0. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
ol National Offce of Vitsl Statistic STANDARD CERTIFICATE OF DEATH - State File No..o. i SoA 220 .
ILED MAY 141 _
Registration District Nou .o Primary Registration District No..evomeeecrerin w 03 Registrar's No.....
1. PBLACE OF DEATH: - ' 2. USUAL RESIDENCE OF DECEASED:
] - ) L
(@) COUNTF trrieiraramrisseeeentens s saeraas s smasasssasesanss vent -1} (@) State..... MlSSOUI‘l ................ (D) COUBLY i vt nriessrirs et riss st e "f! /7
. [ad . . -
(b) City or towto. L. Lonis () Cit a9t Loul z/
P y or town.. 2. I A
a © Newe t—ho('mnu;:am:le city urt town Mmits, write “RURAL' and aamtjl.wwnshm) (¥t outside ‘m’ o Timits, write “BITEAL")
[+} on: -~
£ | O THomerwt BRITINEs Hosital ... @) Street No...... 3015 Dixon N4
] {ur nnr_ in bospital or instlfution, write street rgmlar ot loeauon) (If rursl, give logatinn)
= {d) Length of stay: In hospital or institttion.... ..o ot oerals S e e
< (Bpecify whether (| (o) Citizen Of FOTEIEN COUNITY Frrnuerresrmerrsssmmasiersmescosssiussnstsmsscnsass sesssssssnss (Yes ot No)
J13 HD8 O DN Y tastnierscaeeeevresssisasstnsasis seas eren sers siss sbsrasss 010 B3 70 4ess om smss sims ampmts enbb sm b smmt s smbaemtn
; Fears, months or deys) Lf YO8, THAMIE COLIETY tiutimimetisssheecateetbetessatas bt b abs smchbs bkt r e R TR A O Y S P v R a8 s vremteres
F-'i . CATI
7 |l &l BRINT Pearl Pringle MEDICAL CE A TION
A || FULL NAME s D et Bt bttt e 20. DATE OF DEATH: Month... APTLL . ... T L S
'ff-j 3. (b) If veteran, None l 3. (¢) Social Security No. year.... 1947 .............. BOUT 12 minut
E ....................................................................................................................... I hereby certify that I attended the deceased from
- J 6. (a) bmg]c’mgfd m. rrled n 4-22 ............ : l9‘l"7 [ T 4—30
) 1 di¥Orced. v S ] L)lhat I last saw B.ETL.... alive on April 30
ﬁ 6. (b) Name of hushand or wife.... . 6. (e) Agu of husband ur wife if and that death occurred on the date and hour stated ahove.
b . : . || Tiumediate cause of death..
r ereanrenge e | [ - T - FEATS Y
| ) APFiT  8th, " I90%
v 7. Birth date 0f Qe0eased. . iiimiaioribimiomsarie st sres rarsrssssssrinstares seat 171818 s18 18403 smgr arasmses yasms
z (Month) {Day) {Year)
Pt T :
Lot 8. AGE: Years Months Days If less than one day | T T
A 430 0 1 22 b i o
i 9. Birthplace er " -
- R A{Clty. town, or county) (Rtate or lorelgn country)
';‘.' 10. Usual 00CUPRLOI.ovrvrr ot ; ; T c:ig:ﬁﬁg’ﬁ:,?:ﬁm l"'ﬁ R s At :
\ :. - 1L Industry or busines PO . | PHYSICtAN
M "I 7] :
\Z E 12. Name.......... / OF operations....... . Undert
r : ' nderline
- % U 13, Bicthplac:.. Unknown ! N A oAbt s e e s e st s e et cneengensssnre s censnnnneneees | £ CAUSE OF
4] &= . (City, tosn, or eounty) . (State or forelgn country) OF mutapss ... ) wlll“:hldflt:e‘
7 E i 14, Maiden name....erser M IYOW .o AULOPSY e s shou fa
oz _ KN tistically.
T = 13 {ilr:hplnc: (Cit y tomnnrne%uﬁyo)wn """"""" {State or foreten countsy) 22, 1f death was due to external causes, fill in the following:
oL : ™ 16 (a; Informant... ‘"Loraine Alexander (a) Accident, suicide, or HOmicide (SPECIFY} wriimrenini et srrsseessns s sre:
- “ . .
2o \ ) gddrens . (5) DIALE Of OCOUTTOREE ccvevreeriscerririrsressinsrrsssnmsrssscesscees sebossves sesares sossanes sens pesnos sesssivs st srass
et - ..
(¢} Where did iry cecur? . " “
fi (b) Date t',frw & Y? ) ¢ did iy r (City or town) {County} (State)
:*3 (Buru! crematlon or removal) | M i Hmthl]{‘li’] (Year) (d) Did injury occur in or about home, on farm, in indu:tr_ixl place, in public
9 (¢) Place: burm] or cremauonerdm}H ............. ?. ..... place?.... -
:r.'. 18. (a) S:mmturc of funeral director.t Elli S I Llll Ome While at w
'L" ' (b} Agddiies: : t dd ;
= Iﬁ'sqék Fip sty 3 23. Sign
19, (a}
{Date recelverd local registrar) . FE88...ccn
Jefferson lmmm?nl Cowj ) (Licensed Embalner’s Statemenr on Reverse Sido)




e an

&

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalm

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




