S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISsoURI 1 8 8 9 4

N ir BuRsay or ruE Census STANDARD CERTIFICATE OF DEATH State File No

Panis ,fm ok 13- 184
e n ‘1 ol - - .. - S Primary Registration District Nu«B..}_[_ Ruistrar's(hfa
Y - PLACE OF Dm% 2, USUAL RESIDENCE OF DECEASED: / /;

M )
(a) County {a) State . {8 Count m y
... N Ll o B I ounty.. EX LA L2 Lo fi
(¥) City or town.. W- v 4
(lf ouu!di uily ar o limits, writs “RURAL" and came of tow nakip) {¢) City or town .

(¢) Name of hospital or institution: >< &d. city or town timits, write “RURAL"™) T/
(L1 not in hospital or inatitittion, wrile street umber or location) () Street No (If rural, give location}
{4) Length of atay: In hogpital or ipstitufion ) Cids p
{Specify whether {3 tizen of foreign country? {Yes or No)
In this community...... é / UJY
yeurs, monthe or daya) If yes, name country.

MEDICAL CERTIFICATION

3. (@) PR[NT‘/&
FULL NAME4 ._un«‘gj KAAN . 7 A
20. DATE OF DEATH Month
3. (b) If veteran, 3. (c) Soctal Se@unty
year., &. hout. minute_.... A" ......

name war. ... Nao !Z
£ 1 21. 1 hereby cer that I attended the dece: from...

6. (8) Singfe. idowed, married P
Y widowe / ( L& 19hL S ... KTk
. divbreed. j AL LALIMIMRN] that I last mwh«mun g AR S - AN

6. (¢} Age of husband or wife if || and that death occurred on the date and

5. Color or

- - alive, oo years
A AN
{Mounth} {Day) v (Year}
8, AGE: Years Maonths Duys If less than one day

5 % / 3 hr. min 7 ’
N E Due to. . 4
9. Birthplace.... W

b
{ ¥, town, or county) & - v él A- g'-'
19, Usual occupntion......._....‘.’l-ﬁil\u.g.. pon W o cth:.“fo“di'i"" 0 [~ 4

y within 3 hs of death)
11. Industry or business : PHYSICIAN
= ) ’é ! Ma;)ofr findings: —
J: . . P . operationa .

E 12. Name. e o : ‘;/ . e Underline
=20 Birthplace..........,v(é:m%"._. : ; :’ﬁ&.ﬂ Geath
& (City, town, or county) {State o foreign euunl{y) Of autopsy.... should be

14, Malden name Ny AN charged sta-

. tistically.

15. Birthplace... 9 22. If death was due to external causes, fill in the following:

MOTHE

(Cuy ‘town, or eounty) N (State or foreign coudtiry)
s (O Ran Sl e (s) Accident, suicide, or homicide (specify)

(3) Date of occurrence
), Where did injury occur?.
(City or town) {County) (Sinte)
d} Did injury occur in or about home, on fnrm in industrial plan:e ia public plaee?

16, {(a) Informant,
()]
17, {g) -

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

“{Burial, cremation, ar remaval)

(¢} Plage: burial or crematio £
(bpu:il‘r type of place} Nyt 4 )
(¢) Megps of

18. (o} Signature of funera] director.!
0

(5) Address. :
E __Jﬁ (5)

19. (a) .
ved local registrar)

While at m%_
5. S AT

4 T A LA I At . .
{Heglatrar's iignuturpy” - Address.... ..f.‘.'m..... o B ol

911 (Licensed E‘;nhalmer’l Statement on Reverae Side)




RECFEIVED » )
District Hoalt' ficer No. g}.

District Fi.lo Numi:cr----.._-_--....--___

Date Fii.3 Bt 12 T L :

STATEMENT BY LICENSEP EMBALMER

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

eemtementemeenemnneaneanameeaceesssensemeasessesessesmeneneasratan Registered Apprentice No...
working under my personal supervision.

»f ______ 2L )/f

Ltcensed Embal heeree- Sl J \37 ......................

P. Q. Address
Note: i '

................ - d‘)’k‘«tﬂ
The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

Y
.

(Failure 10 comply with

. AN

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




