. 8. No,:2 FEDERAL SECURITY 'AGEN(‘Y MISSOURI DIVISION OF HEALTH

147 Nﬁwce S B ,jm STANDARD CERTIFICATE OF DEATH state Fite No..ia . (ID3....
Regristration District No........./f L L. ) anary Regisiration Disirict No... /d o '2._, Registrar's No_.........25.1.2...

I. PLACE OF DEA’

(@) County.emimna e e Bl .

ide Clig/or town lmits, write “RIEGAL " and nawme of township)

(b} City or town.....
(ir

e of hospital or i utidn:
900 CRgRLOTIR. /e s 82— A

4if not tn hespl ol or {nstitution, write street s numbar or leeatlon)
(d) length of stay: In hespital or institution

(d} Street No

(e) Citizen of foreign country?...... (X.Q {Yes or No)

In this community...

years, months or days) 1f yes, name country

o2 BB 77#/ Ao-rz; ........................ ; s T L

3. () If veteran, ' 3. (e} Bocial Security Na.

ALME WA eammmn e

v st 0.

5. Color or 6. (a) Single, widowed. 131arri_ed.

divorcedf.k. A&-&IED, that I last saw h. lJ.Ifualnc on. fa70. 2

INK—MAIXE A PERMANENT RECORD

. (D) Name ot' husherd or wife LY EAX 2~ .- 6. (¢) Age of hushand or wife if and that death occurred on the dat
} y1 L 0. T & alive...... ? Zears
7. Birth date of deceased.... IWA-.R c H 9?9 ifz
(Month} {Day) (Year}

e 8. AGE: - Years Months | Days q Ifless than one day
o]

% £S5 X | 2 _ -

E N Due to...

| o PLTTS BUREH. . PENMIVIYALA
- {cits, town, or couaty) (STALE OF TOTBIEI COUMLTY) || o irersseesessesstessssissssssrs s s ing s et tens s s s st s nsassessnsssse. § ossvns st mr
P . . Py . Oher COMA IOt vt et it tste st tree ke cemte et bambates sa bbbt bteeabb b atan s40 00000 | resesemseemsecenssen
_/5 7 10, Usual occupatmn.......".R..I:..I.LR..R:Q... 7SVEAR-S [incfu?la%régnancv wtthm 3 Taonths of deth)

< 11, Industry or businessQW AM YA L NE ALON ceerrreneeee e snessaisseenensssessnnseeamiseosssses ooy mf PHYSICIAN
F =1 : . j fajor fmdmgs

4 § 12, Name... .o ’ Y e L Of operations... .‘.?J et IR
! & . . @ nderline

‘ L 18, Birthplace. ... csssscss s ssasssssssscs s s E R MANY. f the cause of
= ' g Of autopsy ::11:;:3 ldcfalt:
h & .

Jﬁ; E 14, Maiden name. A ... & @ /- c!_:ar_'geﬁ o
i . tistically.
= 'g 15. B“ﬂ“’]“°°“"{5{;"'{;;-;"'.;;'.',;1;;;{;5"""""'“‘"“"'i‘iitgi‘c%;%rgﬁ,gu’:% / 22 If death was due to external causes, ﬁ]l in the following:

:L 1(;_ (@) Informant..# VY (a) Accident, suicide, or homicide (specify)

; A-...E'.,: Lo (B) Address - 90 @ _(b)_Date of cccurrence e
, z ] a o o \

- 17. (@ = REMATLD A/ (5) Date thereof. &djo y7 {e) Where did injury occur! B i i pramres s
: . tHual, Cremation, or removal} _D_W (Month) (Day) ( T} (8} Iid injury occur in or zbout home, on farm, in industrial place, in pubtlic

= (c) Place: busialor cremationzhre. wa QQMER zﬂ.’ © L plase?

: it e R0 et er s antt b et : T
E 18. {a) Signature of funclral (hréctorﬁ et 8 ..... > : Whils 3., mmsm——— M su:fe:mury B

- : $ol-. 144 SREEN, AILND,.

- -7 / R . M 23. Sign - “'& M. D, or oth-?-'?/.,

19. @@ F.= Y Z ............

@L— /
Addrcss[@[ (.. m,f' e / ate signedin fLot, /
Jefferson City Printing Co. (Licensed Fmb:llmers Statement on Reverse Side) CQ’ —/ - .
‘ - 16 7LD |

(Dnte recleedl Isirar) (Meglstrar's signeture) &




at “\

. . L
" T - - .
.
. "‘ \ 'y '
“ .
'
. a '
i _

STATEMENT BY LICENSED EMBALMER
!
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