No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI
v OF THE CENSUS . ,
1245 Fﬂﬁ 1 STANDARD CERTIFICATE OF DEATH State File No.... 4
JUL1 1847, ~ ) 2T
x47070 || g octatration District No..morvoeeoe. g Primary Registration District No.... (#2 s 7} ~ . Registrer's No.
1. PLACE OF DEATH; N USUAL RESIDENCE OF DECEASED: //
S B
£ e || @ County ¥ LT = T} (a) Mmoo &) County. Wang X
[~} {b) City or town )
J {If outsido city o town limils, wnt.s “RURAL" lnh nome uﬂuwnl.hll) (&) City ot town MR ‘23
) g {¢) Name of hospital or institution: ? QUF outside city or town Tita: g‘m “RURALY o
Y . .
' - {Ef not in hospital or institutizn, writs street nttaber or location) {d) Street No'""”"‘S”M’m'“““*ﬁ'lz;;;;l' fsiiiviet” sttt |
{d) Length of stay: In hospital or institution o
{Spucily whether () Citizen of foreign country? iU\'\T (Yes or No)
5 I this commun.ity...........__.._...5_5.._w
E yours, months or duye) If yes, name country.
&= MEDICAL CERTIFICATION
= || 3 (2 prINT P : : :
& || FuiL NAME._....'l.o..M..a..'I.\\.Q.M&..J..\. aran. Doyntev
< : : 20. DATE OF DEATH: Month _ JAAAR..oce doy.....d b
3. (&) I veteramn, 3. (¢} Social Security . A
a - h . "o year........\..ﬁ...‘*_.'l_ y—.hour. 110w minute. \-. M.
DAMC WAL oot ceaerad ° q ; ! S i i
= 21. I hereby certify that 4 M
= 4;5 Colar @ 6. (o) Single, widowed, married, || .4 9
Ml 4 M e r:u:e _— ' divoroed_utu&mf“... that I ast saw Io “'MV&A M M {6 e 19 M T
E 6. (&) Name of husband ot wiife . orco. 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. .
. Duralion
] _......__.M.,EM .................... alive ..o ......__.yeara !mmedla{e cayse of "M“‘
7., Birth date of deceased 1% B A BAR AN
S . S Nonth) (Day) {Year)
=) —
o 8. AGL: Years Months Daya If less than one day Due tomwhww
E T4 4 1§ . ) _—f.. m&"mw\q "
To  virmrmrmrorminssns! min, .
- v Due to - »
- % °. Binhp:am....AMlaMm N W'O 2 -
5] {City, tawn, or county) {State or foreign co&{;v)
tion. Faanmata - || Other conditions = __
{l:;.‘l] 10. Usual occupation ! (Inctude proguancy within 3 months of death)
o=l 11, TIRTUSETY OF ILSINEES ... osvssmssseerrrso e rovsesesorsasmsenmesmeemssemesmmassemmmermssacmensasmmmsessmmmsmeameasones || saecessbemcm sermemsettnttss et ers oo cra 48 SEERS NS oA A s e st e et £ e 2o E s mmns o mees 2arms PHYSICIAN
| P .|| Major findings: | . " ) —_
- E 12, Name_ 0 , Of operations : .
- & / Underline
Z (1= 13, Birtiplace __“4.9; - — - A ﬁﬁiﬁﬂztﬁ
=i - ((Zfl town, or gounty, {Stota or foraign conotry) Of autopsy I shonld be
5 = { 14, Maiden name.. ANy %A S o R R . c_ha!'lieﬁ sta-
-9 = q ‘a g ~ a ‘:b - tistically,
SPE Sl 15. Birthplace. ... 2 > —(SL.'&' - / 22, If death was due to external causes, fill in the following:
= \& Ry % (v town. or wmt;)‘ ;Suu?iﬁxun uotry)
4R e e e i H . P .. .
= 16 ;-;.,&’ ) 1 ﬂ;{- ’___E‘ ﬂ" Q’M g (2) Accident, suicide, or homicide (specify)
by ! man\‘ b
B (b_)', ‘i‘édrggz__ .;'ﬁ ""Q‘J' W i (b) Date of occnrrence
e 17 5y S L (b) Date thereof. %1844 || (1 Where did injury occur?, T s i
i ‘\D ’{-ﬁfa‘"d;" T“f"“@’n’ Y oth) (Dey) {(Year) (&) Did injury occur in or about home, on farm, in industrial place, in public piace?
| (c) Place: burial or cremation..._-¥¥¥ A&‘igdq- _&LM ! .__,_gel&M_\nt‘NqL.\Ww\:kﬁa_
' : (Spelily typo of Flace) ~ |
18. (o) ngnature of funeral director... SR A 2t e AR While at work’ e eereeeersee (€} Means gcinjury_....
(3) Address. _.._,“?._/_f‘.z_;-._- _/" ..... Lt B D - ) Q. :
. G 1| 23. signature._Sh.K2.\ A Mbaabey
P | RT-2 ) ¢y s ¥} :ILCJ’__ _____
4 {Daute received local reristrary  f)) gm- {Registrur'siznature) o4 4/ £ » || Address _ D At N
- ——(Licensed Embalmer’s Statement on Boverso Side)




. STATEMENT BY LICENSED EMBALMER

i h}éﬂ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Licensed Embalmer No. _.;3 %r ..............
P. O. Address. %J“ L Ml 'ﬂ

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALM'ER in'his OWN JANDWRITING. (Failure io oomply with
the above constitutes grounds for revocation of license.)

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




