el
V.5.No.2 |l - FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . ‘76285

50M—1/47 Nn:ior.:ul Office of ‘;’ltal Siatistics ¢ STANDARD CERTIF]CATE OF DEATH Stade File No
Rev. 5-17-39 -
Rg!str@n Iﬁstn: 3 ?41 Primary Registration Bistrict No30¢? Registrar's No. _Z \j g 7

1. PLACE OF DEATH: E f 2. USUAL RESIDENCE OF DECEASED: ’
(a) Coun:y IM"IS.G-O_U‘-/Q‘_.- ......................... "'d' ......... 1 (a) State MV’SS o UR ,(b) Cnunty o—d_d

(e} City or taw}&\: T L@ 2 fS /7

S {11 outside clt.r or town I[imits, writs ""“BURAL'"}

W s HG‘SP’- AL @) Street Ko 3232 4.0 PENNSY ALY A

{b) City or town......... vt .
{

outst; ty or town ].i.mlu write * RUBAL nd name of 3

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

Lir nm tal ur lnztltutlun writs slrnet umber dr lount!ou) \ .? (It rural, glve Iocatlon)
(d) Length of stay: In hospital or institution O L RS AL .
. . (Bpecify whetber || () Citizen of foreign country? S {Yes or No)
Tt thi8 COMMUIIEY svrirerareinsrimsmmirsiirserisms s ssrsssns sans searssssssms sins seasssavsvesia e sias vess smyess soes somecs . '
years, months or days} If yes, name country . e ermmeren.
1. (2} PRINT p A A MEDICAIL CERTIFICATION
- FULL Nl 2A..... A, / erR.ANA. /V /V 20. DATE OF DEATH: Mooths 7(,)-&-,)/ day BB
* 33;;) If veteran, | 3. {¢) Socinl Security No. year.., . P74 minute 30;9““1 .
- i WAL reraninrngreasrrernessmeresarerrensrrsremanasurmmaresrridornrare|  seers . .
R e Sl ' “|l 21. I hereby ccnify‘gm I attended the d d from...
'.' », ] 5. Color or 6. (a) Single, widowed, marrié ..................... z ................. . 197 :o...: ........ M ...... 33 19%7
4 4 S'éx /:e race.YY}\'lT di\'orced..?“(.f.(e.!gg-"@ that T last saw hH..e... alive on , 19........ i
. L= 6. () Mc of husband or Wif; _______________________ 6. (¢) Age of husband or wife if and tkat death occurred on the date and hour stated above. Dyration

Tmmediaté cause of degthu .t s

2 " -1 EL TR ears
7. Buth date of deceased. Nﬂ k. ¢ Waa¥ Pe- & “tl %

{¥onth) (Yentl
8. AGE: Years Months Days If less than one day
45‘ ! 8 / ? hr, ; min
9 Birthplactu.rreme. 2 . o, ac./(J .......... .. C.
(Cliy, towiL, of eounty) ) (Biste or forelgn coumiry) |{ e
i Oth I H0BL vt rressaneecesnses e eers perss sorscrns sesnsannsmsermsnarsssesenasrssassessssesmnsanon | tvsanes
10. Usual occupat:on...g...." e85 [ “ngfugg%,;zf Wi 3 menths of deaty P
1L Industry or business... v/ R Gc Q ’4 - Me & "/ ef T s , : ) PHYBICIAN
=] ajor findings:, -t - K
é { 12, Name @ }"‘ N H JA /eRMA A Of eperationtu . 1) Unda l'“'
& ,‘1 A . . - Underline
E 13. Birthiplace......... &_"_ i hsr A o “Sfa’ " __“ct_?_) e S AP ?ﬁig%’:a?{
¥, town. or county, te or eotntry’ . .. .
& \ 14. Maiden name jﬁf Y, Lo A) Of antopsy. el f— g 'li]aou ‘dcl Pe
g . Maiden name... €108 Y A2 g o " 7 charged ata.
7] 5 s i ' oL C - tistically.
g 15 B“"hp1“““'--('éi;;“‘;;;;";;';;;i;fg{ """ £ "('Eiifi'e“b'}{i}:ﬁ" couﬁo 23, 1f death was due to extern causes, fil i inihe fnuowmg :
2 .
16. (2} Informant... M AK y ‘A /elem /9 N N (2) Accident, suicide, or hoqunde ,(spemfy)

(6) Date of OCCUTTENEE.........r ! aesiien '

© (6) Address:. !33/6 /of/V/VS)fLVA/V/

17. (o) BORAA ... () Date thereof .................. 6 [T

c) Where did injury-oCcurio... e anens B L

“{Clty or town) rbounl.v) - igtate) ’

(Burtal, cremation. or removall ontm ( '” (Year) ™ 11" 4y Did injury ocour in or about home, on farm, In industrial place, in public
(¢) Place: hurial or crmatinn._..azs. e Pf?CK’ . (504' R R -
N . . ’ W m e e (Speeif eo!l.we)
- - ~—-18-(5)" Sigoature of funeral directormsldy - - = While at work 2.y ( m yc)‘mMe:mI; of injury...

(b) Adrlrej Y v
19. (a)

(Date received !ocnire strary ) e sioires 5 g Arer 7, £ Address — z‘;’ J‘

TefTerson Clty Printing Co. ] (Licensed Embalmer’s Statement on Reverse Side) .




i

" . e
\-‘ ¥ . + P . -
\‘ -+
‘? - * ::’;

.-‘qr: . ’r";,‘,

- _‘1_ . .

* L)
STA'I'EMEI‘:IT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is réé:orded on the reverse side of this certificate was embalmed by me, or by e -

! i .. Registered Apprentice No.......

working under my personal supervision. , . W
. Signcd z L

1 A
. : Licenséd Embalmer No 4/34/7
" . P. 0. Address M 0{

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 license.)

If this body is not émbalmed, fact should be so stated above. ) -
: T \ .




