FEDERAL SECURITY AGENCY

Registration District Na.... M. ./ .........

MISSOURI. DIVISION OF HEALTH

Nyrrc: S spaFA94E"  STANDARD CERTIFICATE OF DEATH
FITED™ JU 4§
2 Primary Registration sttncr. No.. 6 .Q ;‘é

State File No

198"91‘5/

//LJ

Registrar’'s No.w L Lo i Siveviiin

1. PLACE OF DEATH:

{a) County.onn, i .. st LOU.J.&.

2. USUAL RESIDENCE OF DECEASED:
(@) State.....M..j.'...s..souri..........

. {b) County

8t,Louls 7 ¢

{b) City or towt..... . N e ‘()
(1F suttide ity or town Limitghwrtle “RURAL S and name of townstips|| €€ Citvor t°“’“'-----‘-1‘-e£9%§;&;2cggr s TPy g
(cy Name of hospital or :nst:tutlon -
e 919a Lemay Ferry B4 . o .x... 811 Regina =~ "
(It ot In hesplia! or institutiom, write street number or loesilon) (If rural. give loosation)
() Length of stay: 1o hospital of institiiom, . sseer s masmrans smssssnns s e e
. f (Bpeclty whether || (2) Citizen of foreign country oo S e sesssmirsson (Y8 or No)
11 this COMMIMMELY ereesress et venssrvninermnsrsssssiinsestsees i siasstsn b smss smsssmsvsmasny st sres sesmsnpmnmsosses smecs H
years, months or days) 1f yes, name country TR,
5 B . ELDON..COONROD. ... e e
""""" 20. DATE OF DEATH: Month 20t A oty SR JO < 3, S OO T
3. {b) If veteran, ﬂ (g Saci lSecun l‘\o
. é year.... minute M
- DAME WaToms o l ....... .

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

4. Sex... malec mcc.j'mi.te /

6. (#) Name of bushand or wife...

{ Momh)

5. Color or i 6. {a) Smgle. widowced, married,

(c) Age of husband or wife if

dworccd...marr.i.ed.

8. AGE:  Years Months Days

If less than one day

hr. min,

9. Birti:'placc .............. Illinoisl
{City, town, or county) 7{Stata or forelgn cowntry)
10. Uisual oceupation........s 1. &bQI‘ﬁI? ..................................................................
11. Indusiry or business..p€.aMis. Usdd. Bag GQ. ...................
5 12, Name e oeeeecerseenne u nknom}
; 13, Birthplaceu .. s mersssmsimssrsssieran- Illlnoj's
"‘ . (Chy, towna, or county) (State or foreign couniry)
g i 14, Maiden 52amc.......... u.n.k. nowm.... /
E 15. Birthplace...... " 11113'1015 ......
= (Clty, town, or county) (State or farelin cOURLEY) L
16. (¢) Informant... Estherﬂoﬂnrﬂﬁ.

i7.

18. (a) Signature of funeral director.. @nAdler. Und. Co.

anéve. ‘A
19,

L2 2_ 28

(b) Addrees........ 811 .E.egina
KO Jburial.

lu'ial cremation, or rem

(c) Place: burial or crcmmmn Mou.n.t

(b ddress... ? .20 Mic

(Date received local fegfstrar) (l{e.;z-is:"r-’"zmgn ure) p,

.. {B) Date therect. Jlma 10

(Month) (Day} (Year (L"
Hope..cemeter

)

21. I hereby certify that T attended the d

"from ?" Q-IM‘

(In¢lude pregnancy within 3 months of desih)

f © place?..

While at work?.. . (e}

23, Sl'vna YE. ... C

FHYBICIAN
Major ﬁndmgs i . i
O DD ONE . ttia e e ttttre e e beas b1 v et b vtacnbenbeesansasss besmansans bemsensarss bh
: Underline
the cause of
which death
Of autopsy. should
. charged sta-
[ — tistically.
22, 1{ death was due to cxterna.[ causes, fili in the following:
{a) Accident, suicide, or homicide (SPECIEFY s cevres e e s rssee msmane e e
(&) Date of occurrente.. i
‘? {c} Wtere did injury oot o i L beoe bt Tt e s nrmnenetban e i s ettt anvereente besn e
(Clty or town) (County) {State}

(d) Did injury cccur inn or about home, on farm, in industriat pltee, in public

e of place)

Means of injurye..n .

saien AL Fo Mo Conny

Jeffereon City Printing Co.

U(Lucensed Eﬂfba[mer s Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. +
T hereby certify that the body whose name is recorded on the reverse side of this certificate was, embalmed by me, or by — e

. Registered Apprentice No
working under my personal supervision, '

. 4 -
Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) '

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




