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FEDERAL SECURITY AGENCY

National Oﬁice of Vital Staiw
m qutrlct. N ]g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State mm% ....................................

e
Primary Registration District Novwuwroiin. 10 03 Rgg(':trar’:’;Nn 3056

WRITE PI_.AINLY——-USING TUNFADING BLACK INE—MAEKE A PERMANENT RECOCRD

i. PLACE OF DEATH:
(a} Couaty..

(5) City 07 tOWBrerrmcrri. ‘S-r .a{ﬂf//'
(Ef outside city or town Umits, write “*RURAL" and e of towmship)

(0 Some ol iwilprntision,  Deasdoa St ns .

(If not in hospita! or institution, write street number gr looation)

23 ¢

(d) Length of stay: In hospital or institution....

In this community

years. months or days)

2, USUAL RESIDENCE OF DECEASED:

{2} State... /V SSOURL.. b County.......... T / 7/ 7

(¢) City or town .7 f( F-Y72A%
{If outside elty or town ilmits, wrlte ‘THURAL'} 7
() Strect No YR 27 ﬂfﬁ@/&‘?ﬂ/& ............................
(If Tural toestion) : 0

{&) Citizen of foreign country?.

If yes, name countrya...

Lo FRINT  w311ep, Harold

3. () 1f veteran,

aame wal.

Cotor or
4. Sexﬂl‘f‘& rachHfrE{

6. (a) Single, widowcd, married,

divorccdmgllﬁofﬁ

6. () Name of webzmdrar wife...onin 6. () Age of husbander wife if
44(,/”” a.hvc...........\3...6......yeara
7. Birth date of deceased............... )/ /f(’?
(Month) (Day) {Year)
8. AGE: Years Months Days

37

7

If iess than one day

hr, min.

10. Usual sccupation

MOTHER FATHEI
- e

9. Birthplacc........ ”fyﬂﬂg ................

{Clty, town, or unuﬁry]

13, Birthplac€a i,

§ 14. Maiden name..

17, £8) e BuRLm4i.....

(Burial, crcmn!on or nmnu]]

19. (e} APR3 .........

(Date received local m!sl'nr)

LRRLAER.
11. Industry or business. ... {‘7?_(?/)7/#5

{8tate or roreum munuy;

20. DATE OF DEATH: Month...... /&% nranas
Yeat.... / 7.;!.;7. ebOUT..., y tointite 3 2 HM

21. I hereby certify that I attended the deceased from...... pe 3

Y — s 19,07 town St P . 10.Y7:
that I last saw hl“’ alive on ‘,f"‘l"‘ ............ 19"7.
and that death occurred on the date and hour stated abave. Duration

Immediate canse of death...M Arvre

Other conditions.. a, = e
{Inciude pregnancy within 3 months of deum

15. Blfthplncc .......................... Mf{.a el M. 7

or county)
i6.7(a) Informant... /ik’é’ ARmA.. LTUARLER ...
() ~Address. /fﬁ?ﬁ?/(’ﬂﬂ %7' L. 57 Ao

(b) Date thcrcg{;?.....f ...... ?‘t
th) (DaF} (Year)

{c} Place: hunal orcrcmat:cm ;XM/”@?M o ﬂ
18. () Sigmature of funeral dzrectopfa“/‘ﬂﬂﬂ 0RT.. Q.Y? ¢ d
&) Address......s. 356- /

S AL/ GJZM ....... z‘ﬂ’

B (Beg!s;rar’» ulgnnwn)

(State or foreizn chmri

l\‘:uor ﬁndm[..s
Of operatigns

Undesline
...... * . the cause of
) which death
el autopsy..........é?......... should
charged sta-
. tistically,
23, 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)e e eiren -
{} Date of ocourrence [T
(£) Where did injury oteur? oz eemrbesvees
(City or town) (County} (State)
{d) Did injury occur in ¢r about home, on farm, in industrial place, in public
L PREER Tt e .
' * {Speelty type of place] y
- While at work 2. {e) Mcan,q of Infury.ecenloniee ST

23, Signature, .. ot N TP (M. D, or other)... P\)

Addrnq {33 r do, M W Date mgned}“?‘{ 7
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STATEMENT BY LICENSED EMBALMER - .. .-
A . A - .
I hereby certify that the body whose name is recorded on the reverse s:de of this' cemﬁc:ate was embalmed by me, 6f by
'_'—-".",, o . et emme et ates e r s A R e e betbasa Registered " Apprentice No
working under my personal supervision. vt . TRow v
" Signed e ‘,M, - MIM 2l ﬁ.....

o - L1cen¥eﬁ ‘Embiltier ‘No. e 9/ 7

T P O Address_.._.J:Z: ,,,,, ,{ay_z‘s'_ﬁ

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of license.)

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