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

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

MSTANDARD CERTIFICATE OF DEATH Store e o201 S

FILED Ny 2018

Registration District No...e<

Primary Registration District No. .j.....o.ﬁ/;,

Regisirar's No. 3 / C

1. PLACE OF DEATH:

{a) County.
{b) City or,town(

2, USUAL BESIDENCE OF, DECEASED:

9,

(d) Length of stay:

In hospital or institution....

In this community
years, months or days)

(a) S szfimfty )/)[ KAttt
{c} City or town.. jl\l' 2
(If outside mM limits, write *RURAL”™) =
(&) Street No t; ‘?ﬂ / 7& /“ ;‘4
(I[ , give Jocalion) 4
(¢) Citizen of foreign country? J‘Y) 2] (Yes ar No}

If yes, name country.

Sl FRET Ahn. Marie Kevtehdver.

MEDICAL CERTIFI

DATE OF DEATH: Month_, M

TION

{Data received kocal rexistrar)

Address. /4 S/ ¥

/d ; % (Licensed Embalmer’s Statement on Reverse Side)

20.
3. (b) If veteran, 3. (¢) Social Security
)] year. /9 ’5/6 hour.....
name war. No.
21. T hereby certify that I atiended the deceas
I 5. Color or 6. (a) SBingle, widowed) marted, 4 ,§J& :)\
4. Sex.';{‘m& mcc..\/.&«éz&,__ £AAAL o divorced. that T last eaw h.ﬂl_/ _aliveon :
6. (b) Name of husband ot wife...—..eo........ 6. {c} Age of husband or wife if || and that death occurred on the date and hour atatpd above- Duration
UFaly
4 alive....
7. Blrth date of deceased.... f LAt SN/ A & A i | .
. (Mooth) 3 {Day) (Year)
8, AGE: Years Months Days If less than one day Due to.. 7).z .
4 a /12 - .
a  eeeveee B e ,.min,
L N 7 Due to
9. Bmhplamj{cszmM o Vi A
totL (City, town, or county) w=_ -+ - (Siate or foveign country) - - ) . -
- ' Other conditions.
10, Uaual occupation 3 v 4 - - +||- {lnctade preguancy, within 3 months of denlh:‘a“
. e - Y b ’ -
11, Industry or busi SR PHYSICIAN
jor findinga: e
B { 12 Name. Qﬁ&aﬂ/ ﬁ; L. .Of operations............ : .
E : el D N : R \ 4 /, th'l.]'l'n:lzrlme
e cause to
&L Birthplace Lkt \ 3 ‘ P el which death
. Of antopsy ahould be
E 14, Maiden name.... . . Ne? charged sta-
5 tistically.
g 15. Birthplace.. il 22. If death was due to external causes, fill in the following:
16, (@) Tnfo " Q é; (a) Accident, suicide, or homicide (specify)
) Address p2aL. ) V224. || ® Date of occurrence
1. @ LBuuncal.... I oy Dae thereor d/«f_f?_‘ffl? | () Where didiniury cecur? iy e toen Cownin) G
(Burinl, cremation, “"m‘]) ﬂ {Month) (Day {d} Did injury occur in or about home, on farm, in industrial place, in public p!ace?
(¢} Place: burial or cremation. A’y Aot 7/14;,4. @44 Al fﬂ,l -
. 7 || T TE C‘Speu{ﬂ. posf place)
18. (a), Adizhb gt .- - While Z wo T A (O Means of fnjury..... [
o a0 - o
. Signa e i 4 .D. A
19. {(a) équ Qfﬂeﬂtﬁa ..... = A ;7/[
Date signed_’ -/
7




i
4
o

STATEMENT BY LICENSED EMBALMER"
. . ’ - - " - ,
"I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by, S
. ot Y Lo .
R . ' ' Reglstered Apprent:ce No
working under_m_y pgr‘sonalﬁupervi_sion l

P

Licerbsd Embalmer No ‘—:‘ 3 7 3

P. O. Address /2. Y. (€4 Y -'
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER i1 his OWN HANDWRITING. (F a:lure to comply with
the above constitutes grounds for revocation of license.)

*

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

-
e’



