~1/47
-17-39

\

A

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECPRD

FEDERAL SECURITY AGENCY
momjﬁ Vu; gm 547

Registration District No,

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nm:g{?/f

1

it (d) Length of stay:

1, PLACE OF DEATH:

(a} County.....

(b) City or town........
tlf

In this community.....
Fears, menths or days)

(Ir ot In hospital ar institution, write street mumber or logatlon)
In hospital or institution

2. USUAL R.ESIDE.NCE OF DECEASED:

. (B) Cnunty...laf

{a) State.f.)..

(¢) City or town.......

(d} Street No

(e} Citizen of foreign country?

If yes, name country....

3. (a) PRINT
FULL NAME

3. (&) If veteran,

natne war.

I £/ (c) Social Security No.

W 8 P

4, Sex. W&é\

6. (b) Name of husbag

5. Colot or 6. (a) Single, widowed, married,
race. kA

r wife.....

. 6. (&) Age of husband or wife if

Georde Mhs hinATen. Sander

MEDICAL CERTIFICATION
s20. DATE OF DEATH: Month....... kGt

divurccd...mw /

:rear.lq#?hou

21. I hereby certify that T attended the dg

........ }S'M alive... é ? .. years
7. Birth date of deceased.......dfi. M ............ L.Q ............... 1.4?...9.5
onth) {Year)
8. AGE: - Years Months Days If 1ess than one day
é iL Lf' O i m;n ;) s e R szt eens snss ensnaness cnna | ersrenenrrres
HE EOumuesrreressensarsscesesras srmenpssas secs seas semsasmecsmsas seasasas ot 1o seas anvmmssdin fomees seessersscas f evserassoms soeosaras
9, Birthplace.... M‘Mﬂ/ : M"’ wadlosl
(City, town, or uoun.ty) (State or forelgn couniry} PRV YYPRee: TR FVCRPITPRAEI [RTTTTITSRrIrewa
. ’ . L} Other conditionS . ivmimmnrnrrmsnrs o Joeo ghmg s e crssress oresssesnsas | arisersisisrsemes
10. Usual occupation..... {Include pregnancy within 3 months of des
11. Industry or business JE YU PUPTTV TP VRPY P9 PHYSICIAN
= Major findings: :
& ) 12, Name...... { gperationa
E hUndcrlin?
- 3. BirthplatCu e osicsissmsaensrersssrsrnsssessnesensnsssmsesasmras MM L Xl Xl et e, 1| s the cause g
- (e st or I
o= N AL LD SN ttrerr s iasr rrsrsrts snirrrisen pesrraye smsmsnmman smepesmsnpasas gaspason sranas purass nurmyurn sbhon
8 14, Maiden name : °‘.’“‘.’3°ﬂ sta-
E 15. Bisthplace. Py - Hd ..... h d ....................... | e — tisticaliy,
2 iy, town, or couniyl . (Sute or torelen W‘mm, 22, eath was due to external causes, in the fgllowing:
16 (a) Informam > (2} Accident, suicide, or homicide (SPeCIfy) .. iciiccaniir et et trenae
(8) Address.. 740 / - (b) Date of occurrence
17 % LA e ) {c} Where did injury occur? J— "
IBur!u'l-.";:‘remn on, or n!mora]) PR H (City o - (County) (State)
{d) Did injury oeccur in or about home, on farm, in industrial place, in public
() Place: burial or cr:_innnon. A BHIEE T s oeoeeresiGesesesssesssessssssssssesecessosesesessecserses eose :
. s - (Specify type of place)
18. (a) Signatur funeral ﬂlru:tur.... A While at wor 7_,,._, ______________ (e) Means of injury
(b) Addressh g ikl Ll e L Ao - Fevrirenens,
(M. D. or ot
B 7' R T S

{Date reccived local reglstrdr) (l{emuar's gignature)

oA

23. Signatyref. . /
Address... ] AWLAAALANMT ... % ‘) .................

Jefferson Clty Printing Ce,

(Licensed Embélmer’s Stotement on Reverse Side)




cCENED e MO,
Hea\th #7- . ___f
Otste v 2100 4 ]
~ ok F“" v j‘- /-?" -
' Distr < s et
N Dave Filee -~
) et 3 . ) "
. L
STATEMENT BY LICENSED EMBALMER
.I hércby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by
Registered Apprentice No.
\\'orlking under my personal supervision.

’ Z{_.;?g-na&a_‘/ ......
icensed Embalmer No.....$4. 2. T e
Licensed Embal év .04 77,_(3/

. . P. 0. Address... =Sttt

Note:  The above MUST BE SIGNED BY THE LICENSED‘-AEMBALMER,in his OWN HANDWRITING/
the above constitutes grounds for revocation of license,) s

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

S LA A -
(Failure to comply with

T




