. 8. Ne. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
M —1/47 21349

Al B TS sém,@w STANDARD CERTIFICATE OF DEATH Stte File No
. P
Registration Distriet No.owndinlon ... Primary Registration District No%aw Registrar's No. ,__,_,/,__,2_ _f_) v beeabiint
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

@ (a) CuuntyJ-ﬂ-’feﬂu ............................................................................ (a) Stateﬁ]}:.ﬂy“.' . () County... J—AJ Peg %ﬁ

RO Ly e d USSOMRL..o ) Comnty SMAILES. Lol
(b) City or W Guiatds city or town Tialts. write “RURALS and name of towasiipi|| (€ City of town... ﬂ-ﬁ"' t ﬁ &<

/ {¢) Name of b é‘/o"wm tiom (It outsida olty or town ltmits, write “"BURAL™) 3
o Ol el Aok G BAND. AFNE.d.. Are. .
3 PR e et e g b Siacast oF 6oation) (d) Street No... .[ .‘ L5 G' 'a',}u";g:agi&;ﬁ;n') .................................
(d} Length of stay: Inm hospital of Institution ... e i enscs e see e
(Bpecify whetber (i (¢) Citizen of foreign countryi.......... 0@ (Yes or No)
In this cOMMUNItY cversrererreer v Min b, y e AR
years, months or days)

If yes, name country

a
<]
Q
:
B
:
3. (a) PRINT ‘ . MEDICAL CERTIFICATION
4 toil Navs...L T e.movre Adalive Theoas... 20. DATE OF DEATH: Month, .. a-u 4 _______ —F
é R veteran.”on’* I 3 (;):;j:: 2curity No. T ear kDL T e o e P o1
E [ATe war | i o e Zi| 21. I hereby certify that I a:tend‘? the deceas fmmJUlH 53 .........
« ' A l 5, Color or 6. {a) Single, widowed, marﬁet) . . 19.%/ . 19‘%7
3| 4. S‘chﬁ-.m.ﬂlcf racc..MAl.f‘- divorced SANG A 8. that T last saw b8, alive on,.. 34 A
ﬁ 6. (&) Name of hushand or Wifew...oom 6. (c} Awe of husband gr wite if|| 2nd that death occurred on the date andhour s .
= . AV oo L L S — )
J: .. 7. Birth date of deceased...ﬁ.é. ‘R-'V o A 1879
E (Month) {Day) (Year)
b 8. AGE: Years Months Daya If fess than one day
B 1 . [ .
j 65 Y 2 br. ... min
= 9. Bu‘thplaccc“ﬂﬂﬂffeﬂcﬂ'A’ﬁ/l’Sﬂ.S/
4] (City. town, Or county) (Stete or foreign coumrrn
’_g 10. Usuat ocespation. e L4 R0 Kebis fered. MuRSE. || Other conditions...
a F1. Industry oF DusSiness. s st tert it s erm sy s simasns sosess St PHYSICIAN
P findi -
;E;. E 12, 'Namc /;Qﬂ#c 16 ... T}l ﬂMﬂS a"(g} u(?u;:t[f:ns‘ ................... Undesti
= ndetline

N E G B:rthplace.......“e..l\ kﬂ.ﬂ K7 20 2 D r“(”ﬂ / ) POCSRS S—- S - e the cause of
o & (City, town, unty} (State or forelgn cuumr_v) which death
7 E { 14. Maiden name..AA4 A ¥ iz ........ bﬂ MWNLY ... Of autopsy - : ; :‘}’a‘:_:éd’g
n 2l e | tistically,
(=] 2 15. Birthplace....... fﬁw{ﬁgﬁ,f" """""""" (Is-:ueﬁ-/ro:i’:{oén j 22. If death was due to external eauses, fill in the fgllowing:
,l 16. (@) Tnformant, MRs. B MeNerye. )} {a) Accident, suicide, or Romicide (SBECIIY ) wuummeceiesrmvcrssescrssesscns nsesesssstesmse
é ® Address /‘/‘f 6rﬂ*d M aﬁ'—f*‘“‘ Mp (b} Date of OCCUTTEOCE..coicomiceiicrrpcririenrae e et bebdmtb ettt menemre bt ran
& Sy
3 . S hon 8. b @) Dste DAY o JIYF N (O Where didiniury oeeuromsi i
- cre or remq 87} (Year (d) Did injury occur in or about bome, on farm, in industrial place, in public
& (c) Phcc bur:al or crcmatlongﬂ LUM hus. A@MJS
E'..:‘. 18, (a) Slgnature of funegal dxrectanHﬂL ‘. /"W r Uﬁ d‘ y
E ) Addgess.... AR FA. n...fge .

19. (a) . "'\ SRR ¢ TN oo. SOvtulit- . heresree. :
(Date recelved looal regtatear) iReglstrar's signature) [/ o Gf Arie?).
Jeflerson Clty Printing Co. (Eicensed Embalmeds Stotoment on Reverse Slde) )




— 7 e

\
- o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___
Registered Apprentice No.... __’iﬂ [~

working under my personal supervision. i i ; i :
Signed

Licensed Embalmer, No 37/
‘/

ailure to comply with

’ P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
the above constitutes grounds for revocation of license.)

Tf ¢this body is not embalmed, fact should be so swted above

J——




