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THE STATE BCARD OF HEALTH OF MiSSOURl

16 mST ANDARD CERTIFICATE
Primary Registration District No..._..,.]..Qoa

OF DEATH State Fila-No._ 3,0054{_

Registrar's No........... .'2 %9,6

1. PLACE OF DEATH:
{s) County

(%) City or town u ..‘LJLAM,G M

484 outaide cil.y ot town Limits, write "RURAL" nnd neme of township)
(¢} Name of hospital or institution: &

Rarnes Hospital,

(If not in w‘:ﬁ« imstitation, writo street number or location)
(d} Length of stay: In hospital or institution

Lo,

{Specify whether

In this community
years, monihs or doys)

USUAL RESIDENCE OF DECEASED:

State M o ) County ,f nLﬂL? ’ 4 j lé

(a)
(&) City or town...... C L lﬁ ﬂ N I\/ 2
ontu ec:lyor ann luml.l, write “RURAL™)
(&) Street No._..&:_.l W 7.- d ﬁn N ._.._I(/A f ..... .j
{Ir runl g aloca
{e} Citizen of foreign country? (Yes or No) /

Ii yes, name country....

3. (o) PRINT
FULL NAME.

3. {¢) Social Security
No.

3. (b) If veteran,

name war

6. {(a) Single, widowed, martied,

divoroed...m A’R E]\w

5. Color or

racelq/-‘lff

4. SezEEMA]E;...A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 9 day..._ O
year. J q Y- (9 hour. , gnjnute / 0 a M
21. I hereby certify that I attended the dec

/

that 1 last saw h...d=galive on...

19

‘I’B_.H (&)

iy rmved loca] repistrar)

(Registrar's signatuse)

6. (b) Name of husband or wife ... ... 6. {c) Age of husband or wife if || 2nd that death occurred on the datc r stated above. Duration
LY 1L F Nf_E Isopa alivend B years || Immediate cause of death CRTEDHTA] ¢ embolism
7. Birth date of deceased........._ O el I 1-‘-&' A X2
(Month) {Day) {Year)
& AGE: Days Iftess than one day || Due to. Thrombophlebitis,. post. partum._.|2% mo.
1 0 I ;| S———.11 (Ef
Dite to
opek
9, Birthplace......_... N..Q..B..B...AS..K A / 144
{City, town, or counly) (State or foreign country) l F W E’
- Qth diti ]
10. Usual occupation A 4 Fl a.m E - o e.rfol;‘l‘;:::ywuhnSmonthofdratb) /% [
11. Industry or business Sl £os f PHYSICIAN
- . or findings
B2 vames G AR Lo AL [ Of operations..... ,f e [ A
= 4
=\ 13 Birthplace. .__S_JAZ_E_._D En : y the cauee to
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—r -|tistically.
S | 15. Birthplace...... J. Lo/ -&—-—-b—EN = || 22. 1f death was due to external causes, fill in the following:
= (City, town, or caanty) (State or Torcign enu.?i)
16. (a) Info " ! a m"“ {a) Acdident, suicide, or homicide (specify)
* Addm.s_f).. 'L? ...... f B P {8) Date of occurrence
W
17. (a) _d "'V_&% ________________ #) Date thercof [ I/ &4 || Wheredldinjury occur? P rp—" prom
(Burial, cve of removal) th) (] i (Year) {4} Did injury occur in or about home, on farm, in industrial place, in pubhc plaoc’
() Plaoe burial or t::re:l::ai.xon..._...‘é4 M 2. N
. of place
18. () Signature of funeral director....CA While at work?__.._.*. Soweily ‘(’e;” Mlt;.an:)of m)ury imensnne .ﬂ--
’ . N
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(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER = R
I hereby certify that the body whose name is recorded on the reverse side of .this.certificate was embalmed by mg, or by.....
U T v
Reg:stercd Apprentlce No s

working under my personal supervision.

N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’RITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




