8. No. 2
IM—5.43
V. 5-17-39
o I X38671

L

%

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

DEPARTMENT OF COMMERCE

FlLE

Registration District No... ool S

THE STATE BOARD OF HEALTH OF MISSOQOURI

Bureau oF THE CENSUNOV IMNDARD CERTIFICATE OF DEATH
o7

Primary Registration Distrdct No..

34143
Registrar’s No. 3 3 é

State File No.

B3

1. PLACE OF DEATH:
(a) County .

(&) City or town / / 4

{If pataids city of town limits, write “RURAL" and name of township)

() Name of hospital or institutlon: X, / é) L{ ﬂ qf____

{If not in hoapital or mnll.v&n, writa streat nimber or bice
(d) Length of stay: In hospital or institution

{Specify whether

1o this community
years, months or daﬁ).

2. USUAL RESIDENCE OF DECEASED:

Wr; ’MIM é & .

{a) State Ay (by County.
{¢) City or town -
lf/ s omwn limi its “RURAL"™) )
(d) Street No / g?' e
(1[ raral, give location) /
(&) Citizen of forelgn country? (Yes or Nd}?

If yes, name country.

9 N UZOLA/\/LP/( / ,LAMM

3.4 souals«mi&:
No

3. (b Iive

6. {a) Single, widowed, mn‘rﬁcd.
7 dxvomed.mwt(/

6. {c) Age of hushand or wife if

MEDICAL CERTIFICATION

Month / () day /J}
hourn SO . minote. 3, D-QM

20. DATE OF DEATH:

var L7 Y lp

21. [ hereby certify that I attended the d d from
19, to Mar .
that I last saw h alive on. . 19, H

and that death occurred on the nd hour stated above.

Duration
2iVe e orornr..yoarg || Tmediate cause of death...... W _______ i
1826 ||
{MonLh) {Day) {Year)
8. AGE: Years Months Days If less than one day

e in,

2. 0

Other conditions

{Inctode Dregnancy within 3 months of death)

11, Industry orb PHYSICIAN
Magfr findings: \(
- . s perati ! 3
g{ 12, I\Iame_._......Z B Lo o S JIN. — 't o lons \ l h Y24 ‘hUnderllne
the cause to
2 L 13, Birthplace.. oo ?‘,.._ 2 T T— _ V5 the cause to
{City, o ot am:nl.y) 1 (State or foreign country) Of autopay . should be
E 14. Maiden name. S, . ) A charged sta-
} 6/ L . : O [ 7T 2 |
ES 15. Buth"‘“’ . - i 22, If death was due to external causes, fill in the following:
: . : .
16. {a) Informant (8) Accident, suicide, or homicide (specify) . .
&) dmﬁ Y lﬁoml:i—&.@(. ______ St L ||® pateof occurrence
v 2.
17. (a) u/\A.O«? (5} Date thereof__Lﬂ_Q.ﬂ_& fz || ) Wheredid injury occur ity o towe prom—— T
N Yoaml, “%m‘" (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial ofcremation....... “ v
. . pocil: of place)
18. (a) Signature of funeral director, A wihite s (2 /o (S” ocily trpe of ®

&
19. {a)

Address

10=22-4b

M Z Fd

{Dato received local registzar)

(¢) amn& of Iy i e
. %GAA(H@M)

D.lte eign

2

/49

(Licensed Embolmer’s Statcment n':_:jiévuw Side)




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

in..., Registered Apprentice No ,

working under my personal supervision,

. LR ' - P.O. Address....N.We Wﬂ

—_

Note: The ab(")ye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

" . I this body is nat embalmed, fact should be so stated above.




