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—12-45
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I Xarovo
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| WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
Burzavu oF THE CENSUS

ALED APR

Registration District No.

g2,

THE STATE BOARD OF HEALTH OF MISsSQUERI

STANDARD CERTIFICATE OF DEATH
Primary Registration District l\-To_E.aZ._Q....

State File No.

44401

Regisirar’s No.

1. PLACE OF DEATH:

{a}) County__...._. y

(#} City ot town.__

{) Name of hospital or institution:

.ufa“

(if oulbsida city or town ll;lh. writs “"RUBRAL"” and nems of township)

(d) Length of stay: In hospital or inatitution

In this community.
years, months or gays)

(If not in hospital or institution, writs sirest nuﬁber ar location)

———

{Specily whather

8’},-524.4:9)

2. USUAL RESIDENCE OF DECEASED:

State 9’? o - (5 County...... @:Arﬂ.?ﬂ_. ..........
Cit:_.r or mwn%#—ﬁ)

{a)

(e}
(IT ouraido city or town limiis, write YRURAL'™)
(d) Street No. o
(§f rural, give location) O
(¢} Citizen of foreign country? 9!0" (Yes or No}

If yes, name country.

3. (1) PRINT

ol N Eliza beth E:’o/:hol‘.'—

3. (b)) If veteran,  ——

Name war.

3. () Social Security ——
No

4. Scxeflryr
62 (b) Name of busband or wife...

/

6. (0} Siegls widowed, married: 1
dixoraed
6. (¢} Age of husband or wile if

5, Color ar E
12, mke & T

— || 21, 1 hereby certify that I attended the dW
7
P TODBA Sl 19 Y,

MEDICAL CERTIFICATION

//\ —
DATE OF DEATH: Month L7 1AL cay..... PPN .

S'mr-z_ﬁkﬁé.z.__._..__..honr g _i-_lpo 7 ML

19547
e 19955

Duration

20.

H,..minute........._._..

that I last saw h#2_ alive on. @4’ Portagl e ,__/)-A

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

et

Immediate cause of death

AlVE. e YEATS
7. Birth date of deceased._......_._.__%/ 3. LE65
{Moni] (Day) {Year}
8. AGE: Years Months Days Ii less than onc day
?j 7 l J hr. min,
7| Due to
9. Birthplacc.;,,%{ﬁ, AAD- AL LAr) o e— - U o -
{City, n, or covnty) ¢ (Stete or foreign covatry) i ﬂ
. -wdt N Other conditions.- } r 9 Y
10. Usnual oceupation [ {Inctuds pregnancy within 3 months of ﬂatv\ 1 _1‘
11. Industry or business ‘\ ...| PHYSICIAN
] — B Majgfrﬁndmgs R S‘: e \ . '
‘12, - 2 operations M
E 12. Name.. /¥ hrAh \_ Underline
P .w 3 the cause to
= 13, erthplace ol et et el ., Y =~ ; M which death
. Of autopsy should be
5{ 14, Maiden nama.ﬂg . . T A | c_ha.]'xeﬁ sta-
tistically.
§ 15. Birthplace... %t;_ ';'n_m_mml? ‘zf 22, I death was due to external causes, fill in the following:
16. (a) Informant { e A2 B M (e) Accident, suicide, or homicide (specify}
(b) Address S "?’? Pl 3 (b} Date of occurrence '—-.\
* - [ Wh . g 2
17. (a) e (8 Date thereof.. 2 2D /97 ) Where didinjury occus Toigervny o P
* 7 (Buarial, evemation, oz remaval) . - o Lth) (Day) (Vear) {(d} Didirjury occur in or about home, on farm, in indastrial vlace, in public place?
(¢} Place: hm_'i_a.l or crematio 2! 1] - .
Pee 0o L Coe - e type of pl -+
18. (e} Signature of funeral di While at work?_._... (Spu:-lfy (‘;r Iiig:s,of injury. .
(t) Address B | ( ﬁ
19. @ ;C y_? @ . 23. Signature (Y"hy - ¥, ] ( (ML D, u-hher) e
. (o) - N
(D -ve local repistrar) (Resumrnumtm} o 2[’ Address. . S WW ,,,,,,,,,, Date s:gned ’}"[f (7

i

{Licensed Embalmcr’l g:atement on Reverne 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

L , Registered Apprentice No

working under my personal supervision,

ot He Lot re

Licensed Embalt/ner No ‘2 ? L%

P. O. Address M e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wi
the above constitutes grounds for revocation of license.)

If this body is not emnbalmed, fact should be so stated ahove.



