. 8. No. 2 FEDERAL SECURIT¥ AGENCY MISSOURLt DIVISION OF HEALTH

s | BEED Oy T“f? 49 STANDARD CERTIFICATE OF DEATH state Fite No..... 01 O

Registration District No.......qd A€ - Primary Registratien District :\'O]U{\' :-s Regisirar's No..... ;‘{),] G2\
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e} County.. t i II et et | QR I -] =1 7. 1‘100 . (D) Count\d-
(k) City or tows...ccccn. S nLQ'!.l ﬂ > o Wersiresnssnseraressnrarstosnrniasssasnsnsns . )
a (If outside city or town limits, write “RURAL" end name of township) (c3 City or town.......... s?l?nut&ﬁ%&nsr P llmlts wrlte'RURAL) ...... /7
™ {) Name of i or in tutmn ? -
3 WY HSEB tal T || @ seeeysen. 45418 Swan_ Ave.s
& (1f not In hospital or institutlen, write streel number or locatien) {Ir n':m gire locngion) ¢
i = {d) l.ength of stay: In hospital or institution
et ;' (Bpeclty whether Of TOPEIEN COUNLIY P orrepeeeecerenrereeaeesaras vesrnarr e nensases sessnenrases {Yes or No)
\ o 10 this COMMURILY i it e iras sereeas seeesnneen .
¥ years, monthg or days) . -
/ ol || mame coutY e
; 3. (a) PRINT AT 4T MEDICAL CERTIFICATION
- l;Ul(.;. I::ME (.TEQRGthVOCK,ER s 20. DATE OF DEATH: Month... SRS .
- . 3 veteran, 3. (¢} Social Security No., 947 9 - OO
i .
5 paMme WATwe None ‘ 486‘20"1455 YEAL e l ....................... hour....... M AN ...
& - 21, 1 hereby certify that I attended tite deceased from.
- C)‘ 3. Color or 6. {a) Single, widawed, married, / ................................................ y 1% ,
) 4. sexMale . race...j\‘mit.ﬁ diwrccdmarried that I last saw h
:_"; 6. (b) Name of husband or wife....... 5 (e) Ageof iumb’md ar wife if || #nd that death accurre
= SO 1 -5 5775 o - o alive... B.D....years
v 7. Birth date of deceasedJuly = l885
:2 {Month) * (Day) L, iYear)
7] 8. AGE: Years | Months Days If less t.han one day
=y 63" | 11 | 17 | -
=l o sirpieee.Mounk. Sterling.....
o (City, town, or county) {State or.forelm con Cag gy e S ML PR w A AT g
./,_: 10. Lisual occupatmucarpepte_r_ o . Bl e et e B
; 15. Industy oF DUSIREIF i s s s Q | DR PHYSICIAN
= = : Major findt : ’
7§ Name....GOQTEE.. Yoekern. K D S e e
jaw ] ) . l :‘ ¥ Underline
=l Birthplace I 11 LN L HEE e g ez | The 2USE Of
- (CM town, uréniual i‘itlta ar torel 09“11:1. Y . which death
Zo|E i 14. Maiden name.. onnel i34 . YOO S 3hould be
i E {15, Rirtplace. st s I.JJ:!. ............ J ..... 1 A tigtically
1 = {Clty, town, or connly) (Heare or fdrelon eountry) . W\
- 14, (a) In:’ormam Margﬁret Nocker . (@) Accidut, uicide, or hom:cm@)/t/ conlt e
"/" 8 Addrcss ________ 4541n . Hwan Ave, (b) Date of 0CCUTTENEE. iurvurremiil . ST rrr o TN RN AR A
— L /\
' - 17. (a8} . Buriﬂ.l ...................... (b) Date lherem....?.....l? 47 {e) Where did injury cccu
E ([urial, cremnuon. or removal} Mornth) {Dar} (an) (41 Did injury ocenr in or ahout h
- {r) Place: burial or crematwnca:lvarycemetery place?
:: i8. ¢8) Signature of funeral dlrmturmiegshauserundlc O While at Wwork 22 oo, (s ':Wfiffrm::m:nm;v
= ) 4228 50 sh hwe R1. : “,-\ WrersonssssserseeGar benmren oo Tee
Z ) Addres e Kipngshighway Bl 25, Signatuse. 2Ly T é __ - (NI or Gtbery 3/
19. (8 wurmun f ....... NN W 29 2 gwn
{Date rvncnlved eal  renis: - (Tiegistefra s!m:um:\ Addres eﬂflw .................... Date signed. 7 /ﬁ f/?

JefTerson City Printing o, (Licensed Embalmar’s Statament an Reverse Side)




S 7 » . .
o
-
. L.
: L
~ o~ STATEMENT BY LICENSED EMBALMER
I herely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f DYoo
...................... . . , Registered Apprentice No, iy
working under my personal supervision.
e _
p -
- ‘-

. Licensed Embaimer Noaazﬁ/

P. O. Addresse e
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.}

» "

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

x

. s



