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UNFADING BLACK INK—MAKE A PERMANENT RECORD .
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. WRITE PLAINLY—US

DEPARTMENT OF COMMERCE " CTHE STATE BOARD OF HEALTH OF MISSOURI 21646

FILUE“DAUOJTGECTE 1047 STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No..... 2 Ay A— Primary Registration District No_b.i',/_(..s Registrar's No ,4{ 3

1. PLACE OF DEATH:

f
(o) County . (AT, .
®) City or toWn....coo C Eandoge — = {Cerra X

(T outside city of town limits, writs “RURAL" and npme of township)
(¢) Name of hospital or institution;

2. USUAL RESIDENCE OF DECEASED: ’ é sé
@ Smte___.zﬂd..__ _____________ - () County. h'@-gm_
(¢) Clty or town M -~ ly
(If outside city or town limits, weite “RUNAL'") U
(d) Street No,

. {If roral, give location)

() Cltizan of forelgn country? y (Ves or No)

If yea, name country.

({1f not in hospital or institution, writa street number or location)
{d) Length of stay: In hgspital or institution
) o\ﬁ% (Spocify whether

In this community.. A

years, months or days)

{3} PRINT 5
FULT, NAME. Y (L SANA. [1 _5(" &{Cf &}mﬂm ~nS_.
3. (&) If veteran, 3. {¢) Social Security
name war, - — No. F 2

w

5. Color ot 6. (a) Single, wi;!owed. married,
mmbﬁd_b.. / divoradW

axéb)-‘l
4' h Shinataa -

%) Nameof huy OF WifCuwsusserrarocrmsenmmnemene G0 {€) Age of htisband or wife if
- L s . - T alive.....?l_..__._.. years
te of d:omsed.,}&i‘l...-.._./ G /"g _7.1,

onth) Duy) N

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_}m.......day 22,

yeﬂ.l'._/f??._..hour./a.fﬂ.ﬂ ............ minute....f?..._._-...M .

21. . I hereby certify that 1 attended the deceased from
B 19"}{7

- A 199K b0 e
: 19.2. 2L

that I last saw hEh__.. alive on / ?
Duration

and that death oocurred on the dqﬂand hour stated above.

Immediate cause of death j/'l !
.@MMM_ é ety

8. AGE: Years Months Days If less than on\e day’

‘? ‘l( f (9 - hr, - nin

9. Birthplace.... - %4»-:-— &A____m_..@

(City, town, or county) (State ar foreign country)

Due to

Due to.

Other conditlons ot et i

10. Usual occtpation.. oo == Ve r 6 R S {Iaclude pregnancy witkin S montha of death)
11, Industry or busmess &7 - : <reer.] PHYSICIAN
W 5 2 Z . Majg{ ﬁnchmi;s_: - I ![/_ }
. rations N hl
é 12. Nameo %f M ---'—"‘ o? g( Underline
2 - the cause to
&\ 13. Birthplace. .. ' X \Av . lwhichdeath
\ {t ,tawn, or coungy) j Suate or l‘ure-zn eounl.r:) Of autopsy V should be
5 14. Malden name...... M A —— o . . charged sta-
7" C tistically.
S 15. Birthplace - Gleen 7"" — 22, If death was due to external causes, fill in the following:"
= .., (City, lé'?' or county) » -(Sixto or [orcidn country)
. L . - - - ) M , . = : b - od . ‘.
16. (a} Informant e At AN Rl o (2) Accident, guicide, or homicide (specily
. ‘ D f occurre
(& Address, sy _-mﬂl{eﬂ_\: S hﬂ,_ ............ (&) Date o nee

. A P P : | Where did i 5
17. (@) . LPaarma'all ® Date thereof Juewi .o - (F gegp(c) Wheredidinjury occur Wiy town " Wannioy

, (Bazial, cremation, or removal} Zasamty (Day) Oean fll 4y Did injury occur in or about home, on farm, in industrial place, In Dubhc place?

(¢} Place: burial or cremation...... & /

PR - e e N . -l (Specily Lype of place) =

18. (s} Signature’'of funeral dirn While at wnrk?m....»“ seresesie— (¢} Means of injusy..

(&) Address .. .. ..

o : (M. 1. brothar ...

19, (2) #—4’—!—-"‘—}—— ® .
{Liato received local r}

r s 1

.. Date s:gnedéf'l‘_s-:(f’7

(Licensod Embn'.l.me‘;'. Et:u:ment on Reverse Side)
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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

, Registered Apprentice No

Signed _ %M

* - ,- - .
Licensed Embalmer No / 6 7 2

P, O. Address M(/I.ﬁéf t. 7%0-

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

- Tf this body is not embalmed, fact should be 5o stated abgve,

working under my personal supervision.
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