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

FI:DERAL‘ SECORITY AGENCY

FIEEDWI Om? 3 Sti g@a

Remstratmn Distriet No...

MISSCURI DIVISION OF HEALTH ' 224|78 -~

STANDARD CERTIFICATE OF DEATH Stata Fils No

Primary Registration District Na.....

10 O 3 R:gi.rtrc:"’: N.,.......,?,-,’Zg{s_.

1. PLACE OF DEATH:

(a} County.............. e e e

Louls, Mo

(b} City or town St

ouu!do ciu or tuwn 3, write “RURAL" and

(Ir not in hospital or iustitution, write streez number or lncatlun)
(d} Length of stay: In hospital or institution

In this community e, M Mc-l

years, months or days)

(Bpeclfy whetker

2. USUAL RF.SIDE‘NCE OF DECEASED:
: ’

7.4 (b) County.... N ‘5 E-G

(a) State

{¢) City or town. % ....... L.57
6 alty or Hmlts write '{tmu.") s/

" (gi!StreetN ;6-? ﬂ x. 4
7’

emor r mnl gire looation)

() Citizen of fopbigf country? (Yea or No)

If yes, name couniry...

F D RAME v IOBACE MANN .

3. (&) If veteran, 4

name war...

4, Sexm&«

OS Color 05 / 6. (a) Single, widowed, marsi
- race... 'ﬁ divorced M
. 6. () A‘Ee of husband gr wife if

B T 73|

{Day) {Year)

ied,

e

8, AGE:

g" If leas than one day

10. Usual occupation

MOTHER FATHER
M

9. Birthplaced..

;femnunn. ar rzmnulj

g
(¢) Place: burial or cremationm

i8. (a) Signature eral dir
(b} Address ;&—

19, () . e sra e
{Date rece!l'ed lccal registrar)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..,...... June . a.... 98B ..

year....,....}.—.ga‘kz............hour 9:25 inut A we ML

23. 1 hereby certify that I attended the dcceale& from.é[z/A? ................. -

/. s s ton VRO 9th . 1047
that T last saw bIML... alive on June. 9th 19. 4o

and that death occurred on the date and hour stated above. Duration

i Immediate cause of death....

Other conditions,,,.sw a e W ¥
{Include pregnancy “wit

tlicgislrar‘s simnture)

PHYBICIAN
Major ﬁndmg b
Of operations
Usdetlioe
- the cause of
which death
should be
charged sta-
............. tistically.
, If death was due to cxtemal causes, ﬁ.'ll in the following: .
/(n) Accident, suicide, or homicide (speciiy)
{b) Date of occurrence......
{c} Where did injury occur? - - 2. .
{Clty or town} (County) (Btate)

(d) Did injury eccur in or about home, oo farm, in industrial ylace, in public

plzce?

[Specify type of plaes)
of injury...

While ajN | ' N
23, Signatugflo. R f.f el ) & 6/§/R?r;cﬁsn)

Address, 1515 La aye{'t’a

................. Date signed... i eouns

Jefferson City Printlng Co.

{Licensed Embalmet’s Statement on Reverse Side)




v . ;
. - x '
: - - - _.-\_n |
STATEMENT BY.LICENSED EMBALMER
1 herehy certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by e Do

...... Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.. 3 Xf/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of Iir:gnse.)

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




