DEPARTMENT OF COMMERCE

Ty MAR 19 T%i‘f? 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No..ﬁz.z_m._

7622

State File No..

Registration-District No Registrar's No.

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

i. PLACE OF DEATH:
(a) County......Y. A AV, S

(&)
{1f ontside city or town

{¢) Name of hoepital or institution: it ok il

(If not §o bospital or fastitation, write street numbér or locatinn)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
yotrs, months or deys)

2. USUAL RESIDENCE OF DECEASED:

NAANA
(If octaide city or town Hmita, wﬁfa “RURAL"™)

(@) Street No.......S onaddn_ ‘f_.(% Mm‘;}q JG’J?_,

() If foreign born, how long in U. 8. A.2

it Bl g Y1 0 o Mo &F
e writa iU Ay““ g @j&‘ﬁ&?{ o./( M’% - .'J

0

3. (&) PRINT
FULL NAME

Tohh_ FRANCGS _DuN?AF

3. (¢) Sodial Security
No

3. (¥ If veteran,
name war.

. see Made

5. Coloror, .

cace duds

6. (a) Single, widow\ed. married,

)
divo

MEINCAL CER CATION

20. DATE OF DEATH: Month 7

year___4' L____"hourm.éz....timinute_\j.é.@ll\!.

21. Ij:by certify that I attended the deceased from

—_ 22— mﬁ% to .; T ""3 i 19_1,/_{_’;
that lla.stnawh.d.e&:.alivann lgfd:
and that denth occurred on the date and hour stated above. .

Duration
Imm cause of death 33 2z

o.pt Aho
A 4 .

Due to,

Due to

Other conditions. /M"W 1

(!ocluds progoancy within 3 monthy of death)

PHYSICIAN
Mag); ﬁnd.ing:{n: —
. operaticna
_ hUndedine 5
the cause to
- [which death
Of autopsy. m should be
. ta~
lhllr-nﬁyl_

(8) Accident, suicide, or homicide (apecify)

6. (¥ Name of husband or wif 6. (¢} Age of husband or wife if
alive . years
7. Birth date of deceased. 0 (T 3 185§
{Month) (Day) (Year)
8. ACE: Years Montha Days If less thaa one day
g 9- b ‘i hr. min
9. Birthpl Mmate __e..__;____.__ M&'\AA\_ "
{City, town, ar chanty}’ (Stote or foruign country)
10. Usual oecupatio J\-M"',
11. Industry or business WC—
E{n Name... /54 /ﬂ DW ;
E 13. Birthplace E - 0(5 Yre . :
t .mvn.umu tats or foreign conntry)
5 14. Maiden name %l( M -
S{ 15. Birthplace : 0m 1
= {Clty, town, ar county) (State or foreign conntry)
16. {a} Informant.... ¥ 4.
(%) Address YA >
17. (e} £ (%) Date I.hermf 2-9-19
{Burial, eremation, or removal {Mgnth) (Day) (Yaar)
{¢) Place: burial or cremation
18. (o) Signature of f A A S
& gt Cododart 3
o 0 SSIR=TGH:; 7 W
(D- received local cogistrar) (qu-u.,&n. T

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

{3) Date of occurrence.
(c) Where did lnjnrr occtr?
. (City or town) g nty) tate)
(@ Didinpjury In or about home, on farm, in ind place, in pnblic place?
A C

1Y)
While é{ v,rork?

{Specity type of place) \
(e) Means of injury.

2 (M. D, orother) }’n &
Date signed o7 ~& =/

[ L

(Pateforin, "o

23, Sizmtm'r
Address

(Licensed Embalder's Statement on Reverse Side)




=’

) %kmg under my personal supervxslon Q/MW .
i ey e U Wk

the above constitutes grounds for revocation of license.)

STATEMENT BY LICENSED EMBALMER

~ ot

I hereby certify that the body whose name is recorded on the reverse side of this cértificate waﬁmbalmed by me, or by ...

Reglstered Apprentlce Nn

Signed

i.icensed Embalmer No Q 3 b‘/

P.O. Addrm.....@?«fgse/ i o ; .

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]N G. (Failure to comply wit|

T oy, AW . .
Ly et . s, b 5 ;g-\-‘ . .
Ii' thm body is not embalmed, fact should be so stated above, ' 3" 3 Bl 2 : ! '




