. No. 2
I—5-43
5-17-39
-1 X388

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LD 302

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Ne.. é‘g’.‘,j.._é

P
State File J.\..'n -“‘8180
Registrar's No. .3 '/

1. PLACE OF DEATH:

(@) County. {/0 l?lb on
(5 City ot town ”b ELEY

(!fouu:d.e city or town limits, write "RURAL"™ and name of township)
(c} Name of hospital or institution:

SeuTHodenr.  fLOEDEN.. . /

) (If ot in hospiial or institution, write street number or location)
(d) Length of stay: In hospital or institution . 3y ALL ... -
S

2, USUAL RESIDENCE OF DECEASED:

@ sae MLSS50. L. County..J.ﬂ..ﬂ.Mﬁ.Q_d.d.{ /
(e} City or town........ /!’J’_‘dé bE N /

{lf outside c:ly'nr Lown limita, write “KURAL™) d

{d) Street No.. 50.(/7#“/55{' A OL. LEM .

(]fruml,;nre location)

(e} Citizen of foreign country? INO (Yea or No)
In this community 2l VELLS ¢
years, months or days) 4 1f yes, name country. )( X’<
MEDICAL CERTIFICATION
3. (8) PRINT
FULL NAME..CAA/TLES  LALTER. SIHAKAS........ —
20. DATE OF DEATH: Month L. . day..... . doond

3. (5) I veteran, 3. {¢) Social Security

year.._....‘(.?__%,?___.____hour..._. - ?

15. Birthplace..._ /YN L S S O U K1 )

22. If death was due to exter

DATNE WAL Y AU No.NOML. .. ...
21. I hereby certify that I attended the deceased from. . =i [
5. Color or 6. {a) Slngle, widowed, married, . l 1#11 to . l 19 y]
s s MALEQ.] rcedtd. | divorced MAEXLEL. ||t tiast saw hieen ativeon. {dacn TS 0¥,
6. (5 Name of hushand oF Wifé......o..... 6. () Age of husband or wife if || 20d that death occurred on the date and hoyr stated above. Durati
'uralion
A’JE/F?"/ﬁ__J/_?é/_‘FAfS_'__ nlive....z.ﬂ..._.._...ywrs Immediate cause of death
7. Birth date of deceased.. €X' 4 /é g7¢ || — Cézm«-au it 0~
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
7 é 9 7 hr. min
) Dhe to..
9. birttplace. SOt EBOAN.. O . A . : . o
(City, town, or county)} (Statn or foreign country}! (I/ q q
r.’ Qther conditions.__ WAL
10. Usual occupation....., -"Am'm—é«—--———"'—"—"-“—L'""—"—""-'""- ({Include pregnancy within 3 months Dl d-ul.h) —
11. Tndustry or business..... @< L0 J —— Q,( PHYSICIAN
. ajor findings: —— = -
dyn Nm._._.c/a.Afu‘_,.,......,...:e:.faxzr.s,.._.__.__._;.__?,_._ Of operations ~ ) >
2\ 3. Bithplace.. O oD N0 A2 ACA e ¢ the cuse to
(City, town, or county} (Sl.a:.e or foreign country) Of autopay should be

g 14, Maiden name....,,,.‘JA,.mA.# —— e eeama et eermeene charged sta-
= tistically,
o
=

e,

{City, town, or county) {State or [oreigh cuuntry)

16. () Infnrmnnt_._é.f.aﬂﬂ.x T 5PA”{S____

) Address___ FSAOLU PDEM . _Ma .

7. (@ ..._ﬁ_ﬂ FLAL. .. (b} Date thereof... & ~ L T=¥7. .
{Burisl, cremation, or removal) (Mnnl.h) (Day) (Year)

BB O ELFR.

(c) Place: burial or cremation...c
18. (o) Signature of funeral director.}

) Adm.w}%gjﬁ A(__;_ AN
19. (@ ﬁ%ﬁ.ngﬂ @ s fiﬁ/ /

| causes, fill in,the following:
{a) Accid e (speciiy) n\

(b) Dae of
(<) Where did

{d) Didinjury

\
jury occur?. \ \ \

(City or town) (County) (State)
ar in or about home; on farm, in inddgtrial place, in'gublic place?

(Specify Lyps of place)
{e} A

While at work? de¢ans of i:uury

23, Signature.d (M:. D.orother),. .

Address. ...

(Licensed EmbBalmer's Statement on Hoverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, or by

......... ..., Registered Apprentice No . . ,

working under my personal supervision.

Licensed Embalmer No 3? 3 /9/

P, 0. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply \ulh

the above constitutes grounds for revocation of license.)

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




