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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

{a) CountFeunm ffi Yoo N 2. 154/:5

(k) City ar town m ..... 4
¥ ‘/ and pame ) Lownshl ]
(e} Name of hnsmta.! or :nst1tutum J W'SH S-ANATOR!UM
(If not in hospital or 1nstlr.uu.nn writa Street number or
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University City

o
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{¢) City or town

{d) Street No rrarre sraaer— =
{1f rueal, give loestion) had
{e) Citizen of foreign country? (Yes of No)

If yes, name country

3. (a) PRINT
FULL NAME

3. (b) If veteran,
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name wat
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6. (a) Single, widowed, married,

divorcedMaxr.i -] ﬂ.,./

- 6. (b) Name of husband ar W€ vieniicrene 6. (¢} Age of hushand gr wife if
BGOkie'Q.lmt ................ kn slive...... 6 .............. years
7. Birth date of deceased.....c.... Un w
{Month) (Day) {Year)
8. AGE: Years Moaoths Days 15 less than one day
About 70 - Ll BE. sosssser e

9. Birthplace

(C‘i‘i;’, {OWD, OF COUDLY)

Retired

(5tate or foreigm country)

10. Usual occupation...,

11. Industry or business
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20, DATE OF DEATH: Month..oni® 77 QUL TS B ~’?
year....[ﬁ.{l...............hour.... 3

21. T bereby certify that I attended the dec from. 220V bt

.................................. SRR L Jo. o w%

that 1 last saw hE22E, alive onfé
and that death occurred on the date and
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{Include pregnancy w‘lth.in 3 monthe of death)

12. Name...coouuenns Un.k-nﬂwn .................................... FRRPTE..
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15. Birthplace.. fo. .-+ Russla @

MOTHER KFATHER
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R e (Cﬂ.j‘. town, oF county) (b(&le or forelgn counuy}

. (o) Informant. . ..ca2R D&Y LWL AMY
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{Buriat, cremnuun or removal} Month} (Day) (Year)}

(¢) Place: burial or crematmnCh 971‘9. Kﬂd iﬁha cem'

18. (a} Signature o dm:cm
(&) Aﬁdress.... glﬁiﬂé
5 0 3.7 B '?f (b

(Date recetved local registirar}

T{C1ty or town) (County) (Stata)
(d) Did injury occur in or about home, on farm, in industrial place, in public
| PLACE P urrrrsene oottt ettt et
Ing (Specify type of place)

Maijo: fndings:  goapenm 400 (7

PHYBICIAN

Of autopsy aglaau ldd tbe
- charged sta-

tistically.

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

(8} Accident, suicide, or homicide (specify) s

(b) Date of occurrence

(¢) Where did injury occur? T

While at work?,.....

(¢} Means of injury
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g g A - '™y, = (M. D
AITORIUK
IE SH dotshe. Date signed.,

Add ress.,

/7

b av e ol wy

Jefferson City Printng Ca.

{Licensed Embalmer's Statement on Ruem = :

-

Robertson, Missouri
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v - T e STATEMENT BY LICENSED EMBALMER

1 hereby certify thatithe body whote name is recorded on the reverse side of this certificate was embalmed by me, or by i
. - N e .-
R i) SR ..., Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grmmd.-. fnr re:vomuon of hcense.) .

. If ‘this body is not embalmed fact should be-s0 mted above. * ) S h AR =




