3. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

‘;';;4379 F al Oflﬁ;::l:if Vltngtntmms STANDARD CERTIFICATE OF DEATH State File No ]
Registratien District i\} }%} I’rimaty Registration District .\u/ﬂdl_ Registrar's No 2883

(a8} County... A COKNSOMN e {a}) SmJWLSSatJRI . (b)Y Coupty. Qj;q CH 50/\/
(&) City or tonn KA MIAHS.... 01 TY

uuts!du clty or town limits, write “RUTRAL:* “and name ofAownshin) {e) City or town....MA N SA . (1Y

1. PLACE OF DEATH: . USUAI RESIDENCE OF DECEASED: Wi

= ( l— 1 tt 7H (If outslde oity or town limits, wmc "  Fag}
P « or ms ituti $
5 A7 ook 8 2 STREEZ.... ... (dy Street No 5 2AY LEAST- 28 JTREET
o (It oy in hmpi: or institutlon, write street nﬂm‘ber or lecation) (I rural, glve location)
é (d) I.Lm,lh of stay: In hospital or institution........ e A SO T 2
{Specity whether || (#) Citizen of foreign country®....... (Yes or No)
: In this community.........- 3 é Y. E ARSI -
Years, mouthy or days) TE FE5, NATIE COMRETY vertecase sorssasnsresesessueseantontnerssassngases bossmasissosssmsasas sussassmsss st iasases

wo e Mp Kossect PAGETT JR

3. (&) If veteran, N
pame war 0.

- . 21, T hereby certify that I attended thy deceased from,
- 4 5. Colog or B ' 6. (a) Single, widowed, m.nrnc}/ __________________________________________________ ? / (?L
4. Se‘(MAL;E WH 'TE

race MELLLLLA div DrCedMﬁRR’fg that I last saw hmm on weesserrasss 1%/' d

} Nameofh r wife.. R 2. 6. (e) “Age of husband d o \\i:'e ;fll and that death oceurred ou the date and hour sta;é‘l 1buve
[4] A N, AGETY ........... alive...... Jsj cars Immednticause of deathl....oooovnieirec
. Birth date of deceased ﬁ%%ﬁm.ﬂfﬂ.ﬁ.aua / gy et oy =

lYmr)

20, DATE OF DEATH:

4,3’7‘:,3,,,9 7 yesr d THT.... bow

A PERMANENT

8. AGE: Years Months Days‘f T£ less than one day Due to..... L X TRe] f Mook

\57 1 7‘{. .................. BF. eocereobi s i

9. Blrthplacc...: ...... A'SH‘ MIS LY o(}ﬂlo

sty, town, of county} {K1afn or forelgn countryi (p

. Usual occupation.... &, Re (‘Iﬁ 3 !NG GENT... Other eonditions...

Due to

BLAGCK INK-—MARKE

E 10 {inclite pregnaney within 5 months of death)

; 11. Industry or busigess... L A &A @&@ M[LLS & 5  eriieereccveees | PHYSICIAN

b = Siajor Aindings . . ’

- E \ 12. Name...... Q—JOHN PA G‘ E T T c a';Of u|?erlat%onq q Underti

e nderiine

= i l 13, LHrthplace e e meresssssecesmesresrsmsserern MLS\S f U Rl e eeaas e b s R st e enistrs s s snnenss | THE CAUSE OF
=, : ILE, town, or enunty) /y {State or forelgn country) OFf autons: . w‘l;xch ldé'al:h
& i 14, Maiden name.... M. ‘ EJPR-GN B 8 ] O U T U PR, :hngged st:\e-

B . 3 | - - e | tistically.

E 15. Birthplace... /;Mmg Qﬁﬁf‘y """ C 22, Tf death was due to external causes, fill in the following:

16. (a) Informant... M£S J o ﬂ H (a) Accident, suicide, ar homicide (speciiyv)
@) Aéres' 52, .2 € f"&r JcP"‘ cs*tf[f (D) DIt Of OCCUTTRIC  crsuerrerasreeesns e e serceessenerassssmssnsess e sssss eeerasssees

1R L A L. (b) Date lhcrcm q ..... 7 V7 fe) Where did injury oceus!

(a
iBurlnl gremation, or remeval) Monthi 2y} (Year)
(c) Place: burial urtfemamnMT Md Q/A H.C ﬁ'METFRY

8. (a) Signature of funeral déectur.d ()

19, (a) AT AT Z
{Date recelved local rezistrar)

Jeffersan Clty Printing Co.

i “{Clty or town) (Cotnty
(d) Did injury oceur in or about home, on farm, in industrial place, in public

PLAINIY—USING

[

WRITE

(Regtstrars signazus

R (Licensed Embaliner’s Statement a:; EES'!rI! Side)




4

) H/6

L

STATEMENT BY LI'CENSED EMBALMER

!

T herehy certify that the body whose name is recorded on the reverse side'of this certificate was embalmed by me, 07 B

.................................... , Registered Apprentice No

Yol P fcllour ..

Licensed Embaimer No.. 2. 5/47 .........

! P. O. -.Addrcss,{_..!’. (’: 3 /71-4) e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with

the above coustitutes grounds for revocation of license.}

working under my personal supervision.

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



