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FEDERAL SECURITY AGENCY
Tr nal Office of Vital Scatistics

D 11, 7 3047

' MISSOURI DIVISION OF '-!EAI.TH

STANDARD CERTIFICATE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INK—-—'MAKE A PERMANENT RECORD

1

. BLACE OEZFATH:
(a) County..fef A A are

(b) City or town o
(It oulside clty or towD um.lts wme ‘RURAL' and hame of wwnshln)

(¢} Name of hospital or institution:

Primary Registration District No#‘)dﬁ
U

(if Dot iIn hospital or Institution, write etreet number or loostion)
{d) Lecngpth of stay: In hospital or institution

SL. RESIDEINCE OF DECEASED:

() State.. . #%

(¢} City or tow b ..../
(It outside eity or town llmits. write ‘‘RURAL™}

(d) Street No. wreretans a

{It rursl, nv? location)

B |
(e) Citizen of foreign country?...

i (Yes or No)
In this community...ocieen. /3-‘?’. ..............................................................
Fears, manths or days) If yes, name country....
3. (a) PRINT £ ‘ B / MEDIC .
5
SiD e MM 14 .......... A‘ A ]E .. .............. 20. DATE OF DEATH: Mont - ¥ "

3.

name war,

(b)Y Tf veteran,

o

" Red T B

\ 5, Color or’
cx.....g-'. / race.uj

‘I6 (a) Smg!c.

@:Edwa:ch

"\‘l.:'

: o3 %alive,
7. Birth date of deceased P RN,
donth) <7 - (Day)
8. AGE: Years Months Days If lesa than one day

FATHER

MOTHER

Birthﬁiace......% ; ,7

wni owed; marned 6 . /
-UM that T 126t saw hﬁf alive 0D 3’ At A

. 6, () Age of hitkband qr wife if
* N

.da;
year,f‘l?' minute..a-a..a_ll .

" I hereby certify that I attended the deceased from...,

and that death occurred on the date and hour @ated above.

13. Birthplace..

14. Maiden ALY
Bi hl
13, Birthplac r

(¢) Place: burial or cremation.s

18. (a) Signatur ugeral director.. L&
€3} Addres

19 Uggte reedveén?re ?' ®

Other CONAILIONS e eceeeeeeereeeserensrerremsoeesrs e e sragpot e ot emeeeffl e mrisine | eovecsnacnanerons
(Inglude pregrancy within 3 months of death) q —_—

PHYSICIAN
Major findings: -
Of operations....

Underline
the cause of
which death

Of autopsy should be
charged sta-

........ tistically.

22, If death was due to external causes, fill in the fallowing:

() Accident, suicide, or homicide (3peCify) i
(8) Date 0f 000U ITRIC v irrresiar s resnis s sirissnsrssrs s b srss ross smecanss fvnssban vbs seat sevensassnssnsnes
(c} Where did injury oceur? - o resregmes draemseenanaseaansanrsaean

{Clty or towm) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

DIACE 2 s iererisee it e st b et earer s sran s st raneney
» (Speclfy type of ‘ﬂ
Wkile at work? .................... (g Meghsofin W ..................
‘ or ot

-

Jefterson City Printing Co.

Micendld Embalmer’s Statemeat on Rm S:de)

L 23. Signature. el L2 Lt KA. / 4 her
L. . Date mg'ngdzz a;




. MRS
" Lo
FANEL SR S

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of-this_certificate was .embalmegd by me, or by oo -

¥t s, Registered Apprentice ‘No...
working under my personal supervision, ' '

e

~ Licensed EmbaliefdNo:... ot ety
K P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in hu OWN i—lANDWRITING (Faxlure to comply with
the above constltutes grounds for revocation of license.) '

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

M "»

.. "y .




