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

DEPARTMENT OF COMMERCH THE STATE BOCARD ©OF HEALTH OF MISSOURI

| Pomvorn Cams STANDARD CERTIFICATE OF DEATH
FRlez!tldwEm\l oD.EOZ?M Primary Registration District No___l_z._g_,_?_,*-'

Siate File No, 40257
rwrs o, D120

1. PLACE OF DEATH:

(a) County 3a C//{rs ol Ta

@ Cityortown iomnsas. O ity Hao .
{17 autside city of town limits, wkitd "RURAL" and name of township)

(¢) Name pf hospital or institution:
(Z.'//;/;-an.: Mevcn /—/050/7{3/ O
“{1f not in boepital oc institution, writs stfeet number or location)
(d) Length of stay: In hospital or lnstItution..é:_pd?tﬁ_:..zg?.:,s..........

_ ‘ (Specity whether
In this community.£2 Dé,/// by , ?/4/1‘5 I

years, monihs or doys)

2. USUAL RESIDENCE OF DECEASED:

r
(s} State_nc'SSOU_l’_‘/ (&) Countyx.fi....l')...h.hﬁ,..!;?...h...-._...

() City or town..H:_O LAde s,

M. o . )

(EF outside ity or tows limits, write * L)

(d} Street No

)

{If raral, give location)

(¢} Citizen of foreign country?.

(Yea or'No)

If yes, name country.

Sl BT 2, 1 4ar2. Jaan JeroghBms..

3. (8) If veteran, 3. (c) Social Security
name war. ZF1D No...eZrgmi_....
— 5. Coloror | 6. (a) Single, widowed, married,
4. Sex b= / LTIV A—— divoro:d.__......_...g_ .........
6. {#) Name of husband or wife ... ... 6. {c) Age of husband or wifeif
alive. e Y RATE
7. Birth date of deceased b e 6. e V4 ??
(Manth} (Dray) Keary
B. AGE: Years Months Days If less than one day

5 R // /3 hr, min

9, Birthplace..,./z./ﬁ_.{Qf&_‘:L_, —.._.ZZ,.@ 0

(Cit:.m'n.ﬂe;nnz :.....t } (State or foreign country)
10. Usual occupation . PR A .

11. Industry or business

MEDICAL CERTIFICATION ,*

20. DATE OF DEATH: Month /2, dag' Ao

mr._.z../.Z._‘zf..sS_—.....__...hour .................... % [T NERre— . 8

21. T hereby ceptify that I attended thg deceased from
------------- j = A_Aj

that I last saw h alive ont

and that death occurred on the date and hour stated above.

Due to &

QOther conditiona.,...A

"(Include pregosncy within 3 monthe of deatk)

8 eme Waltey bee Sevoghiyon
E{ 13. Binhpm.E_a(_C'z:z‘_fh&x“,_._"Z)Z.ﬂ.....-... ey emm{l:)')
E 14., Malden n.ame.B_.Efﬂg.té.m.k.élf.,gﬁ.naq_b_f]:’!n.
[8{.'_15. Birf:hnlaoe_.n.hﬁ;bﬂm&sig_lﬁ..).-__ﬁ (] 4

2 " - . {City, tows, or covaty) * (State or fareign country)
“16.. (o} “Tnformant /=374 € ¥ - .

- —(Bu'ill.'mmgl.inn.qfremvln {Mocoth) (Day} {(Year)

4

(¢} Place: burlal or cremation...—. 2 Ther

Major findinga:

Of operations

o - Underline
i % the cause to

iwhich death
-[|should be
charged sta-

“';,m_ {;J Date thueof.mwl.»ar.»:l_}_-_j./_\g.‘

(a} Accident, suicide, or homigide (specif:
(& Date of occu.m:nce......&( . A

o eftistically,

b

WAL I el

{¢) Where did injury WM . ” _,__229_0_.9_
(City or ) (County) {Sunee)
{d) Did injury ur in or about home, on farm industrial puplic place?
o .

.?;._ e
18. (g) Signature of directo ! K. L) _ LAl e A AT . Py of ey, el
(0 Address_._ /- . LB _ ,
19. (of 2.41_‘3.;{&;_ ® _.-Q,Aq,aiﬁza.g__ '
{Dato received regisirar) {Aegistear's signatare) Address____.x

(Licensed Embalmez’s Statement on Roverse Side)

87




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtbalmed by me, or by

ST LS. S, S ; ! - cesinitineeneey Registered Apprentice No )

- - ‘ . Licensed Embalmer No....g..

- P. O, Address. 7 ‘1[

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

T

. If this body is not emlm]mcd fact shouid be so alnled above. ' ] . _ o



