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WRITE PLAINLY.—USING UNFADING
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Registration District Ne

MIS2DOURI UIVISIVUN OUr REALT

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.eiioees

dDD":lJ
) 3 e

State File No,

Registrar's No.

BLACK INH-~-MAKE A P

1. PLACE OF DEATH:

{8) County.. BATE.S
(&) Cityortawn ﬁ[ CH H/Ar

(If outsids city or town Limits, write “"RUIRAL" and hame of townahip)
(c) Name Dt hospital or Institution:

AL MAPRE.. ST
(It nm, in hespital or Instituilon, write strect nu.mbtr or lnuuun)
{d) Length of stay: In hospital of institUtion . wemiasii s s e

In this communit¥..ee..
Fears, moaths or days)

2, USUAIL RESIDENCE OF DECEASED:

(a) Stateros-’-d YKL (&) County, FA TEf 7
{c) City or town. ﬁ’;ﬂ .XL/// GJAQE.' Tlr‘/P@
(1t outstdo -€ity oF town limits, write *RUBAL™) O

(d) StrectNo./a/ MAP‘-E 5'7"'

(1f rural, @ive looation) o

N.O

{e} Citizen oi foreign country? {Yes or No)

1f yes, name country

3. (a) PRINT
FULL NAME DQNAJ».D ..... AV "0 = &~ ¥ A
3. (b) If veteran, I 3. (¢) Social Security No
name war [
0 5. Color or 6. (a) Siogleywidowed, married;
4. SexMALLE. ... race MAUT L., dizorcetMarriER f.
6. (b) Name of bushand or wife....coovivueeee 6. (c)} Age of hushand qr wife if
F;A)/\/.FQJ,A .................... alive.:..a'.-.g ............ years
7. Birth date of deceased. X KA LE..coerrerorse 18.... L2/
(Month) {Day) (Year)
8. AGE: “Yeara Mooths Daya If less than cne day
58 5 /8 T A— 1
9. B:rthalace..??!CH H[ L ............................ MI.S.S QURL..

(Cltr. town, or county) {State or forelgn country)

10, Usual mcupat:mE.AEVATjﬂR.QPEt?A.TdR

il. lndustry OF BUSIDESS . vere e vraerreisesens s e stna senanaeress ane

12. Name... M/ILA/AM I 7?@ Lt /
GH!O ....................

13. Birthplace

{City, town, or eg (Btate or forelgn country}
i 14, Maiden nameLHg’l/ ...... AEEN. EY
15, BATtAPIACE cererrervsrsesrmrsrrmttersssnsssiseerssne S AL

(City, town, or county)

MOTHER FATHER
! e,

(State or forelgn country)
16, {a) Tniormant..& Y. K G ki

(6} Address.. M PaE. HicH. F//// Acta.
17. (a) ABLTRL O, (5) Date thereofPEc-a:lZ.‘f

{Burial, cremation, or removal) {Month) {(Day) (Yesr)

Eay.

(¢} Place: burial or cremation.!

19. {a) .Du/ 7/?4"{(5)“

{Date rwedved local reglstrar)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mnum.ﬂﬁcﬁmm.dayw.....

LEYL

year...d. /.. JURUUNN .7, 1) ORI | ) {1 SO

. I hereby certify that I attended the decea: gu h
19.\&. &)J:ﬂ
that I last saw B, alive o0l Al .....
and that death occurred on the date and our staled abov:

y- S

e cause of death.....

Other COMBIEIONE e ecec e emen oot et e eannenne -
(Include pregnancy within 3 months of death}
PHYSICIAN
Major findings:
Of cperatsons
. Underline
........................................................ the cause of
which death
Of autopsy should be
charged sta-
tistically.
22, If death was due to external causes, fill in the fqliowmg:
(o) Accident, suitide, or homicide (BDECTEF oot e e s e
{B) Date of 0CCUITENC i e e e sess ms sais
(¢) Where did injury occur? 2 2o PP e aens
(Clty or town) {County} {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

(Specity type of slzaca)

Jefferson City Printing Co.




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

working under my personal supervision.

. P. O. Address

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

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




