No. 2
-1/47
-17-39

{CORD

RE

NT

i A PERMANE

INK—MAKE

BLACK

NFADING

U

FEDERAL SECURILY. A(ah.\C.Y

FILED S¢S Yy

Registration Distriet Na

MISSOURIDIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..., €. €0 T

PLAINLY—USING

WRITE

_PLACE OF DEATH:
(a) (.mml)J’R c NS' [-} M

(b) City or w“n /:A “’5” Se- l-t-

(i outstde Lliy or lo\m limits, m'lte

"RURATL"

([r nat in husplt.al or iostitution, write street number or location)
(d) Liength of stay: In hospital or instituiion
(Bpecity whether

In this community,.e.......
¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED

(@ Staies 0 coneTREES OV T 27
© Civoreun LTSRS, @ JFF

{1t outside ¢ity or town Ilmi!.s writa *

"RURAL")

(e) Citizen of foreign country>...

1f yes, name country

3. (a) PRINT
FULL NAM

3. (b) If\cter?(,

name war...,

Pl ot 4

. Color or 6. (a) Single, widgwed, married,

4, Scx%ﬁ"s :acyv»t .......... divorcedd! HFR;ED

6. (&) Name of husbagd or wife.....ccccoiirnnncenne 6. () Ageof hmb..\nd ar wife if

E QITH. v /? ...................... ali LL.yeats

7. Birth date of deceased.. y#fd ” O? F ..... /f ...............
(Month) {Day) (Year)

Ilays l

=25

B. AGE: Yeara Months If 1ess than one day
............. min.

Al

MOTHER FA

-
&

-

Jo| 4
: Ll rnmrd

6 Ci:f, town, or county) ~ (State or forelgn country}
bulrdi® 2 EMEM’MIMMT-MB&
Industry or usmr&s ..............................................................................................
12, Name... /'/'0 M ‘46 /3 U’?}/
13. Dicthplaeel K. o i reneeen

. Maiden name.. ‘?‘-szf Drﬁ?‘ﬁs

veHES rsﬁ’. E'MG-(.RMU

. Birthplace...
ar eounty) ecuntes)

i(‘il:r OUBLEY
. (@) Irnff:i_r!n_au W?A#'
B (b) Address,. ﬁ; 73 9"..

-

. Birthplace

ot o,

.,,Z' 2t AR AVE
...... ﬁ ‘-LH{(JA (b) Dat: :herem

(Burhl (4 atlon, or removal) n:

|Dny) {Year)

{¢) Place: burial or cremation . S5

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.#%.. Y& ﬂny/ EL R
Year.. y hnurcj— mmutc/op\f

21. [ hereby certify that I attended the deceased from.co€

e
that I last saw higqa... alive on
and that death occurred on the date and hour stated above.

Tl:u@edinte cause of Aeath . i e et et

Duration

IIUIE F0usrucicsmiriens e smemse sar s msessseas srae e g srsute s e sos e b s sy a4 os£es s sbs s et 2

Due tu...

Other conditions..
(Inelurle pregnaney within 3 months or deuh]

Major findings: - ‘ cr
Of nperatlnns.......:...:‘vu N TR
- Underline
JREORORUROURUPROTURRTRI J | ST SOURUPPRNN S ¢ 111 = 1111221 1
which death
Of auto[m'?\mﬂ- reeriforeiiressiinieenes | 8hould be
charged sta-
..... tistically.

18. {a) Signature of iuneraliigor.
(b)) Ad s:../.’.. 4

19. {a) . ons
{Date ‘received local reg'lstr y

22 If dcath was duc to extcmal eauses, fill in the fq!lnwmg:

{a) Accident, smcuic. or [mmmdc (qpernx)

" ¢b) Date of oceurrence..

(4G 30, /7517

=3 Whers did injury ocecur?

. ~(City or town) " {County) tStace
(d) 1¥d injury occur in or about kome, on farm, in industrial place, in public

place?...
fSpcclry tyvpe of p!nce} C}
While at wprk 7o gt (e} Means of injUY e,

ﬂ%mm

M ...... M{. .....

Date sumedi‘/’ “[—7

JefTerson City Printing Co,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DYoo eoeccece

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

Signed.. /‘M‘ / b
L/ Licensed Embalmer No. 4(4/5\3 .............. oo
P. O Addressz,)i.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply witl
the above constitutes grounds {or revocation of license.) .

. working under my personal supervision.

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



