} City or town ’-\JA N3 A 3 IT V

{[f cutaids city or town limits, write “RURAL'"Y ?

{d) Street No #3377 HiecHiAnd AVENUE

(If rural, give location)

{Specify whether (¢} Citizen of foreign country? a {Yes or, No)
In this community ,? e emmn
yearn, montha or days) Y | - If yes, name country.
_ —_— MEDICAL CERTIFICATION
3.
ol i M NaTHAN for7s Y g 7
20, DATE OF DEATH: Month /YIARCH

3. () Ii veteran, v 3. {c) Social Security
Vo No INONE

name war.

Colgr o 6. (o) Singfe, widowed, married,
J mcM lf ! rF aZfﬂivormd.WID.QMQ

6. {c) Age of husband or wife if

s s MALE.

6. (8) Name of husband or wife LY. .

/?44 hour. ’.7 minute, /J_ P M.

2t. I hereby certify that I attended the deceased from

s e et o tm e gy 1IN, O, ﬂ
that Tlasteaw b £ ANS. o A A
and that death occurred oh the datejand hour star.ccl nbove

r 19........;

. Birthplace O N NO M/N

City, town, ar county) _ ta or foreign conntry)
16, (a) Informant LYIRS. _ANNA. - —l QjACHJGN
. Address._. 11—&33? HICHL_A ND \!L‘NUE

alive. =2 JI05 Immediate cause of death
7. Birth date of deceased LD ECEMBER- 29 - /{Za . N
(Month) (Doy) (Year)
8. AGE: Months Days If lesd than one day Due to Ay )
X 3 /0 - ALl
g Due to
9. Bmhnrm-WOODS FIELQ OH/O 7
?_Pl.y town, or coanty) (State or foreign country) N
10. Usual occupation =3 T’ R t b F A%P (&) Y E £ c::::l{l:: :}ndnlmmtmmv'thmS months of deal-h) 5
11, Indusiry or business rR LS co R I e Eadl \ PHYSICIAN
— or findings:

E 12, Name o (N {\/N O N P ol T S i’9 Of o’p‘cr?nions________ Undertine
g 3. Birthplace U NNNOWN = o /\ / ;rhtﬁg:g:t;_g
_ (Cit -n or el {State or forcign country. Wl/

5 1. viton e TN R 0 Y gy || O swoper 2% thouid be
= tistically.

=]
=

[ —
—- -
2 S

(5)
17. (o) RurR AL () Date thereof ?‘{f
(Barial, crematicn, crumnvll] ﬂl) (D!!') {
Fc)- Place: burial or-eremation . Lf,_[:'.! t LN .A N Sé.:g..
16. (a) Signature of funeral dm:ctur -f LTF .__.._...,,......Mﬂ

L£YD

® AddmssJ‘/of 6 REEN

"{a) Accident, suicide, or homicide (specify)

19. (a) = % [ £ c
(Dnl.e reocwed lool (“egutrnr - Znatere)

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

(&) Date of cccurrence

{c} Where did injury occur?

(Clry or town) (County
(d) Did injury occur in or about home, on farm, in industrial place in Dubhl: DIBOC?

(Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.

the above constitutes grounds for revocation of license.)

Licensed Embaimer No. ’;70 6/

P. O. Address._ - ‘@%_ﬁ

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

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




