. No., 2
£—5-43
5-17-39
1T X36671

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

DEPARTMENT OF COMMERCE

U QF, THE CENSUS
ALEGGET"24 Voay

Registration District No..oeeee oo -

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Pru:nary Registration District Nou. oo lDO 3

35723

State I‘ :Ie No

Ponr

RegutrarsNo ........ d 5408

i A . O

1. PLACE OF DEATH:

(a) County
(& City or Lown..at .....

{Ifou ﬁ mqm

and lumo of m-mhip) o
(¢) Name of hospital or fustitution:

——...Mo_Bap¥iat Hospltal 0

{If not io hospital or institntion, ‘Writa streot number o location)
(d) Length of stay:

In hospital or institution
(Specily whather

Iz this community.

2. USUAL RESIDENCE OF DECEASED; |

(o) sae. Misgourl
© Citvortown.. 38 _Tonis

{1 outzide city or town limits, write “RURAL™)

@) Street No...DOla Lucas. Av
{V[ rura), give kocalion)
() Cignif._f;reign country?, NO {Yeaor NO)J

If yes, name country.

{#) County.

yours, moaths or daye)
PRINT

fuid namEe_ W1lllem M. Foltym .

3. () If veteran, 3. () Social Security

name war, No

5. Colar or 6. {a) Single, widowed, married,
4. Suxmo race..... Ehit
6, {b} Name of husband or wife..Mﬁr.iQn. 6. (¢) Age of husband ot wife if
alive.......ﬂ':z .......... yearg

7. Birth date of qu...______.‘%r_il_ ................ 16.....1883

onth) {Day) {Year)

divorced_...M.ar.r.iﬂ.d /

MEDICAL CERTIFICATION

/D ¥

20. DATE OF DEATH: Month

/ 4 %? minute, 'M‘_,_‘é,,M_
21, I;reby cert:ér that I attended th}deceased from /

2 . wf L8 S LY 0
hat T last saw h. /. 7_1’} aliveon_____ /40 = A M /?&(_ lOf?

and that death ccctirred on the date and hour stated abo e.

E diate ﬁsse of desth o

day.

year hour.

Duration

21

8. AGE: Years Months If less than one day

/ 54 | 5

Days

28

hr.

9. Birthplace.__ VA ONNA

{City, town, or county)

10. Usualoccupation_ GATage Operator. Ma.nager__.

1. Industry or busi

~| PHYSICIAN

(State or forei

1

8 (i { Name....Michael Metatas ' /

| 3]

=\ 1. Bistholace.._Vienna 4,
{City towg, or county)

é . Maiden name............™ Q.!l.?h

S{ 5. Binhplace.___._- URKNOW__.

(City, towa, or county) h ’

Informant._._.. M&I‘i on._ .E FQJ.I.XD.

Addr_ess._.._._._S.OI&._Luuas AV
Lremation.__. .. © Date thereof. l ( /
{Monfh) (D ¥

(Buriol, cremation, or removal)
Place: buriai or cre.malmn M C.r tony.. PO
Signature of funeral dnrectorzﬂ A Vo o .
Admmﬁc'liﬁ f% Tgl}en ,}Z

{Date received local rexistrar) HKegistear’ lumlnr:)

(Sl.nul or foreigh country) °

(‘k'ur)

(e) -
18. {a)

]
19. {a)

Underline
Z|the cause to
iwhich death
should be
charged sta-
tistically.

Of autopsy.

22. If death was due to external causes, fill in the following:

(8} Accident, suicide, or homicide (speciiy)

(B Date ofpocurrenre
(C) W'here dld u:;ury oecur?,

(Clity or tawa) [T (State)
(d} Did injury o-ocur in or about home, on farm, in mdustrm[ plnce. in public ptace?

. Bpocily type of place) o
. Mpeana of injury..._.._.._._.._.__ ——l

-___ {M. D, or other) %@
Date signed . W) i f‘?

Sagnature A~

Address 22220~ %

(Licensed Embolmer’s Statement on Reverse 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...._.. h’(./(___.g—. ______
. . or .
e et et R eeeceraennens Registered Apprentice NOw.. oo ,

working under my personal supervision.

Lgsed Embalmer No._."Z z27 Z

P. 0. Addrms/?}gdg{f/zzﬂ/ ...............

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.) .

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

Signed..... //’ L] Q ;g ___ ___ Lt ter ot et




